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INSANITY. 


Inbakity  is  a  general  term  which,  for  the  sake  of  convenieuce,  by 
|>o])ular  iwe  is  applied  to  every  variety  of  imsoimdness  of  miud.  We 
nae  it  much  as  we  use  the  word  "fever."  Medical  men  know  that 
under  the  latter  are  ranked  disordern  differing  widely  in  tlieir  niiture 
and  origin,  as  typhus  and  ty]*hoid  fever,  malarial  fever,  mirgical 
fever,  sejttie  fever,  JUid  mo  on.  We  do  not  deKcribe  thrse  iiudc.r  one 
head  as  ** fever.**  80  we eauuot  descrii>e  tn*  deiiiie  under  the  one  word 
■  insHuity"  the  whole  maas  of  diwordin'  to  \H^  wmi  within  llie  walls  nl 
a  large  lunatic  asylum.  Among  the  iniiiutes  of  such  a  i>ljue  we  may 
tiutl  congenital  iiliots  and  imbeciles  varying  greaUy  in  mental  capacity, 
j»eraoUH  suffering  from  organic  diHease  of  the  brain,  fruni  the  results 
of  epilei«y,  or  chronic  alcolnjlism,  or  syphiliH,  and  besides  these  a 
numl»er  whose  mincLi  are  disordered  and  subject  ttKleluHions  and  hal- 
lucinations— the  |>eople  who  are  in  common  jtarlance  called  iasant^ 
And  these  again  nmy  l»e  divided  into  the  curable,  who  will  get  well 
and  go  away,  ami  tliH  incural»le,  always  the  larger  ninnber,  who  will 
remain  in  the  same  condition,  or  hh  age  advances  will  ^;radually  de- 
teriorate until  death  releases  them.  They  reHemble  one  another  uidy 
in  this,  that  they  are  all  of  unHtmnd  miutl  and  out  of  Larmony  with 
tljeir  environment,  and  are  taken  care  of  in  amdi  an  institution  be- 
cause they  are  iucajtablo  of  taking  care  of  themselves  or  managing 
Uieir  afTairs.  This,  of  course,  is  a  civil  and  m>t  a  medical  definition. 
What  the  me<li«d  asj^H't  of  their  disorder  is  must  lje  now  considere*!. 
S*>me  writers  s()eak  of  the  insanUlcH  instead  of  inHauUn,  which  is  a 
useful  way  of  recordiiig  that  we  have  nr»t  to  deal  with  one  form  of  dis- 
order only.  Just  as  there  has  lieen  great  differentiation  of  brain  and 
spinal  disonlers,  which  formerly  used  to  be  comprised  under  the  gen- 
eral terms  brain  disea.se  and  spinal  disease,  so  as  time  and  knowledge 
advance,  insanity  will  not  Ije  kept  as  the  one  w*ird  half  medical,  half 
metaphysical,  which  is  to  cover  every  kind  of  mental  trouble^  but 
there  will  lie  more  and  more  distinct  and  separate  disorders  which  we 
may  call  insanities  if  we  choose,  or  disordei^  of  mind,  or,  what  is 
still  more  correct,  disorders  of  brain  affectiug  tke  mind. 

Five  and  h\-enty  yeai*s  ago  T  wrote  that  "I  an»  convinced  that  the 
only  method  by  which  we  shall  attiiiu  an  insight  into  the  mysterious 
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pbeiiomeuft  uf  uiiaouud  mind  is  to  keep  ever  before  ua  tlie  fnet  that 
disorder  of  tlie  mind  metins  disorder  of  the  braiu,  and  that  the  latter 
is  au  orgau  liable  to  disejiHe  and  distiirbauee,  like  other  orm^ace  of  the 
body,  to  be  investij^ated  by  the  same  methods  ami  fiiibject  to  the 
same  lawB."  ^  Everything  that  has  been  done  by  investigators  since 
the  above  tlate  teuda  to  t'onfiriu  this  view. 

CEEEBRAL  ANATOMY. 

Anatomical  inveHtigationH,  tliouyh  tliey  Lave  l>eeii  carried  ou  iin- 
ceasiuj^ly  during'  all  this  period,  have  not  done  nmcb  towards  the 
esplauatiou  of  the  disonler  w»^  call  insanity,  or  the  localization  of  the 
fuiiL'ticjns  we  call  mind.  MtKlern  microscopic  methods  have  taught 
tliat  tiie  nerve  corjiusclnH  do  ntjt  auiustoniosn  by  means  of  jmnjesses, 
but  are  8e]Kivate  and  distinct  and  functi<in  only  by  c<^>utact,'  Various 
advances  have  been  made  iu  our  knoivipd^^e  of  the  difl'erent  layers  of 
cells  and  tlieir  functions.  Evnlutiou  siiows  that  in  the  human  braiu 
tlif're  is  the  hii^hnnt  dt'vph)pinriit  both  nf  structuiv  and  function,  that 
this  development  has  (^oue  on  tiiron^di  cnnntlt^ss  a^'cs  in  the  animal 
kingdom,  and  ^oph  tsn  in  each  individual  fnun  f«etal  to  adult  life,  dnr- 
iu^  which  dHiiia^p  or  defc<-tivi^  nutrition  may  ocuur  and  arrest  it. 

LtR:aIi/atiou  of  fniictinn  as  n^ptrds  motion  and  sensation  is  laid 
down  Avitli  toleralite  cerbiintv ,  and  we  iivay  infer  frnm  it  that  the  meu- 
tid  fiicultiesai-e  dltferentiati^d  and  luivn  diffcivut  s*^ats;  Init  tln^Hc  seats 
have  not  as  yet  bi'^n  dotcrniincd  ami  experts  differ  widely  in  theix 
views  ou  the  subject.  "^It  soprus  reasonable  t^i  assume  that  there 
may  bo  Li^^her  and  lower  <le*^rees  of  eotn]tloxity  of  evointioa  iu  the 
nervous  structures^  but  \v»^  have  as  yet  no  conchiHivo  i)roofs,  either 
that  the  v/trious  ile^nn'S  of  evolution  occur  in  thr^  same  centres,  or 
that  there  exist  separate  or  more  highly  evolved  centres  for  the  phys- 
ical! correhUes  of  Jueutation.''  ^  The  most  recent  writeisaKree  to^tccept 
Ilamou's  and  tlolj^i's  di'scri[)tioii  of  the  arrauKcment  of  the  cortical 
cells.  There  are  iu  a  eouvolutiou  of  the  Koifttidic  re.^ion  four  layers 
of  cells.  The  first,  called  the  Huper(lri;il  m-  niijlerular  hiyer,  is  formed 
l>y  a  system  of  neuroglia  tilu"e  cells  caHeil  by  Audrie/en  caudate  cells, 
which  Kive  rise  to  two  distinct  systems  of  fibres^  viz.,  a  tangential 
plnxiiH  railiatiiij^  froai  tliR  bases  of  the  cells,  and  descending  tufts  of 
fibrils  p.iHsiii^^  through  the  sulijacent  layer  and  even  reachinj^  the 
third.  Bi'Kiden  tliesfi  there  are  ten  or  eleven  different  kinds  of  struc- 
tureH  f^lia  and  nervous)  which  enter  into  itH  conii>o8ition.  the  bulk  of 
them  bein[^'  neuro^dia  and  not  nerve  cells.  The  second.  <'a!led  the 
layer  of  small  ]iyraraids,  contains  a  number  (»f  cells,  sometimes  fusi- 
form, sumetimes  pyrifornij  triaugubir  or  polygonal,  interspersed  with 
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a  lar^e  number  of  siwall  pynuiiidal  trflLs  with  apical  prix-eHHefl  which 
f^iui  ill  tuft8  in  the  superficial  layer.  Collat<'raIs  are  given  off  from 
those  apical  processes  and  also  from  the  axis-cylinder  process.  The 
lateral  expansions  are  numerouH,  extend  for  lou^  distam-es,  and  end 
without  anastomofiiug  iu  siniilar  expansions  of  other  colls.  The  third 
layer,  the  zone  of  lar^e  pyramids,  reseiubles  the  second,  except  in  the 
.size  of  the  cells  which  are  known  as  ^^iant  cells.  These  cells  may  1)8 
divided  into  two  chuist^H:  those  with  short  apical  ]m>ccsMes  which  do 
not  pass  iut*i  the  superficial  or  molecular  layer  but  terminate  deejier, 
and  those  with  long  ajjicul  proccssrs  which  always  roa<'h  up  to  and 
end  iu  the  sufwrHcial  layer.  The  fmirth  layer  is  a  xone  cjf  polygimal 
cells,  e^-shaped,  Hpiudle-shaped,  or  trianuular.  The  apical  proc- 
esses of  these  celln  do  unt  reach  tlu'  sufterdcial  zone,  and  the  collat- 
erals of  the  axis-cylirnh't  process  eitlun*  end  in  terminal  raniificatiouH 
or  form  a  plexus  rcniuil  some  of  the  neiTe  fibres  of  the  white  medul- 
lary aul>8tance.  Of  the  cells  enterinn  iiiUy  the  crmstitutiou  of  these 
layers  Amlriezen  ennrneratcs  ei^ht  tyi)es:  (Ij  The  i>yrauiidal  with 
long  Apical  pri)cess;  (2)  the  j pyramidal  with  short  af)ical  pnicess;  (3) 
the  nmbij^uons  whirh  may  1h>  bicnniatf,  i^IcjIiuso,  fusiforni ;  (4)  the 
grauulnreli;  (.5.)  the  fusiform,  with  ascending  axis-inliniler  jinicess; 
(6)  the  fusiform  with  descending  axis-cylinder  proce^ss;  (7)  the 
obli^iue  and  the  inverted  j>yramidal;  and  (8)  the  polygonal  with 
short  branching  axis  cy  lindtn*. 

Ramon  y  Cajal  is  of  opinion  that  the  psychical  functions  are 
inseparably  associated  with  thi^  presence  of  t!ie  jiyramidal  cells,  be- 
cause as  we  ascend  in  the  animal  series  thes4>  bodies  hernnie  larger 
and  larger  and  .more  complicated.  He  is  also  of  opiuicin  that  these 
X\vramidal,  or,  as  he  calls  theni,  "psychicid"  cells,  may  exercise  their 
fuuctiouH  more  fully  and  umw  uspfully  the  gr*'at*'r  tin*  number  <»f  the 
collateral  exj^ansions  of  their  axis  cylinder,  and  the  more  copious, 
broad,  and  ramifi^nl  their  lateral  and  huHal  exjmnsions,  which  have 
no  anatomical  Cfmuections  and  must  tlit^refnn^  transmit  irnjiressions 
by  <'ontact. 

There  is  an  advance  in  complexity  as  we  ascend  fmiu  tiie  reptilian 
to  the  mammalian  brain,  and  that  which  has  been  descrihed  as  the 
mixeil  pynimidal  or  polymorphic  system  of  cells  with  short  a]ncal 
expansions  is  not  found  in  the  re]>tile.  The  order  of  progress  is 
this:  "We  have  first  an  increase  of  cnrtii^al  grey  ex]ianH(',  until  in 
man  there  is  much  complexity  and  depth  ai  convolution  of  the  grey 
substance.  There  is  an  increase  in  tlie  development  of  the  corpus 
callosum  and  au  increase  in  the  whole  cernhral  mass,  Imth  ahsolntely 
ttod  relatively  to  the  rest  *jf  the  encephahm,  from  the  h)wer  niamnials 
up  to  the  higher  mammals  and  man.     The  white  matter  of  the  cere- 
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bnim  irt  largely  composed  of  iWHOciatiou  fibres  wliich  iuterweAve  in 
tlip  uHJst  rnmplex  manut^r,  ami  ctmuect  tliis  i)r  tltat  tHjiiiwil  area  with 
a  number  of  others.  In  the  Luiuiui  brain  these  form  the  main  bulk 
of  the  white-tibre  ayeteni,  the  others  being  tlie  callosul  and  the  upward 
and  downward  projection  system.  Wliile  many  of  these  tt.ss4X^iatiou 
fibres  and  commissural  fibres  are  derived  from  the  long  i)yramidjil 
and  ambiguous  cells,  the  whole  system  of  mixed  pyramidal  or  poly- 
morphic cells,  i.e.,  the  fourth  layer,  contributes  largely  also  to  the 
association  system.*** 

The  grey  aulistauo^  and  white  substance  of  the  brain  differ  widely 
as  regards  their  supply  of  blood.  The  former  is  supplied  l)y  the 
arteries  of  the  pia  mater,  and  the  quantity  of  blood  thus  brought  is 
very  large.  The  white  matter  of  the  cerebrum  is  supplied  by  small 
artiuies  which  cv>me  off  at  right  angles  from  the  three  cerebral  arieriea 
near  their  origin,  and  the  sup]>ly  is  not  nearly  so  abundant. 

Anatomically  the  distribution  of  the  arteries  and  veins  is  well  as- 
certained. But  the  vasomotj)r  system  is  not  definitely  made  out. 
"  It  has  not  yet  been  ]>roved  how  far  we  may  regard  the  coi-tex  as  pos- 
fleHHiug  vasoiiiotrir  centres.  With  arterial  systf>le  %ve  Jiave  vjisoeon- 
Htrictor  intluence,  and  with  the  arterial  diastnle  we  have  vasodilator 
inHuence  at  work;  but,  as  ]iointed  out  by  Meynert,  mental  jiroceasen 
are  not  interrujtted  by  arterial  systole;  therefore  they  must  to  a  cer- 
tain degree  lie  independent  of  functional  hypenemia.  Meynert  thinks 
that  this  itidependeuca  of  mental  acts  may  i)Ossibly  be  due  to  the  fact 
that  tlie  cortex  itself  at^ts  as  a  vasftmotor  centre  in  itn  relations  to  sulv 
cortical  centres;  and  arguing  from  tlie  evidence  of  the  intluence  of 
cerebral  m-tivity  over  the  vasomotor  centre,  he  ccmcludes  that  the 
vasomotor  nerves  of  the  cortex  do  n(Tt  reach  the  blood-vessels  at  once, 
but  are  interrupted  in  tlie  HuliiHuLical  vasomotor  centre;  and  that 
these  subcortical  centres  munt  l>e  constantly  in  a  stjite  of  actinty  for 
the  vascular  innenatiori  of  the  C()rtex.*' " 

That  the  influence  of  tlie  cortex  has  much  to  do  with  the  supply 
of  bh)od  must  be  easily  recognized  from  the  phenomena  of  every-day 
life.  Mental  exi-italiim,  wliettier  i>leasurable  (u*  paiufnl,  causes  an 
increase  of  vascular  action  in  the  brain  and  prevents  slee]).  (Jn  the 
other  hand,  lwi<lily  causes  may  also,  by  increasing  the  action,  prevent 
sleep,  causi^s  such  as  alcohol^  tea,  tobacco,  and  in  some  opium. 
These  an^  not  meuhd,  but  tliey  ei]ually  caune  an  iiureiise  of  the  cere- 
l)ral  vasrular  action,  and  we  hear  the  vessels  pulHuting  witli  increased 
energy  in  our  lieail  lis  it  lies  on  the  ]>i]lnu'.  Thiough  the  mental 
Jiction  of  the  cortex  the  nutrition  may  be  soon  disoi-ilert-d,  f(U*  the 
increjised  action  mejins  iuereiised  waste,  and  intracranial  i^ressure 
with  venous  or  capillarv  stasis  will  soon  give  rise  to  im[)erfect  nutri- 
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tioii.  It  inay  aim*  hv  iIup  to  imtliolagkiil  cLauges  iu  the  vpsselft  them- 
selves, atheroma,  fatty  or  calcareous  degeneratitjns,  nr  be  the  n\sult 
of  alt-MjhoI,  H^vphilia,  or  old  age.  Knowiug  aa  we  do  huw  lutKB  is  the 
snpply  of  blood  necessary  for  the  proper  fuuttiou  of  the  grey  matter 
of  the  brain,  it  is  obviuus  that  auy  iuterfereiu'e  with  thiw,  either  by 
(liuiinutiou  or  increase  or  defective  quality,  must  almust  at  ouce  l)e 
appareut  iu  some  alteration  of  the  uormal  action. 

As  a  result  of  this  hyi>enBmia  we  find  a  gi-eat  strain  thrown  upon 
the  structures  wliich  are  coucei-ned  with  the  removal  of  the  waste 
I>nHhu'tH  of  tlie  brain.  There  are  no  true  lymjihatics,  but  their  ])hu'e 
is  supplied  by  a  perivascular  system  which  leads  fmui  the  nerve  cell 
to  the  true  lymphatic  vessels.  This  system  is  constituted  as  folh^ws: 
1.  There  ai-e  pericellular  sacs  or  sjiaces  around  tlie  hirger  nene  cells, 
the  brain  substance  having,  as  it  were,  receiled  from  the  cell,  so  that 
it  is  enclosed  within  a  circular,  oval,  or  pyriform  space,  li.  These  sa**- 
like  iblatatious  are  contjiined  within  a  perivascular  chiiniipl  and  an* 
I>rolongations  of  the  cellular  elements  of  the  iulventitial  lymidi  sheulh, 
which  is  lof>soly  applied  round  the  ai'teriolew  and  venules,  and  is  von- 
tained  in  a  uouHlisteusible  channel  of  the  l>rain  snlistance,  the  perivas- 
cular channel  of  His.  3.  JlesideH  tliene  cliannelled  viLs<'ular  tracts  and 
saccnlar  ampnlhp  along  the  cajnllary  tnlje  we  find  a  lyjtiph  connettive 
syst^^m  constituted  by  neuroglia  cells,  giving  off  twit  sets  of  processes, 
the  one,  an  enormous  number  of  extremely  delicate  Hbres  wliich 
spread  int4»  the  intervascular  area  arouuil,  and  the  other,  a  nuu*h 
tliicker,  coarser  process  which,  often  after  a  tortuous  course,  ends  in 
the  adventitial  sheath  of  the  blooil-vessel.  Tliese,  whicli  have  been 
called  Deiter's  or  spider  cells,  play  an  important  i>art  in  the  reab- 
Rorpiion  and  distribution  of  effete  material  an<l  surjdns  plasma,  and 
l>ecome  hy|>ertroplued  and  morbid  if  there  is  any  arrent  iu  the  escape 
of  perivascular  lymph  from  the  cortex.'  It  in  also  supj>osed  that  the 
Pacchionian  villi  afford  a  method  of  communication,  extending,  as 
they  do,  from  the  arachuopia  through  the  sulHlnral  space. 

Neitro(ffta, — Tlie  whole  sulistance  of  the  brain,  gray  and  white,  is 
pervaded  by  a  protective  system  of  neuroglia  fibres,  a  fine  diffuse 
feltwork  of  fibrils  radiating  from  Htellate  fibre  cells  scattered  tlirougli- 
out  the  whole  cerebral  mass.  They  exhibit  a  more  condensed  fibre 
feltwork  in  certain  regiouH,  especially  the  svirface  region  of  the  cor- 
tex and  along  the  borders  of  the  intracerebral  vascular  canals,  aud 
act  as  an  adminible  protective  mechanism/ 
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PATHOLOGY  AND  ETIOLOGY. 

These  anatrtmicHi  Htructures  are  common  io  all  braiD8  of  the  hnman 
BpecieH.  The  average  man  poaaessea  them  and  with  them  is  euabled 
to  live  the  life  of  an  average  member  of  the  society  to  which  he  lielongs, 

whether  it  is  the  lowly  develoite^l  life  of  the  savage  or  the  highly  com- 
plex and  liiffereutiateil  iiHS(x*iatiou  of  civilized  raeen.  If  he  eaunot 
lire  thL)  life,  imt  ioi^tead  of  being  in  harmony  with  it  ia  incapable  of 
adjasting  himnelf  to  his  Hurroundiugs.  the  resisou  for  this  want  of 
harmony  moat  \je  a4^>aght.  We  have  now  to  consider  only  the  indi- 
vidoal  and  contrant  him  with  the  average  of  thoae  about  him.  If  the 
SfKriety  in  which  he  liven  is  highly  complex  jmd  one  gr^iihiuUy  evolved 
tbrongh  many  agea,  it  follows  that  his  mental  nature  muat  also  l)e 
highly  evolved,  tliat  there  must  lie  great  complexity  of  fe^^lings  and 
the  nilati*»ns  of  f*'eliugw,  and  the  composition  and  ideas  of  relations 
of  which  mind  w.iLsists.  It  may  1h*  tliat  this  cimiploxity  is  never 
reached,  that  the  developing  child  is  never  sufficiently  evolved  to 
refu;h  tint  liigli  iiM'utal  uttjiinniciit  of  thn  right  viAo  nf  coiuluct  winch 
regnlat'-s  the  affairs  of  life  and  society  with  judgiiit^nt,  i>rudonce,  and 
reatraint.  Congenital  defect^  imperfect  development,  or  impro|i©r 
training  may  prevent  it;  or  wlipu  it  has  been  attained,  it  cjuinot  l)€ 
retuihHd  owing  t<t  tim  slight  ctrgjiiiiziitinn  aTul  iusiability  of  the  high- 
«*8t  c»?utri'M,  which  are  continually  giving  way  under  the  strain  of  or- 
dinary life,  or  Hiich  causes  an  alctfhol,  Hy]i]iilis,  or  ejiilf^psy.  The 
high<-Ht  centres  iH-coine  iuipuired  ami  lose  tlif  cnriiTiiand  of  the  whole 
syHt^an,  and  tlii'  lower  centres  of  the  reduced  brain  come  into  action 
ujifctti^rcd  an<l  nncontrollrMl.  niid  ho  tlie  iiulividu.il  sets  at  defiance  the 
laws  and  cojivfiitions  of  Hoci*-ty  arj<I  the  reverseil  process  seta  in. 
hsHtead  of  tlie  evolution  to  a  higher  level  where  "  altruistic  sentiments" 
and  '*  ( t\  t'ji't'i  roiiHrionsjieBH'' are  cultiv;i(cd  niid  organized,  the  egotistic 
fccliags  ni-  subject  consi-iousness  rise  in  prop^trtinu,  the  reduction 
liringH  a  man  down  to  the  level  of  ;\  rlilld  or  an  uneducated  and  un- 
trained [lerson,  nay,  it  may  even  bring  bini  to  a  level  lower  than  that 
'  if  a  savfLgd. 

Predisposing  Causes  or  Tendencies. 

Wlien  we  liave  l>eforn  us  a  patient  who  has  become  insane  it  is 
necessary  tlmt  we  examine  to  the  Ijest  of  our  opportunities  and  ability 
bis  life  bisb»ry  tlie  history  of  bis  parfMAbti^^',  birtli.  and  bringing  up. 
and  (be  i-onditioiis  nml  causes  wliitli  have  )>ut  bim  out  of  harmony  with 
liis  Hiirroiuidings^  liis  fidlow  men  and  women,  and  his  position  in  his 

uoeietv. 
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i/eredfeVy.— Must  iniporbiiit  Init  rnnst  difticult  to  invf^Htigate  is  bifl 
parentage.  In  ovpry  hook  wc  fiiul  htnvtlity  mentionctl  jis  one  of  the 
chief  cAuses  of  insanity,  and  Ktatistica  are  given  by  various  authors 
of  the  number  of  onses  in  whioli  there  was  a  history  of  iulioritod  tlJs- 
ease.  So  difficult  in  it  to  ascertaiu  this  with  accunicy  that  it  is  not 
surprisinj^  that  writers  vary  gi'ejitly  in  the  nnml>ers  they  arrive  at,  one 
ob«er\-er  attrihutiu^  ten  per  cent,  of  cases  to  this  cause,  auotlier  no 
le«H  than  iiiiiety.  Prolialily  no  two  form  their  cnh'uliitioiis  in  the 
name  way.  One  man  reckons  only  the  patients  ■whose  insanity  i.s  in- 
herited in  the  direct  line  from  father  or  mother,  wliile  ()thcrs  take 
into  account  that  which  is  ftmud  to  exist  iu  c<»llateral  hrauchcs. 
Moreover,  in&»inity  may  appear  in  a  fjiinily  the  former  geiieratitui  of 
wliich  has  been  free  fri*ni  it,  but  has  inauifeHted  nemotic  disease,  such 
aa  e|)ileii8y  or  dipsomania.  It  is  most  ditUcult  to  get  at  the  true  liis- 
tory  of  a  family  even  for  three  generatiouH.  The  history  of  two 
j^raudfatln^rs  aud  two  graiidinf)t]iei*s  is  very  hard  to  ascertain  with 
anything  like  exactness,  but  if  we  go  back  still  further  and  try  to 
work  out  the  history  ami  dianrdei's  of  four  great-i^-andfathei-s  and 
four  ^;reat-grandm<>thors,  nur  hi.sk  is  wellnigh  hnpoloss;  and  it  is 
importiint  tliat  we  should  know  tlie  career  not  only  of  tliose  in  the 
direct  descent  Imtof  alt  llie  uncles  and  aunts  and  ccnisius,  if  we  are 
rightly  to  afjpreciate  tlie  ini!ueuce  of  the  in]ien(*'d  taint.  I  know 
families  iu  which  insanity  bas  existed  l>eyoiKl  a  dtnd»t  iu  three  gen- 
erations, but  it  cannot  be  thorougldy  investigated  because  any  ques- 
tion on  the  subject  is  at  once  eva<led,  or  a  direct  negative  is  the  only 
resifouse  we  are  al»le  to  get.  If  we  could  aAcertaiu  with  UL-curacy  the 
individuals  in  a  hirge  family  who  Jiave  lapsed  into  insanity  or  have 
l>eeii  the  victims  of  neurotic  disease,  ue  ought  also  to  inquire  as  to 
the  causes  of  the  breakdown,  and  why  cei'tnin  ]ieo|ile  have  fallen 
while  otliers  liave  escaped.  Here  again  we  are  met  witli  dithculties 
which  are  insuperable.  A  family  becomes  scattered,  some  going  to 
the  cokmie-s  or  foreign  lands,  an<l  we  can  gain  no  iutuiniation  about 
them  on  which  any  reliance  can  be  iihiced.  The  relatives  withhold 
the  fact  that  some  have  become  insane;  if  they  have  taken  to  drink, 
this  in  equidly  withheld,  and  of  injury  to  the  head  or  syphilis,  prob- 
ably nothing  is  known.  It  would  l)e  most  iuterestii>g  to  kntnv  wliy 
others  of  the  same  family  escape.  Some  do  not,  and  though  not  in- 
sane, are  neurotic,  atHi(^tM  with  hysteria,  hypoelHUidrin,  e]>ilppsy,  or 
neuralgia.  Yet  we  tiud  some,  even  in  a  family  sahirated  with  insan- 
ity, who  are  strong  iu  mind  and  body,  and  aitparently  as  little  hkely 
to  become  insane  as  any  we  know.  What  are  tlie  conditions  in  which 
these  liave  l>een  brought  up  and  lived? 

Certain  laws  of  hereditv   have  been   ];iid   down  bv   Darwin   and 
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(ytliera  which  have  to  \if*  considered  by  those  who  have  to  treat  of  this 
subject,  auJ  they  have  been  ably  set  forth  by  Dr.  Mercier  in  his 
papers  on  the  *^  Data  of  Alienism." '  **  The  first  and  most  fundameu- 
tal  biw  of  heredity  is  that  every  attribute  of  the  parents  tends  to  be 
inherited  by  the  offspring?.  Inhentance  is  the  rule,  non-inheritance 
the  exception.*'  It  is  not  8aid  that  every  attiibute  is  inherited,  which 
would  \te  manifestly  false,  but  that  ever>'  attribute  tends  to  be  in- 
herited, and  will  be,  unless  some  op|X)siug  influence  counteracts  this 
tendency. 

Mercier  mentions  certain  propositions  which  express  the  par- 
tial operation  of  this  law.  The  lirst  in  "  tliat  an  attribute  which  ap- 
jieared  in  the  jjarent  at  a  certain  ]»eri*^xl  of  life  tends  to  apjKiar  in  the 
offspriuj^  at  a  correspoiidiu^;  yx'riod."  This  may  Ije  true  of  tho  ordi- 
nary c'liaDf^es  in  the  lower  animals,  but  we  have  not  enough  fitatistics 
to  shf#w  that  it  ih  tho  nilv*  in  the  iusanc.  Another  is  that  ^'when  the 
Mame  attribute  ajjpearn  in  several  generations,  but  is  not  congenital, 
it  may  apiHNir  at  uu  earlier  a^e  in  each  successive  Kf'ueration."  Many 
Htatistics  would  \n^  re(]uired  to  prove  this  to  be  true  of  the  insjine,  and 
tut  iiLso  with  regard  to  the  tniusmi.s.siuu  of  the  disorder  to  one  sex 
only,  or  to  offspring  of  the  opprjsite  sex  only. 

I'assiij^  ovnr  suiu<^  other  propositions  we  come  to  the  s*^(>ud  law 
iif  lir-redity,  which  Mercier  chIIs  tlie  law  of  the  limited  dissimilarity 
of  (wirents.  "There  are  certiiiu  limits,  <>n  the  one  hand  of  similarity 
and  (fU  tlu'  <4lH'r  of  dissimilarity,  Ijetween  twn  individuals,  Ijetween 
whicli  Hiijit><  only  can  the  uuion  of  the  two  be  fertile;  and  in  propor- 
tion as  these  limits  are  approjiched,  the  olFspriu^  deterionites  in 
or;^aiii/.at!oij." 

L'nih-r  the  Lead  of  Himilarity  he  discusses  the  marriage  of  cousius. 
"If  two  brothers  iidierit  strongly  the  characters  of  one  of  their  par- 
ents, auil  if  4*a<'li  transmits  these  (jualities  ]irepf>tenth  to  his  chihb"en, 
the  cousins  thus  pnuluced  wiO  have  not  only  a  chjse  relationship  of 
bhwHl  but  a  close  similarity  of  physiological  characters,  and  if  they 
maiTv,  tln'ir  utr.spring  will  l»e  likely  to  In-  iiu[>erfect.  If,  however,  of 
two  brothers  one  inlnnitn  strongly  the  characters  of  the  father  and 
the  other  exhibits  a  strcjug  reversion  to  the  matenial  great-grand- 
fallHT,  and  if  tlie  chihlnMi  of  our  l>rother  iiilierit  mainly  from  the 
father  whih*  the  iimdities  of  tlje  mother  are  prepotent  in  the  children 
of  tlie  ollnT,  it  is  evident  that  although  the  blood  re»lationship  is  as 
near  us  in  tln'  fovtaer  cousins,  yet  since  thene  cousiits  have  a  con- 
siderable physiological  dissimilarity,  their  offspring  will  be  likely  to 
be  well  developetl.  In  this  reasoning  we  find  an  explanation  of  the 
varying  coiK-hisjiins  *)f  those  wluHmve  stuilied  the  mijrriage  of  near 
kin.     It  is  admitted  bv  breeders  of  animals  that  it  is  the  effect  of 
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coiUltiUfil  iii-hreeHliiiy  that  iw  ili^riiiienbil,  tmii  tlip  iiuioii  of  a  jw.ir  td 
cousins  would  not  come  uuder  this  deHcriptiou." 

Mercier  sums  uj)  the  tiuestiou  of  the  marriage  of  first  cousius 
as  follows:*  "The  first  consideration  is  whether  iu  the  family  com- 
mon to  both  cousins  there  is  au  iulieritauce  of  iusanitij .  If  there  bo, 
and  if  the  inheritance  is  from  a  near  ancestor — if,  for  instance,  it  is 
from  one  of  the  eommou  KraiidiHireijt« — tke  union  should  under 
almr>8t  all  circiunstaucea  be  forbidden.  If  there  is  uo  inLeritauce  of 
insanity  in  the  common  family,  but  noar  inheritance  in  each  of  the 
separate  families,  the  union  should  l^e  forbidden.  If  there  is  uo  in- 
heritance in  the  common  family  and  near  inlieritance  in  one  t»uly  of 
the  separate  faruilies,  the  kin9hi]>  akme  need  be  no  bar  to  marriage." 

A  certnin  similarity  or  suitability  is  necessary  for  the  [jroduction 
of  welJ-f)r>^ani/,ed  offspring.  There  must  be  kinnhijt  but  not  too  close 
kinship.  On  the  other  hand  too  great  dissiniilarity  has  its  disad- 
vantji^es.  The  develojiment  of  cross-lired  ofl'spriug  is  rupid,  but  it 
sliares  the  defect  of  all  rapid  |LJrr<»wth  iu  the  result  l>eing  unstnlile. 
''If  a  higher  sta^'e  of  deveh>pment  is  attained  so  that  the  KUiietior 
nerve  regions  reach  a  greater  c<5mplexity  and  elaborateness  of  stnic- 
ture,  this  greater  complexity  aud  elabttrjiteuess  carries  with  it  a  greatiT 
obnoxiousuess  to  di.-iordering  iufluences,  a  greater  liability  to  become 
disordered;  aud  when  this  uiort^  (*(>m[ilex  strui-ture  is  tlevnlnped  at  a 
more  rapid  rate,  the  tendency  of  the  structure  su  fiirmed  to  fall  into 
disorder  becomes  additioually  pronounced.  Hence  we  find  that  the 
(»ifspring  of  somewhat  too  disHiniilar  parents  develop  ra[iidly,  attain 
eai'ly  to  a  high  degree  of  iuteltigem-e,  aud  are  jtrone  to  disorder  of  the 
structures  last  devela]>ed— the  higliest  nerve  regions."  The  effects 
of  crossing  highly  civilized  men  witli  women  of  lower  races  has  been 
noted  by  Darwin,  who  si>eaks  of  the  degraded  state  and  savage  ilia- 
position  of  crossed  races  of  man.  Residents  iu  the  West  Indies  iind 
elsewhere  have  told  me  of  tlie  jieculiar  mental  cbaraf't^^risticrt  of  the 
"  brown"  man,  the  offspring  of  Europeans  and  blacks.  I  myself  have 
known  a  family,  the  children  of  a  gentleman  aud  a  gypsy  girl,  several 
members  of  which  have  been  insane;  it  will  in  all  probability  l>ecoine 
extinct. 

It  is  said  with  truth  that  in  a  fjimily  saturated  with  iu.sanity  the 
tendency  is  either  to  extinction  or  to  throw  off  tlie  tiiintof  the  mental 
disorder  by  the  mlmission  into  it  of  healthy  blood.  The  latter,  how- 
ever, ma^'  take  a  long  time  owing  to  the  pheuomena  of  reversion.  A 
parent  who  has  suffered  from  insanity  or  some  otlier  neurotic  dis- 
order may  traununt  this  to  his  children  or  some  of  them.  Some  may 
escape,  but  if  they  mate  with  wives  who  are  not  themselves  of  a 
st4ible  nature,  their  children  will  in  all  jirobability  shrjw  some  form 
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nf  uervoufl  defect.  The  latency  of  iusauitv  is  ever  to  be  borne  iu  iniud 
when  the  marriage  of  auy  one  is  discusseil  wJiohb  family  luis  coutaiueil 
examples  of  the  tUeorder,  eapeciallj"  if  these  have  occurreti  at  an  early 
period  of  liff*.  We  are  con8tantI>'  consultf^rl  ahrnit  the  marrying  of 
Hucli  Ludividiijils,  not  cousins,  but  ]rGraous  in  wimse  family  insanity 
exists  or  wlio  have  themselves  had  attacks.  This  subject  will  be  con- 
sidered later,  as  also  the  ]>ro>^osis  iu  the  oases  in  which  tlie  insanity 
is  hereditary.  At  pire^ent  it  is  to  l>e  reiiif^mherfid  that  there  is  a  ten- 
dency to  insjinity  in  niPinbers  of  a  family  where  it  exists,  even  if  it 
has  not  appeared  iu  either  the  father  f»r  mother  nf  the  iudi\iduaL 
This  is  due  to  lafcuctf,  or  revt'rj<ion^  or  (ilavma — important  Luto  whieli 
are  apt  to  l>e  overlooked  by  those  who  winh  to  ignore  the  biint.  As 
for  the  transmisHinn  from  father  to  bouh,  or  fatlier  to  dauj^htei's,  or 
mother  to  hous  or  djui^hters,  we  have  not  statistics  at  our  command 
to  hiy  down  any  law  on  tlie  subject.  It  sometimes  happens  that  in 
line  family  the  sons  are  the  siifl'erers,  iu  another  the  dau^ht'Oi's,  but 
then  in  nthers  we  lind  Houie  of  both  sexes  breaking  down.  Tlie  out- 
come of  all  our  invi^stigation  is  that  wiiere  tliere  is  the  tj^iuleucy,  the 
utmost  care  Hhonld  be  tak^'ii  tliat  the  union,  if  any,  should  be  with  a 
liealthy  autl  stable  partner,  one  not  closely  akiu»  and,  on  the  other 
hand,  not  too  wi<bdy  dissimilar.  In  thin  way  the  health  and  pros- 
perity of  tlie  ofl'sjjring  may  liest  Ix*  promotf^l. 

Horeility  is  one  of  a  numl>er  of  ffmfetteirn  to  insanity,  or,  as  they 
were  formerly  called,  predifipmitHj  rtjft^e^.  Some  other  tendencies 
must  utiw  be  mentioned. 

7'Ar  iHKftue  Diaflifsis  or  Temperaittmi. — Follnwiug  close  upon  the 
study  of  heredity  comes  tliat  of  the  insani^  diathesis  or  temperament 
which  hjis  been  recognized  by  many  authors.  The  ]>eople  who  may 
be  de8cril>pd  under  this  head  are  many  in  numlter  and  very  various 
iu  i'haracter.  Among  them  are  all  who  are  denominated  **  cranks" 
or  eccentrics,  <liti'eriiig  much  from  tlie  average  nieml>ers  of  society 
an<l  badly  adjusted  to  their  surroundings,  not  so  completely  out  of 
liarmouy  as  to  reijuire  restraint,  but  nhvay.s  on  the  verge  of  l_>eeoming 
so.  They  form  the  large  class  of  borderland  cases  with  whom  we 
are  constantly  coming  in  cnntai't  and  are  extremely  diflicnit  to  treat 
and  bring  into  harmony  with  tlio  surroundings  of  ordinary  life.  It 
h/is  been  said  tliat  tliis  diatjiesis  may  be  inlierited  or  acrjuired,  and  it 
is  true  that  cei^tain  habits,  such  as  drinking,  may  give  rise  to  i>eculiar 
coniluct  and  an  iia]iairiMl  un  utal  state;  but  evdi  liere  it  is  always  a 
fpie^stion  whether  the  {Irinking  habit  tself  may  U4>t  have  l>eeu  inher- 
ited, either  directly  from  drinking  parents  or  Jis  a  neurosis  derived 
from  ancestors  who  suffered  from  some  other  neurotic  disorder,  such 
as  insanity  orepile]>sy.     Thin  teniperametit  nniy  Ihv  easily  studied  in 
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the  characters  of  the  relativeH  of  the  iusaue  patieutti  under  fnir  care. 
They  are  uot  insane  but  are  peculiar  ami  eccentric.  In  the  fathers 
and  mothers,  the  brothel's  and  sistera  of  our  patients  we  may  detect 
the  origiu  or  ailinity  of  the  ayiaptoiurt  wliich  the  ]atter  dis]>lay.  Even 
the  bodily  traits,  tricka,  aud  contortions  are  reprotlnced.  A  patient 
of  mine  had  most  odd  tricks  of  touching  everything  with  his  Lauds. 
His  fiither  reproduced  these  or  some  of  tliem  ahnost  identically. 
The  futher  was  never  insane  hut  ecceutric  aud  a  double-tirst  classman. 
The  son  was  an  idiot  and  auother  son  became  insane  and  died  of  what 
may  Ije  called  pseudo-gene raJ  piiralysis.  These  eccentrics  ilinplay 
cou8i>icuously  the  predomiujince  of  eg<.>iBtic,  or  self  or  subject  cou- 
sciousnesB,  which  is  seen  throughout  all  who  are  insane  or  vergiug 
towards  insanity.  Such  egoism  is  the  outcome  of  a  defective  mental 
oi^'anization.  We  recognize  it  as  a  sign  of  a]j])roaching  insanity 
when  it  api>ear8  iu  an  individual  who  has  hitherto  l>eeu  free  from  it, 
mid  when  we  meet  with  it  in  these  iMirderlaud  aud  eccentric  individ- 
uals we  recognize  it  as  a  part  al  their  constitutional  iutinuity. 

This  egoism  or  selHshness  is  exhibited  in  various  ways.  It  may 
be  mere  i)enuriousnesH,  a  desire  to  accuniulnte  wenlth ;  many  devote 
tiieir  lives  to  this  and  this  alone;  their  oue  thought  is  to  get  rich  and 
tt>  be  richer  tliau  their  noighbrji-s,  and  if  auythiug  goes  wrong,  and 
iusterul  of  a  jirufit  they  make  a  loss,  tliey  take  it  to  heart  and  deplore 
their  misfortune  as  if  it  were  utter  niin.  Otliers  think  to  get  rich  by 
stinting  themselves  and  those  about  them  in  every  con(reivable  way ; 
tiiey  will  hardly  allow  their  wives  aud  families  suffirient  for  food  or 
clothing,  and  if  they  are  single,  will  deny  tht-mselves  tire  uet'essaricH 
of  life.  Others  are  characterized  by  constant  suspicioa  of  over ^  thing 
and  every  one;  they  suspect  their  friends,  their  clergyman,  their 
medical  att4'udaut;  they  go  from  niedical  man  to  medical  man  try- 
ing to  test  tlie  opinion  of  one  by  that  oi  another;  they  listen  to 
every  tale  tlifLt  is  tuld  them  by  servants  tti  to  all  the  giissip  of  a  vil- 
lage, aud  embitter  their  lives  by  suspicirjus  faiuies.  Ofie  lady  wh(tm 
I  knew  well  indulged  these  HUHjiiciouH  till  at  last  she  ficcused  her 
vlsiUirs  <*i  stealing  things  frnru  her  drawing-roujn.  sn  that  uoue  would 
go  near  her.  Gradually  she  develoi»ed  undoubted  insanitA,  lieard 
"voices,"  aud  died  in  an  asylum.  Akin  to  this  iy  the  jealousy  which 
makes  the  lives  of  many  a  constant  misery;  eveu  among  the  young 
it  is  one  of  the  manifestations  of  intense  egoism;  their  friends  niUHt 
have  no  other  friends,  and  they  are  jealous  if  any  one  cornea  l^tween 
their  special  cfuurades  aud  themselves.  In  after-life,  and  esfmcially 
nmrried  life,  incredible  jealousy  is  to  be  found  even  in  those  who  are 
reputed  sane.  Men  and  women  think  their  wives  or  husbaiula  are 
running  after  others  or  looking  at  others,  oven  perfect  strangers. 
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witiiout  tliere  beiug  tbe  faiutest  ground  for  such  flnspicion ;  vaanx  a 
home  in  tliUB  rendered  miserable  and  the  step  towards  insanity  is  not 
ft  long  one,  tboiigh  such  insanity  is  often  difficult  to  certif}'.  Then, 
tori,  there  are  various  fomiB  of  fear,  fear  that  some  one  is  going  to  do 
them  an  injury,  ur  that  something  is  going  to  happen  to  them,  and 
these  fears  easily  grow  into  delusions.  Anotlier  form  of  f<»ftr  is  hypo- 
chDudria  which  often  mei>?es  into  insanity.  Some  think  of  nothing 
but  liealth,  and  are  so  wrapped  up  in  the  task  of  taking  cjire  of  it  that 
they  do  nothing  else  and  neglect  business  and  family  in  the  vain 
search  for  remedies  for  their  imaginary  ailments.  One  gentleman  I 
knew  who  at  hist  wouKl  not  sign  the  checks  necessary  fcjr  his  daily 
wants  and  by  ]iis  own  wish  all  his  affairs  were  taken  out  of  his  hands. 
These  are  various  degrees  and  slui^leH  of  that  morbid  aelf-c<mscioua- 
iicss  wliich  cnnstituies  anotlier  of  the  tejidcucien  to  insanity. 

Se.r. — What  has  tlie  sex  of  the  imtient  t4i  do  with  the  chance  of 
insanity  showing  itself?  Do  more  men  itv  women  become  insane? 
it  1!^  a  <)UeHti(in  not  easy  to  answer  and  one  wheie  statistics  are  apt  to 
niislf^ad.  That  feuiah^s  prettondrrate  in  our  own  jisylnms  is  cei*t4uu. 
In  thi^  report  for  the  year  WMi  tfie  cunnnissionei's  give  as  the  nund>er 
of  the  oJlicially  known  lumUics  in  Euglaud  and  AVtdes  5*2,508  females 
and  4:^,1**{.S  mah's,  and  there  wt^re  adruittcd  into  (Ijc  ]>rivate.  pauper, 
and  *'riiiiinal  Jisyluriis  during  the  year  lM*fr>,  U.lHW)  feniides  and  1*,104 
iriaicM.  TlM*se  tigures  are  not,  however,  coucbisive.  In  every  asyhini 
tlii-re  is  a  larger  number  of  f4*iiiales  a»id  ;ui  ever-iiureasing  accumula- 
tion fjwing  to  the  lessei'  niortnlity.  Tliey  are  much  less  liable  to  fatal 
brain  diseants  they  Huffer  in  far  less  degree  from  general  paralysis, 
and  also  from  a]ioph^\y,  hiMuiplegia,  and  other  forms  of  brain  degen- 
4'ratirjij.  Many  sink  into  quiet  denumtia  !ind  in  this  states  live  a  long 
life.  In  ino.st  asylums  the  OL'togenariiiu  women  outuunil.«^r  the  men. 
Only  the  siatistics  of  new  cases  van  <leterniiue  the  queHtioii  with  hc- 
cnracy,  and  the  nuuibers  of  those  admiiiiHl  have  to  bo  compared  with 
thtise  of  (»nr  nmle  and  female  populati<»u  at  the  same  time.  In  the 
year  WX'i  the  ndio  of  aduiissionw  comimred  ivith  the  entire  poiiula- 
tion  \vas  of  females  li.tMi  and  of  males  <>.  II  per  10,(KKK  Of  course 
many  are  omitted;  in  the  well-to-do  classes  a  large  number  of  females 
are  kojit  out  of  jisylums  and  recover  without  being  regii^itered,  espe- 
cially those  who  brejik  d<»\vu  after  jfarturition,  many  oi  whom  recover 
at  home.  Against  these  may  be  set  the  large  number  of  males  who 
suft'er  from  general  paralysis  and  are  eoustantly  being  aflmitted  into 
asylums,  not  to  live  and  add  to  the  chronic  rcMidae,  but  to  die  and  be 
replaced  by  others.  M>-  own  belief  is  that  the  ilifference  in  the  num- 
ber of  the  two  sexes  wh(>  be»'time  insane  \h  not  very  uiateriaL  It  is 
quite  tnie  that  women's  nervt>us  condition  is  one  of  greater  instability 
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and  they  are  liable  to  be  npset  by  sexual  troubles  and  such  clian^^es 
AH  are  brought  about  by  puberty,  pregnancy,  parturition,  and  laota- 
tion,  but  from  the  insanity  thus  caused  a  large  number  recover  to 
breiik  down  again  and  thus  to  swell  tlie  numbers  registered,  not 
being,  however,  new  cases. 

What  Las  marriage  t*^>  do  witli  the  (juestion  of  a  tendency  to  in- 
sanity? Acoonliug  to  the  ct>mmi8sioner8'  tables  for  the  tive  years 
1888  to  1892,  there  were  admitted  into  asylums  3,480  single  males 
and  3,399  single  females;  of  the  married  3,569  were  males  and  3,543 
females,  while  of  the  widoweil  6.70  iier  cent,  were  males  and  12.<i9 
jier  cent,  females.  These  are  tlie  total  numbers  which  of  the  single 
and  mnrrietl  approach  each  other  tolenibly  clnsoly.  If  we  lf>4)k  at 
the  uuml»erH  admitted  at  different  ?iges  wi^  sha.ll  .s(^e  that  from  15  tip 
to  34  years  tlie  numlwrof  married  females  exceeds  that  of  the  married 
males,  l>eing  1.097  to  618.  But  taking  the  nbitisticH  of  thf^  entire 
l>opniatinn  we  find  the  same  thiug,  uaniely,  that  below  the  ago  of  l\4 
the  married  females  predominate,  above  that  age  there  are  more 
married  males. 

A*jt\  —  In  a  Kulmt^pient  section  I  shall  have  to  doscrilMi  the  varieties 
(•f  iusauity  which  occur  at  tlie  different  periods  of  life,  the  time  of 
pulwrty,  of  ndolescence,  at  the  cliniacterit!,  and  in  old  age.  Here  we 
have  only  t4j  consider  whether  the  age  has  anything  to  do  with  tlie 
inciirsinu  of  mental  diHorder  or  thfl  exernptinn  from  it,  whether  there 
in  a  tendency  at  one  time  of  life  rather  tliau  at  the  otherK.  For  this 
stiitistics  must  be  consulted  and  the  inforiaatiun  to  be  gained  fr»jin 
them  is  extremely  valuable. 

Looking  at  tlie  tiibles  in  the  same  re]K»rt  of  the  cnmnuHHioners  we 
fiml  that  in  tlie  tive  yeai-K  1888  to  18*.t2,  the  nunil>e!*s  Hdmitted  gnid- 
ually  increaned  as  the  age  increaseil  up  to  that  of  34  years.  Under 
Uie  age  of  15  there  were  only  323.  Between  the  agew  of  15  ami  19, 
835.  Between  20  and  24  there  were  1,520.  Between  25  and  34,  a 
[leriinl  of  ten  years,  there  were  3,701,  while  in  the  next  decade  (35  to 
:)  there  were  3,609,  and  afterwards  the  numbers  decline  in  each  suc- 
ive  decmle.  But  comparing  the  minibers  iuhuitted  with  those  of 
the  entire  population  at  the  same  periods  of  age,  we  tiud  that  the 
highest  ratio,  11.3,  is  of  those  admitted  between  the  agcH  of  4^)  to  54. 
^Theae  figures,  however,  ai*e  not  to  be  relied  upon  as  absolutely  accu- 
rate. They  do  not  take  into  account  all  the  CAses  of  recurrent  insan- 
ity which  are  registered  over  and  over  figain  as  if  tlie\'  were  new 
a<imissions.  Neither  do  they  inform  us  as  to  the  age  of  tlie  jintients 
fhen  the  insanity  commenced.  Many  are  not  admitted  into  asylums 
till  long  after  the  date  when  the  fii-st  symptoms  were  noticed,  iind 
this  siiecially  applies  to  private  imtients  whoHe  friends  have  tried 
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every  plan  before  resorting  to  iiu  aHvliiin  and  registradou.  Frum 
every  side  the  figures  show  that  which  may  be  inferred  from  a  priori 
reaHoniug,  that  it  iw  not  at  the  time  of  puberty,  great  as  is  the  change, 
nor  in  adolescence,  nor  iu  the  dechue  of  the  climacteric  or  old  age 
that  [K'ople  have  the  gi'eatest  tendency  to  become  insane,  but,  as  Dr. 
Thuruam  long  ago  statetl;"  "  The  period  of  life  nif>Ht  liable  to  insan* 
ity  iH  that  of  maturity,  or  from  twenty  t*j  fifty  or  sixty  years  of  age. 
From  thirty  to  forty  years  of  age  tlie  liability  is  usually  the  greatest; 
an{l  it  det^rea«e8  with  each  Rucceediug  decennial  period,  the  decrease 
being  gradual  from  thirty  to  sixty  j'ears,  and  after  that  much  more 
rapid."  Dr.  Thurnam's  statistics  were  very  careftUly  compileil  and 
it  is  possible  tluit  they  are  more  correct  than  the  general  mfuss  of  ad- 
uuHsious  contained  in  the  commissioners*  report.  We  may  take  it 
that  the  time  of  the  higiiest  development  and  aj>ecializatirm  of  the 
bmiii  centres  is  that  when  they  jli'o  mtjst  prone  to  clisonler,  the  time 
when  an  inlierit*'il  wi'akness  is  most  likely  to  assert  itself,  and  when 
the  bist  and  least  organized  structures  are  most  liable  to  disturbance 
and  loss  of  {^epiilibrium. 

(JivUh^iifioit  an  a  Tviuhnrij  to  JuHtntifij.—AjA  the  time  of  the  highest 
development  in  the  individual  is,  as  we  have  seen,  that  at  wliich  he  is 
UKwt  prone  to  become  insane,  so  the  most  highly  develope<l  and  sjie- 
ciali/4'tl  iinioug  rivilized  nations  will  \m  those  in  whom  meutjd  diseaiie 
will  l>e  mrmt  cftmmouly  met  with.  The  most  lowly  developed  and 
savage  nuvs  nf  ihe  eartFi  do  not  kee[)  statistics  of  the  insanity  which 
[h  JiJinjiig  tln'iti,  liut  we  may  be  r[uite  sure  that  in  a  jirimitive  people 
wliu  havo  not  Ik^ou  corrupted  by  the  ah'nliol  or  .syjjhilis  of  civili/ji- 
tinji,  Jrisatiity  will  hardly  exist,  ar)d  any  idi«n*y  will  jhrubably  be  due 
t^>  actidt'uis  at  hiitli  nr  in  early  childhotjd.  lu  such  a  community 
tJie  niciibd  stato  is  eliildliKi'  and  undeveloped;  the  feelings  and  emo- 
tiiiiiH  are  of  tliH  Hiiiiiplest  kind,  fear,  Jen,  atid  griff,  not  profound  nor 
riubii'ing.  ( )t'  ('oiiiiilicatcil  eiiiiitiniis,  aiiil>iti<»n,  disapjMjintmeut, 
pritlf,  int^'llirtuHl  siiccehs,  religioun  fanaticism,  they  know  nothing. 
Tlu'ir  liv4'S  am  n<it  spriit  in  tiir  amassing  i if  wraltli  f)r  speculation, 
and  as  tlu'y  di>  uiit  make  fortunes,  sa  they  ito  nat  l<>se  them.  Their 
bfxiily  wants  are  few  and  their  lives  healthy.  Tliere  can  l>e  no  in- 
sanity h(Me.  In  (hr  "4dMr  (ivilinations,  in  China.  India,  or  Japan, 
then*  is  more,  but  still  little  cnmpared  with  that  whirh  is  found  in 
western  Europe.  In  China  there  is  no  provision  for  the  insane,  from 
wliicli  W(>  may  infer  that  tliern  are  but  few.  Dr.  WJHe"  attributes  the 
rarity  nf  innanity  Himmg  tln*^  Chinese  to  their  regular  manner  of  life 
and  tejiiperjite  ludiits.  It  is  true  tliat  they  smoke  ojiium,  but  iu  spite 
t)f  all  th«"  rxaj^gcrated  tales  nf  tlm  Aiiti-Opinra  Sot-iety  it  is  dnubtfxil 
if  they  derive  the  slightest  harm  from  so  dijiug.     They  drink  not  al- 


TREDISPOSING   CAU8EH   OH  TENDENClEb.  17 

cohol  but  tea,  and  their  food  is  cliietiy  rice.  Not  long  ago  I  was 
called  to  the  Chinese  Einbasay  to  see  a  commissiouei  who  was  iu  a 
state  of  melancholi/fc  and  reproduced  in  a  wonderful  way  all  the  de!u- 
eious  heard  every  day  iu  our  own  country  from  melancholic  patieut^^. 
Under  treatment  he  got  so  much  l>etter  that  it  was  proposed  to  send 
him  home.  He  was  so  frightened  at  tlie  idea  uf  dying  at  sea  and 
not  being  buried  with  his  aufeators,  that  he  prot-urod  jl  friend's  lump 
of  opium  and  committed  suicide.  This  gentleman  was  one  of  the 
most  highly  educatetl  of  Lis  ihiy'y  and  had  i>aBsed  all  the  innu- 
merable exaniinatious  of  tlie  Chinese;  in  conaetiuence  of  his  superior 
attaiuments  he  had  been  sent  to  England  as  a  comraissinner  to  re- 
port ou  various  matters,  and  the  respouHibility  of  this  and  his  long 
study  seem  to  have  Imeu  too  umdi  for  him. 

China,  India,  Hnd  Japan  are  countries  whose  civilization  is  of 
jjreat  antiquity,  and  uuiy  he  snid  to  hold  an  iutBrmediato  place  be- 
tween the  Eurof>ean  and  that  of  barbarous  tribes.  It  has  been  a 
civilization  of  very  slow  devehjpmeut  ami  little  cliauge,  and  therefore 
liais  niinle  little  demand  upon  the  brain  centres  of  the  ]H?opIe.  Edu- 
cation in  all  has  existed  for  ages,  but  has  not  extended  to  th<?  many. 
The  religious,  wliether  of  Buddhii,  Brahma,  or  Mahomet,  have  ex- 
isted without  great  spiritual  excitement,  and  the  lives  ol  tlie  nnd* 
titude  have  been  simple  aud  healthy.  In  India  the  iunanity  mtwt 
frequently  found  is  the  intoxication  of  guugah  or  Indian  hemp; 
otherwise  "the  ludians  in  their  moHaic  offer  to  us  a  still  unex- 
hausted preserve  tif  primitive  ps\chical  life,  a  mine  for  those  who 
study  folklore,  but  have  not  as  yet  develnjied  true  endemic  insanity, 
althtmgli  we  witness  endemics  of  sjnritualisni,  chivalry,  and  cjiste, 
which  are  influenced  by  preponderating  religious  colmiiig."  '^ 

In  Japan  it  is  probable  that  the  development  of  civilization  aud 
tbe  intnxluctiou  of  advanced  ideas  aud,  it  is  tt^  be  feared,  the  vicen  of 
W'estt^ru  nations,  will  bring  about  an  increase  of  insanity.  The  same 
may  be  seen  among  tlie  African  negroes  iu  the  Uuited  States  and 
West  Indies.  Dr.  Bucke"  tells  us  tluit  "at  the  time  of  the  Ignited 
Spates  census  of  18H0  among  43,U)().IMHJ  wliito  peoj^le  there  were  Hfi/MX) 
insaxse — exactly  1  in  500 — while  am<ing  (i,750,lKHJ  negroes,  only  a 
little  more  tlmn  f>,nOO  were  insane,  a  jinnjortinn  of  only  about  1 
to  1,100."  It  is  to  lj<^  feared,  however,  that  both  there  and  iu  tlie 
We.st  Indies  insanity  is  increasing  among  the  negi-o  ijopulatitm  under 
the  influences  of  alcohol,  sy]ihilis,  and  religious  excitement. 

HeciO'iTiice. — Among  the  tendencies  whieh  affect  those  who  have 

already  had  an  attack  of  insanity  must  lie  enumerated  the  liability  to 

recurrence,  which  is  so  c<mstantly  Imnight  unilei  our  notice.     In  the 

commissioners*   table  of    "causes/'   they    give   among  tlie   i)hysicid 
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*  previouH  attacks. "  It  is  riglit  that  such  attacks  shonld  he 
ngistered,  aud  although  they  can  oniv  be  said  in  a  partial  sense  to 
be  "caases/*  they  often  throw  niuch  light  on  the  history  of  the  case 
and  are  the  only  assignable  cause  of  the  subsequent  disorder.  That 
insanity  Ls  liable  U)  recur  is  acknowledged  by  all.  Dr.  Thumani, 
from  statistics  founded  on  the  patients  in  the  York  Retreat — the 
asylnm  belonging  to  the  Society  of  Friends — stntes  that  of  244  cases 
followed  through  life  131  recovered  from  the  first  attack,  but  of  these 
only  4o  remained  permanently  sane;  86  had  subsequent  attacks  and 
&>  died  insaue.  When  a  man  or  woman  has  once  been  insane,  there 
is  a  gre^t  liability  to  a  recurrence  of  the  malaily.  We  see  some  in 
whom  the  recurrence  is  frequent  A  young  lady  now  under  care  has 
had  four  attacks  in  eight  years.  A  latly  just  seen  by  me  had  au  at- 
tack when  twenty-spven  years  of  age,  and  no  other  till  she  was  fifty 
and  undergoing  the  change  of  life. 

Exciting  Causes. 

The  tendencies  to  insanity  are,  as  I  Lave  said,  freqiiently  called 
the  "predisposing  causes,*'  aud  in  contrmlistiuctiou  to  these  are  the 
"exciting  causes,"  as  th*ey  are  termed,  which  bring  about  the  particu- 
lar attiick  in  each  individual.  A  man  may  lie  b_\  inheritance  prone  to 
insanity,  of  an  innane  temi^erament,  highly  educated  aud  s|>ecialized, 
and  of  an  age  liable  to  the  ilirtease;  Home  slight  event  up,sets  his  nu- 
Htable  equilibrium,  and  brings  alKjut  H  pathological  condition  of  his 
braiu  centres;  hut  inasmuch  as  there  must  Lave  been  iusiiuity  before 
it  t-uulrl  IiHve  l>fen  iiilifrited,  there  must  have  1»een  ]>athological  con- 
ditions which,  ac<|uired  from  outside,  left  a  permanent  lilemish  on 
the  bniiii  centres  which  was  trjiuainitted  to  the  ofl'spring.  Some  of 
these  origins  of  damage  to  tlie  brain  cortex  must  now  be  examined. 

Insanity  hiom  Ovt^iistiuin. 

In  liiH  MortMotjian  lei-tures  (^1H94)  Dr.  Battv  Tuke  has  closely  ex- 
Hjniut'd  the  meutrd  disorder  produced  by  oversiraiu  and  has  brought 
to  bear  on  the  ([Uestiou  the  observations  and  experiments  of  many  au- 
thors. From  MoHso  Jiud  ot.liGi*s  he  a+kluces  the  fact  that  hy  persemia  of 
the  sui>erir»r  surface  of  the  brain  occurs  in  direct  relation  to  psychical 
a<^tivity,  tlKJUgh  it  is  Btill  doubtful  how  tliis  fuiiotioual  hyper^emia  is 
produced  — whether  liy  reflex  inhiliition  of  the  vasoconstrictor  centi-e, 
by  direct  action  of  vasodilator  fiVires^  or  by  acornbinatiou  of  the  action 
(►f  ih*^  two  systems.  As  to  this,  something  has  already  been  said 
(p.  i^}.     Ko>    and  tShernngtoij   introduced  acidn   and  acid  brain  fil- 


EXCITING   CAUSES.  19 

tratew  iuto  the  cereliml  circuLititm,  ami  found  that  hyperemia  waa 
tLe  fouBequence.  They  came  to  the  conclufiiuu  that**  the  chemical 
prodactH  of  cerebral  niet^ibolisin  contaiued  Id  the  lympb  which  bathes 
the  walla  of  the  arteriolen  of  the  braiii  can  cause  variatitJUH  of  the 
caUbre  of  the  cerebral  vesaels ;  tliat  in  th in  reaction  the  brain  j>o8seHse8 
an  intrinsic  mechanism  by  which  its  vascular  Bupply  ciin  be  varied 
locally  in  correspondence  with  local  variations  of  functinuiil  activity/*  " 

Other  obnerverH  have  eatablished  the  fact  of  the  alkabne  reaction 
of  normal  brain  tissue  and  the  rapid  production  of  acidity  under  ab- 
normal couditiou8,  Buch  aw  the  iuterrujition  of  blood  current  by  pres- 
sure on  the  carotids,  and  Dr.  Milne  Murray  haa  demonstrated  the 
rise  of  temperature  incident  on  chemical  chauj^es  jiroduced  by  jisy- 
chicnl  activity.  Moreover,  Moswo  haa  shown  that  fatigue  caused  by 
psychical  action  pnxluces  not  only  a  j>oisonou8  effect  on  the  general 
system,  e«|)eeially  the  muHcular,  of  tlie  jierson  experimented  on,  but 
also  has  proved  that  blood  taken  from  an  exhausted  animal  and  in- 
jected into  the  circulation  of  one  at  reat  causes  indications  of  extreme 
fatigue. 

Dr.  Batty  Tuke  next  adducew  the  experimeutH  of  Dr.  HmV'e  tm 
the  effects  of  electrical  stimulation  on  the  spinal  j^an^^li(.»u  cells  of 
frogs  and  certain  warm-blooded  auimals,  and  on  the  effect  of  normal 
fatigue  on  the  cerebral  cells  of  the  sparrow,  pit^eon,  hwkHow,  and 
honey-l>ee.  He  found  by  examination  of  the  cells  after  Htiumlatiou, 
or  after  the  day's  normal  fatigue^  that  there  Ih  a  marked  decreiise  in 
size — a  change  from  a  smooth  and  rounded  t^)  a  jagged,  irregular  out- 
line, and  a  loss  of  the  open,  reticidated  appearance  with  a  temlf'ncy 
to  take  on  darker  stains  than  the  nucleus  of  the  resting  cell;  that  in 
cell  protoi)hvsm  there  is  a  slight  shrinking  in  si/e  witli  vacnolati^m 
in  the  cells  of  the  spinal  ganglia,  and  in  the  cerebral  cells  a  consiiler- 
able  shrinkage  with  enlargement  of  the  pericellular  lymph  space  of 
the  cells  of  the  cerebrum  and  cerebelhim,  and  decreased  pr»wer  ui  tak- 
ing on  stains.  The  nucleus  then  becomes  darker,  deformed,  and  cre- 
uated,  both  it  and  the  i)rott)]>laHm  lose  all  power  of  taking  on  stains, 
and  the  state  is  one  of  co]lai>se. 

From  all  these  ex]>erimeuts  and  from  the  analogy  of  morbid  jjroc- 
essefl  in  the  kidney  and  liver,  Dr.  Tuke  conjectures  tliat  tlie  morbid 
condition  of  the  brain  is  tints  x>rfKluced:  "  Continuous nr  fretjuently 
recumng  excitation  or  irritation  calls  Un-  an  increase  of  blood;  the 
function  of  the  vasomotor  nerves  becomes  overstrained;  the  conse- 
quent dilatation  of  the  vessels  is  maintained  by  the  lessened  alkalin- 
ity of  the  cerebrospinal  fluid,  and  the  discharge  of  energy  *>f  the 
cells  lieconies  irregular  in  couse^pience  of  the  presence  of  more  blood 
than  is  needed  for  repair,  and  the  discharge  takes  ph\ceat  n  ttiw  level 
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of  cell  mitritioii  and  fuuctiou.  If  this  ntate  persists,  the  result  is  ac- 
tive hypeniiiiiia,  passive  hyjiencitiia,  and  congestion.  A  subinfijim- 
iimtory  condition  is  reached,  e\'idenced  by  deposits  of  leucocytes 
much  greater  than  normal  between  the  hyaline  menilnaue  and  the 
muscular  coat,  by  red  corpuscles  in  varioiLS  stages  of  degratlation,  by 
lar^e  masses  of  pigment,  by  proliferation  of  the  fixed  connective-tissue 
cells  of  the  vessel,  and  by  exndjition/' 

Concurrently  with  the  hypera^mia  there  is,  says  Dr.  Tuke,  impli- 
cation of  the  important  functions  of  the  lymphatic  system ;  even  slight 
pathological  chiiuges,  especially  at  tlie  vertex,  must  interfere  with  the 
vascular  unity  of  the  cerebrum,  if  they  impede  the  removal  *>{  lymph 
iluid.  Continued  upward  jii-essure  must  dam  back  the  tluid  by  iuter- 
fei'ing  with  tJio  |»atency  of  the  pial  foudnits,  the  only  relief  being 
found  in  the  action  of  the  Pacchionitiu  villi.  Hence  in  chronic  in- 
sanity these  are  commonly  found  much  hy]>ei*trop!iied.  Obstruction 
to  the  outward  llcjw  may  also  residt  fntiu  the  deposit  of  dcliris  produced 
by  the  breaking  down  of  leucocytes,  endothelium,  and  deposits  of 
blood  pigment  which  are  «]>t  to  collect  in  the  perivascular  lympli- 
space.  Tlie  drainage  being  tlins  (ibstrui'teil,  the  cells  are  sidijected 
to  the  actirm  of  a  tiuid  whiih  is  not  only  as  to  reaction  in  an  uuphys- 
iological  c*nulitirm,  but  is  also  loaded  with  the  products  of  waste. 

.Surh  results  of  cougestitm  are,  in  Dr,  TukeV  opinion,  tlie  cause 
of  the  early  symptoms  of  the  iusiiuity  which  is  commonly  known  as 
idiopathic,  and  is  said  to  be  due  to  moral  causes. 

In  a  large  number  o[  cases  the  initial  Hymptonis  are  insidious  in 
character,  an«l  physieal  i»hen<niietia  are  the  first  to  j^resent  them- 
selves. These  consist  of  a  feeling  of  fulness  or  uneaMiness  of  the  head, 
or  a  (lull  heavy  pain  in  the  n<-eii>nt  nr  in  the  frontal  region  extending 
Ut  the  vertex.  There  is  .a  general  fei'ling  of  malaise,  the  indse  is  irri- 
table, not  ranch  int^reased  in  rajiidity,  but  fuller  than  normal,  and  it 
may  gain  so  much  in  volume  as  to  as.-iunie  a  *' cerebral"  chararter. 
The  first  lieart  sound  is  often  acrentnated,  tlje  temperature  rises 
sliglitly  at  night,  the  general  system  becomes  imjiaired,  there  is  dis- 
turbaiK'e  of  tlie  digestive  organs,  and  the  nutrition  of  the  body  suffers. 
Oxalates  or  phosphates  ai-e  usually  present  in  the  urine,  and  in  wo 
men  menstruation  is  afiecfceil.  The  mental  symjttoms  follow  closely. 
They  cntisist  in  anxif^ty,  restlessness,  irritability,  inability  to  apply 
the  mind  to  the  ordinary  affairs  of  life,  a  strong  tendency  to  intro- 
spection and  concentratitm  on  self,  and  sleeplessness.  Up  to  this 
point  it  is  rarely  possible  to  predict  whether  the  fase  will  culminate 
in  acute  mania  or  acute  melancholia.  They  are  both  states  of  excite- 
ment of  feeling  anil  loss  of  control,  and  both  may  have  their  origin 
in  the  same  pathological  causation.     The  naked-eye  evidence  of  mor- 


EXCrriNO  CAUSES. 

bid  action  is  f^xjutwed  around  the  sn-called  Honsory-motor  area.  In 
the  very  lar^e  majority  of  all  persons  dyln^  insane  we  find  the  milky 
opacity  of  the  arachno-  and  visceral  pia,  which  is  cloHely  associated 
with  underlying  morbid  processes,  present  in  a  space  which  can  be 
covered  by  tlie  two  lutnds  placed  to^'etljer,  the  lower  ends  of  the  hy- 
|x>thenar  eminences  covering  the  spot  where  the  fissures  of  Holnndo 
meet.  Fiobably  the  cells  in  this  region  are  the  first  to  nipt^t  witli 
morbid  exudates,  and  restlessness  is  tlie  indication  of  the  impairment 
of  their  activity.  The  ^'iiint  i^yraniiilal  cells  are  the  first  to  show 
marked  altered  structure,  and  for  this  reason  we  may  infer  that  con- 
currently with  the  advance  of  patholo^^ical  events  in  them,  what  was 
at  first  mere  restlessness  waxes  into  the  excited  condition  of  acute 
mania  or  acute  melancholia. 

It  is  easy  to  comijreheud  tliut  louK-coutinued  strain,  the  straii]  of 
overwork  or  overworry,  a  long  striving;  after  some  mucrh-tlesired  ob- 
ject witli  (bsappoiutment  at  hist,  will  tlama^e  the*  uervo  cells  jtmt 
as  normal  fatigue  altered  th**rteof  Dr.  Hodge's  animals,  disturbing 
the  cerebral  circulatii>n  or  clogging  it  with  ]»rodiictfl  of  waste.  In 
this  way  we  convert  into  physical  causes  five  ont  of  the  sis  moral 
eauses  as  given  in  the  rejuirt  of  the  commissioners  in  lunacy.  The 
sixth  in  thft  list  is  "  fright  or  shock. "  This  is  a  cause  of  a  different 
kind  and  will  iuclnde  all  events  which  t>ccurring  suddenly  upset  the 
mental  (^)uilibriuin.  It  may  be  fright  at  some  sight,  as  a  sudden 
fatal  accident,  or  an  accident  happt»ning  to  tlie  iudiviilual,  pHrliaj>s 
not  serious,  but  causing  a  sudden  shock.  It  may  lie  a  sudden  pleci^ 
of  bad  news,  or  something  which  will  efi'ect  a  total  change  in  the  po- 
sition and  environment  of  the  jjatient.  Any  of  these  events  may 
bring  aboat  a  change  in  the  brain  centres  and  circidation  not  less 
extensive  than  that  produced  by  long-continued  work  or  worry. 

We  are  very  apt  to  think  that  organic  lesion  is  the  cause  of  mental 
denuigement,  and  st>  overlook  tlie  fact  that  mind  tionble  may  cause  oi*- 
ganic  lea^ion.  In  the  Jounml  of  Meafftl  Sfietnr  (Vol.  XIL,  p.  852)  I 
recorded  the  case  of  a  liealtby  young  woman,  aged  twenty-four,  who 
one  day  met  her  sweetheart  at  the  British  Museum  walking  with 
another  girl;  a  violent  scene  ensued,  the  young  man  tearing  a 
bnxjch  with  his  portrait  out  of  her  shawl.  Next  chiy  she  fretted 
much,  and  the  follnwiug  day  was  maniacal.  Hhe  then  fell  into  a 
state  of  stupor  and  was  admitted  into  a  hospitid  on  the  fifth  day  after 
the  quarrel.  "She  evidently  heard  and  saw,  Imt  all  the  mental  facul- 
tit»ti  were  suppressetl.  No  paralysis.  She  was  noisy  all  night.  Next 
day  she  was  delirious,  constantly  talking,  not  answering  when  spoken 
to.  On  the  third  day  after  admission  she  suddenly  l>ecame  comatose 
and  died.     In  the  left  hemisphe]*e  was  found  a  very  large  recent  clot, 
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efltiuiated  to  weij^h  at  least  an  onuce,"  Here  such  a  nh-ain  is  put  on 
the  cerebral  circulatian  that  a  vessel  actually  gives  wa^-  iu  a  heaithj' 
young  woumu  of  twenty-four. 

Shock  or  fright  may  produce  rapid  results  as  iu  the  case  just  men- 
tioned. On  the  other  hand,  though  the  nhock  may  be  sudden,  the 
consequences  may  be  long  delayed,  aud  then  we  have  a  coudition  al- 
lien! to  that  [U'oducetl  by  loug-continued  worry.  The  i>atieut\s  mind 
is  coutiuually  brooding  over  that  which  lias  happened,  sleep  is 
broken,  aud  graduidly  the  damage  thus  done  to  the  cerebral  t'eutres 
makes  itself  seen.  Wlien  the  brain  is  rapidly  reduced,  very  acute 
symptniuH  are  liable  to  follow.  "Tlie  [)eeuliarity  of  the  exciting 
cause  appears  to  be  not  its  psychological  characteristics,  but  its  in- 
tensity and  rapidity  of  incidence,  the  latter  depending  not  only  on 
the  former,  but  also  on  the  stability  t>v  instability  of  tissue.  Accord- 
ing as  excitement  of  feeling  is  rai>idly  produced,  so  the  more  likely 
is  mania  U*  be  the  symptom  occurring  iu  consetpieuce  of  the  action 
tjf  abnormal  arterial  hyjiersomia  and  its  immediate  consequences" 
(Batty  Take). 

There  is  a  long  series  of  cases  contjiiued  in  the  wcu'ks  of  foreign 
auth(jrs  which  may  be  called  "traumatic  hysteria"  or  **  traumatic 
neunistheuiji,"  the  result  of  railway  collisions  or  other  accidents. 
The  syiiiptuniK,  luiwevcr,  are  hardly  those  of  irtsanity,  nor  do  the 
patieut«i  re<]uire  to  Ik^  treated  hh  insane. 

Sexual  Excess  attd  Self- Abuse. 

In  the  commissionerH'  last  report  tlie  average  number  of  patients 
whose  insanity  was  assigned  ti>  these  two  causes  was  of  males  257, 
and  tif  ft'iiiales  75  tmt  of  a  t<>tal  of  S,2h9  nude  and  R,7i)7  female  pa- 
tients. Whereby  we  learn  that  such  excess  is  far  more  prejuilicial 
to  men  tliau  to  women,  the  ca.ses  assigned  to  it  as  the  cause  being 
much  more  nnnienMis  among  the  males.  It  is  a  tliflicult  cause  to  in- 
vestigate with  anything  like  accuracy,  as  tliut  whirh  is  excess  in  gue 
may  have  little  effect  in  another.  In  a  weakly  individual  with  an  un- 
stable nvY\*^  nrganizutitm,  the  constant  excitation  cif  .sexind  orgasm, 
whetlmr  in  tlie  sliapo  of  self-jdiuso  or  copulation,  must  have  a  damag- 
ing effect  4*u  the  brain,  j)roducing  in  all  probability  the  same  result 
upon  the  nrrve  eel]  as  fjitigiie  or  ftve*i*stiriinliitioii.  1  have  known 
ei)ilepsy  follow  i\\^  induli^ence  of  a  newly  juarrii'd  man  and  ilisupiH'ar 
under  proper  restriction.  This  pninte<l  to  an  explosive  coTulition  of 
the  centres,  a  condition  of  greater  instaliility  than  tliat  of  tlie  man  in 
whom  mental  ilisiurliance  only  is  pHjilncei.!.  These  cjLses  may  titly 
Ije  rangeJ  under  the  section  of  insjiuitv  from  overstrain. 
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Insanttt  from  Physical  Causes. 
lunatiiiy  from    Epilepsy. 

The  counection  between  epilejisy  and  mental  disorder  is  of  great 
consecjuence  and  Las  been  carefully  Htudied  by  many  ])hyKiciuuK; 
esiHHMHlly  I  w.mld  refer  to  the  writingn  of  Hiighliugs  Jjurkson  in 
the  Weiit  Riding  Asylum  reports,  Vol.  III.,  and  other  juuruals, 
Epilejwiy,  like  alcoholism,  may  oc<;ur  without  causing  any  appreci- 
able mental  disturbance.  As  a  man  Avhn  lias  been  very  drunk  lie- 
conifH  i>erfectly  jmue  when  Hol>er,  hcj  another  may  have  an  epile])tic 
fit  and  after  a  sleep  wake  sane.  Like  idcoliolism,  epilepsy  may  pro- 
duce in  time  mental  enfeeblement  and  dementia:  loss  of  memory  will 
be  a  proraiueut  symptom  in  b<^th,  with  inability  to  fix  tlie  thoughts 
on  a  subject,  or  execute  au>  thing  re<tuiriug  aijplicatiou  and  atteutiuu. 
But,  also  like  alcohol,  epilepsy  may  give  rise  to  insane  reduttiunH,  to 
melancholic  depression,  to  wild  att^u-ks  of  mania,  to  delusionn  and 
hallucinatinuH  or  to  alterations  of  the  moral  conduct  aud  habits  of  the 
patients  The  varieties  of  the  symptoms  are  endless,  and  it  is  >ery 
evident  from  this  fact  that  the  seat  of  the  primary  discharge  from  the 
cortex  must  vary  also.  As  Dr.  Jackson  says,  "From  this  it  follows 
that  there  is,  scientifically  s|)eaking,  no  entity  to  be  called  epOepsy, 
but  iunumei*able  ditTereut  epilepsies  tin  there  are  innumerable  seats 
of  discharging  lesions.  And  aa  the  first  symptom  in  the  paroxysm  is 
the  first  effect  of  the  discharge  of  the  unstjible  i-entre.  any  two  ]>aro.v- 
ysms  beginning  differently  will  differ  tlirongliout,  however  little." 
A  mental  change  will  be  ol>8erved  in  many  epileptics  prior  to  a  tit  or 
succession  of  fits.  This  change  may  be  markinl  bv  some  delnsiim  or 
hallucination,  by  a  failure  of  mental  i)ower  and  inahibt.v  tn  fnllon-  an 
occujjation,  by  gre*it  depre^^sion  of  s]>irits  or  the  rmerse,  cxa]t4ition 
an<l  excitement,  and  often  there  is  great  irritability  or  ilUtj^inper.  On 
the  other  hand,  I  have  known  paticnt.s  who  seemed  at  tlicir  licst  just 
l>efore  an  attack,  with  mindn  dparnr  and  more  capaV>le  than  at  any 
other  time. 

The  attack  itself  may  be  ushered  in  by  anrte  of  the  special  senses, 
of  tlie  visceral  or  iirganic  sensations,  or  intellectual  or  psychical  anrR% 
and  the  epileptic  attack  will  <liffer  lu'cctrding  to  the  severity  of  tlie 
motor  or  tlie  mental  implication.  After  the  paroxysuj  wv  find  au 
endle-sa  variety  of  mental  disturbances,  all  de|iending  on  the  portion 
of  the  cortex  wliich  is  discharged.  8i>metimeK  it  happens  that  very 
>iolent  maniacal  excitement  will  folK>w  even  one  slight  Jittack  of  ^iciit 
mal,  an  attack  which  the  fi-iends  have  overlooked  or  know  nothing 
about.     The  so-called  nocturnal  epilepsy  is  of  tliis  kind,  ami  may  exist 
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for  a  long  time  witLmit  Ix^iug  HUBj>ected  if  the  iutlividual  sleeps  alone, 
for  of  such  fits,  wLetlier  they  be  grand  mat  (jr  petit  maly  he  is  ^uite 
unconscious.  Possibly  attention  may  be  (brawn  thereto  by  a  bitten 
txm^iR  or  a  wet  bptl,  bnt  oft^^u  nothing  in  known  and  wild  excitement 
will  follow  one  of  th<?He  attacks  without  its  cause  beinjj;  recognized. 
It  is  well  know  u  that  the  recurrence  of  the  slight  attacks  of  petit  nial 
are  more  likely  to  impair  the  mental  condition  than  the  severe  parox- 
ysms, and  in  lay  exiHn-ience  they  arts  harder  to  cui^e. 

In  a  ]>atieut  innaue  from  epilepsy  it  is  usual  for  a  fit  or  succession 
of  fits  to  l.m  followed  by  an  fittack  of  maniacal  excitement,  which  may 
be  of  all  kinds  the  most  dangerous  and  furious.  This  mania  con- 
tinues for  a  varying  time,  and  then  passes  oflf,  leaving  the  patient  much 
;is  he  w/us  bfifi)rt>,  bnt  n-tMirring  witli  each  attack.  Hucli  peopla require 
the  care  of  an  jisyluin»  bnt  it  sometimes  hai>pens  that  if  the  parox- 
ysms are  not  fre(]uent,  the  mind  may  be  so  far  restored  that  a  ques- 
tion arises  uhi-tJH'r  th<'y  tan  legally  Ite  kejjt  longer  in  restraint.  This 
is  a  ilifticult  ]M)ijit,  \uh\  must  be  decidnd  by  our  knowledge  of  the  in- 
ten'al  between  ttie  attacks  and  the  nature  of  the  maniacal  excitement 
nr  violeucn  which  siiccci^ds.  We  nnistlw^  guided  also  by  the  pros[>ect 
of  the  care  or  want  of  care  which  the  patient  is  likely  to  have  when 
he  leaves  the  asyhim.  If  the  fits  cease  altogether,  the  mental  health 
may  be  restored,  cvini  after  many  yeai-s.  Dr.  Whitcombe  relates"  the 
case  of  a  witriian  who  ha<l  liad  tits  since  she  was  nine  years  old  and 
was  ftdniitt<^d  into  an  asylum  at  the  age  of  tliirty  in  a  "state  of  total 
imln^'ility,  unconscious  of  evi^rything  and  every  person  abcnit  her." 
Twelve  years  afterwards  she  sntlVred  from  an  attack  of  acute  rheu- 
matism, followed  by  chronic  rlieumatic  arthritis,  for  which  the  left 
h'g  was  aniiMibited.  At  the  time  of  the  iwutn  attack  the  fits  ceased, 
ami  thn^o  years  after  "she  was  briglit,  cheerful,  and  hapjjy,  rational 
in  conversidinn  and  (Mmstautly  ein|)loytHl/* 

Kroiii  tfie  iiliHervatious  of  Hughliiigs  Jackson  on  the  epileptic 
disclutrgcH  we  lurii  to  the  putliolugical  researches  (»f  Bevau  LiBwis. 
"Tlie  iiiorlfid  hisinltigy/'  he  says,  "is  confessedly  an  obscure  ques- 
tion if  s\e  cuiitiue  our  atteutitm  to  flnwe  seizures  in  which  coarse 
liraiu  iliHeiise  and  naked-^'ve  changes  are  not  uiipreciable.  There 
exists  a  widespread  community  of  opinion  that  the  pathological  anat- 
omy of  epili'psv,  wliateviM*  if  lie,  is  the  exprfsnion  of  a  grave  nutri- 
tional disturl>auce  ni  cell  protnjiIfiHiu,  a  nutritive  disturbance  which 
need  not  express  itself  in  palpjtble  uw^rbid  change  even  to  the  higher 
poweix  of  the  microscope.  Fnun  this  opinion,  however,  we  must 
dissent;  for  it  aiijieam  to  us  tijut  a  niorliid  a]>]iearauce  of  the  cortical 
cell  does  exist  of  jl  highl\  characleristic  nature  when  the  cortex  is  the 
subject  of  cart^ful  examination  b>  thts  /V<«A  Mtthod  nf  research. 
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"The  essential  nature  of  epilepsy  is  tLat  of  iiii  abnormal  discharge 
of  nerve  force  from  the  higher  cerebral  centres  in  the  cortex.  A  nu- 
tritive irritability  underlies  the  morbid  activity,  and  invariably  ex- 
presses itself  in  some  one  or  other  morbid  change  recot;nizable  iii  the 
structural  elements  of  the  cortex.  In  eases  nf  Gpilcpsy  in  ivliich  mental 
ilisturbauce  pretlomiuates  and  actual  insanity  coexists,  we  have  a 
notable  affectiou  of  a  special  series  of  colls,  not  ex<'lusively  seen, 
however,  in  this  disease,  for  it  prevails  likewise  iu  other  i.*<)uviilfiive 
aflfections  siich  as  chronic  alcoholism,  wherein  sjiasmodic  discharges 
of  ner^'e  eneri^v  are  frequent."  This  consists  of  changes  in  the  small 
nen'e  cells  of  the  second  layer  of  the  <-(»rt4^x  commeuciuK  iu  the  nu- 
cleus. 

Alrohnlir  }$iHftnlf}f. 

Tlwt  alcohol  plays  an  itniM>rtaut  jjart  in  the  causation  of  insanity, 
even  at  the  preseutday,  is,  unfortunately,  certain.  In  aur  own  coun- 
try its  effects  are  to  be  studied  anuju^'  the  lower  chisses,  <»r  tlie  uiales 
of  the  hiwer  classes,  rather  than  aniou^'  tlie  hi^'her;  but  in  tJie  hitt^^r 
there  are  still  plenty  of  examples,  both  male  and  female.  The  two 
sexes  are  not  affected  iu  the  sHran  manner.  Acute  alcMliolism  iu  the 
sha|>e  of  delirium  tremens  is  rareJy  finuid  iu  women,  who  luive  a  coju- 
parative  immunity  from  this  as  frnm  j.;eneral  paralysis.  We  can 
study  the  eflfecfe  of  Hlci»}ml  fniiii  the  hei^ditened  <'innlation,  rapid 
talkiug,  and  incrwtsed  vivju-ity  of  tln^  man  who  has  had  a  moderate 
amount  of  wine  to  the  symptomn  of  pi^usouing,  the  tottering  gait, 
tliic-kened  speech  and  incoherent  ideas  of  him  who  has  had  too  much. 
It  is  a  common  remark  tliat  (^very  symptoiii  of  insanity  may  be  pm- 
duced  by  drink.  Borne  men  wh>*ii  <lruuk  are  maudlin  and  melan- 
cholic, some  are  furious  and  may  coinniit  hnmicide  (»r  suicide.  The 
effett  (tf  iicute  drinkiu^  is  tf>  i>roduce  in  many  the  d^-lirium  wliirh  we 
call  dtUrwui  fremetts^  which  may  alMUiml  in  delusions  and  hallucina^ 
t ions  of  si^^ht  ami  hearing,  witli  j^reat  tremor  of  the  liiid^s,  ahiiont 
amounting;  t<»  palsy,  but  whirh  sultsidis  ulien  the  poison  in  elimi- 
nateil,  the  patient  recovering  iu  a  week  or  so  and  l>eing  entirely  re- 
stored to  health  iu  mind  and  Inidy.  If  hivU  nttat'ks  arc  unt  very  fi*e- 
(juent,  a  man  may  have  tliem  during  a  ]>(*rind  of  nmuy  years  without 
]>ermaneut  damage.  But  there  are  t^^T>  other  forms  of  acute  alcohol- 
ism. 8orne  men  are  for  the  time  mad-dniuk  and  may  in  tliis  shite  be 
very  dangerous  to  themselves  or  cithers.  This  state  is  not  <lelirium 
tremens,  and  it  will  Hub^ide  in  twenty-four  htmrs  if  drink  is  entirely 
stopped.  And  tliere  is  also  an  acute  or  acute  delirious  mania  which 
is  more  prolonged  than  delirium  tremens  and  has  not  the  In^nior. 
This,  too,  will  pass  away  if  alcohol  is  witliheld,  though  a  longer  time 
may  be  required.     Treatment  at  home  ratlier  than  nMiioval  to  an  any- 
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lum  should  1)6  tried  iu  all  these  forms,  if  it  is  posKible  to  caiT3*  it  ont 
with  Miifety.  Tlie  very  acute  Hyiiipt-(Jius  are  generally  of  brief  dura- 
tion iiud  subaeciueut  measures  can  be  adopted  if  necessary. 

Chronic  alcoholization  produces  meutal  disorders  of  various  kinds, 
rangiu^^  from  mere  alteration  of  c<in<luct  and  troublesome  or  vicious 
behavior  to  the  most  coini>lete  dementia  with  total  loss  of  memory 
and  extinction  of  mind.  The  diagnosis  of  the  tirst  is  often  extremely 
ditHciilt.  We  may  he  certain  that  the  imlividual  is  altered  and  id- 
t«^red  for  the  worse,  bnt  may  have  doubts  whether  the  alteration 
anjouuts  to  insanity  ftfr  which  he  should  be  restrained  iu  an  fusylum, 
though  at  i)reseiit  owing  to  our  defective  legislatitm  we  have  uo  other 
mode  of  compulsory  detention.  Some  rapidly  recover  when  drink  is 
withlield,  and  this  adds  to  our  difficulty,  liecause  when  a  man  w 
placed  in  an  iisyhim  and  btM  ond  the  reach  of  drink,  the  insanity  of 
conduct  is  not  apparent.  There  is  mental  improvement  on  the  one 
baud,  and  no  oj)i)ortuuity  of  dis]^laying  sucli  conduct  ou  the  otlier, 
so  after  a  l>rii*f  st>jtjuru  thc^  ])alif>ut  comes  ont  ti>  rt^turu  Ui  his  drink 
and  quarrel  with  all  his  friends.  Alcohol  produces  in  otliers  much 
more  marked  insanity,  tlelusinus  of  every  kind,  delusioiLS  of  persecu- 
tion, conspinu'v  and  suspiciou,  and  not  only  delusions  but  hallucina- 
tions of  lieariiig,  taste,  and  smell,  visceral  liallucinations  and  perverted 
sexual  feelings  and  instincts.  Kuch  |iatients  may  be  as  dangerous  as 
;iuy  chiHs,  both  humicidal  and  suicidal.  Their  brain  in  damaged  by 
the  Umg-continued  drink  and  does  not  recover,  as  a  more  healthy 
(»rgan  may  be  exinn'ted  to  dn.  Sensorial  and  mt)tor  troubles  give  rise 
to  di'liisioiis  concerning  tlie  body  and  fancies  of  olectricjd  wires  and 
machines.  Tingling  and  prickiug  sensaticjus  cause  ideas  of  insects 
crawling  on  the  skin,  or  snakes  gliding  over  the  limbs,  while  motor 
ditliridtifs  bring  iiiiout  corresiM>ndiug  buliefs  that  the  patient  is  prac- 
tised upon  by  unseen  pei-sons  or  some  mysterious  agency  which  has 
taken  away  the  pi>wer  from  his  legs  and  woakened  him  everywhere. 

Tliis  ileluMional  insanity  is  much  luorecimnnou  iu  mt^u  than  in  wo- 
men, the  symptoms  i)ro<luced  iu  the  latter  by  contiuued  diinkinj? 
iHMng  iu  very  many  cases  sudden  h>ss  of  nieniory.  I  have  known  this 
come  on  iu  twenty-four  hours  iu  a  woman  who  had  been  for  years  a 
liard  lb-inker  withont  be<Miniing  absolutely  drunk.  Every  degree  of 
forgetfubiess  will  lie  found,  recent  matters,  names,  dates,  and  events 
passing  away  almost  immediately.  Here  we  have  the  nerve  centres 
damaged  and  changed  by  tlie  long-continued  poisoning;  the  nerve 
cells  anil  fibres  are  degenerate  and  inefficient.  Patients  are  often 
quite  conscious  of  the  defect,  and  ai>perd  to  thijse  about  them  for  the 
answer  to  our  questions  or  beg  us  not  to  ask  them.  Total  abstinence, 
rest,  and   food   may   restore  the   memory    to  a  considerable   extent. 
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tho\igh  it  is  doubtful  if  the  mejital  powers  are  ever  quite  the  same. 
It  may,  however,  be  so  far  restored  that  a  queHtion  may  he  raised  as 
to  the  lej^ai  capacity  or  incapacity  of  the  individual,  aud  either  the 
(»ne  or  the  other  may  be  difficult  to  prove.  The  jjower  of  recollecting 
will  vary  much  from  day  to  djiy,  aud  eveu  according  t^)  the  hour  of 
the  day ;  nud  if  the  patient  is  tested  uot  aw  to  curi'put  eveuts.  but  as  to 
what  hftpj>eiied  years  ago,  he  may  acquit  himself  very  creditably  and 
hia  forgetfuiuesH  of  the  i)reseut  may  l>e  miuimized. 

Another  constant  Bymptt*ra,  also  de|>endin(j;  (m  the  degenerate  cou- 
dition  of  the  coi-tex,  is  a  loss  of  motor  power,  which,  aH  Bcvau  Lewis 
Bays,  is  uot  iucoordiuatiouor  ataxia,  but  commeuccH  with  a  titie  mus- 
cular tremor  affecting  firet  the  fingers  aud  hands  and  8i)readiug  up  the 
arm,  then  iuvolviug  the  tongue,  lips,  aud  artlculatory  muscles,  antl 
la«tly  extending  to  the  foot  and  legs. '"  Muscular  twitching  of  the 
face,  tongue,  or  heatl  will  also  lie  noticed,  and  muscular  spasms  and 
cramijsand  e]»ileptiGorepile]>tifor!u  c<m\idsioiis  withacerbiiuuni<aint 
of  paralysis  not  irifreiiuently  appear  iu  the  course  of  the  drinking.  All 
this  will  lie  alleviated  if  drink  is  withheld,  and  recovery  will  ensue  to  a 
wonderful  extent.  I  have  kuc^wn  a  lady  admitted  to  an  iisylnm  with  the 
moftt  complete  paralysis  of  the  lower  extremities  and  sphincters  aud 
equally  complete  amnesia.  She  walked  out  of  the  institution  in  a 
c<^mi)aratively  short  time  restored  in  mind  and  body.  Needless  to 
say,  she  went  back  to  her  fonner  habits,  and  in  the  next  attack  slie 
died. 

Andriezen  has  very  carefully  analyzed"  the  clinical  symiitoms  of 
this  insanity  and  has  compared  them  with  the  imth<>!<igical  changes 
discovered  by  him  in  the  brain  tissues  of  alcoholic  patients.  He  di- 
vides the  symptoms  into  seveu  main  groups.  (1)  The  Jirst  is  a  di- 
minished power  of  recollection — of  recalling  past  memories  of  things 
seen  or  heard,  such  power  implying  a  highly  evolved  cortical  organ- 
izjition  and  the  integrity  of  the  latest  evolved  aud  t^labonitt'd  anatora- 
ico-physiologicaJ  connections  l>etween  the  nerve  cells  iu  the  nutrition 
of  each  individual  cell.  He  descriljcs  both  external  and  internal 
changes  in  tlie  fibrils  which  form  the  i-onjimctiou  lietween  the  nerve 
cells.  They  lieconie  granular  and  wrinkled  in  outline  instead  of  Knng 
fine,  delicate,  and  smooth,  aud  internally  are  streaked  and  irregular 
when  stained,  indicating  chemical  changes.  ComnientMng  trophic 
changes  in  the  cell  bodies  are  also  noticed,  pointing  i<*  increased  fuuc- 
tionfil  activity,  which  is  productive  of  a  degi-adation  and  increase  of 
pigmentation,  the  replacement  of  living  jirotoijlasm  by  non-living 
pigmentary  product.  (2)  The  next  symptom  is  a  diminished  fatndtv 
r»f  attention  and  volition.  This  is  a  more  advanced  defect;  even  wlnn 
the  objective  images  are  present,  the  rafmrity  of  receiving  and  regis- 
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teriug  them  in  the  mind  is  tiiminished.  "  Volition  is  a  developmeut 
from  attention  and  passes  on  to  execution,  being  tJiua  the  passing 
from  attention  to  execution;  in  tlie  bnuu  it  overlaps  the  imvchomotor 
sphere  on  the  one  side,  and  the  sensory  on  the  other;  its  region  is, 
therefore^  the  transitional  or  nsstx^iation  system  between  the  two." 
And  the  path<^loK>'  of  this  defect  is,  according  to  Ancbiezen,  a  com- 
mencing nutritive  degnulatitin  cjf  tlio  iinrve  cells  which  dincharj^e  down 
the  pyramidal  tract,  inciting  thereby  the  motor  cells  of  the  cord,  (3) 
Ah  the  result  of  the  ahove-meutioneil  chnuji^es  we  find  diminished  ini- 
tiativeness  and  energy  in  condnrt,  autl  (4)  diminished  muscular  power, 
trembling,  tt>gether  with  (ft)  a  blunting  of  the  liigher  mund  and  ethi- 
cal sense,  (6)  We  also  have  insomnia,  a  loss  of  capacity.'  for  sleep 
and  recupenUinn.  Here  we  may  aii7)ty  that  which  has  been  already 
said  concerning  the  effects  iif  fatigue  on  the  bi'ain  cells  as  evidenced 
by  the  experiments  of  Hudge  and  tlie  i*esearches  of  Batty  Tuko  and 
of  Mann,  the  latttn*  juoving  beyond  a  doubt  that  a  series  of  cliangea 
are  present  parallel  tn  thuso  di^scribed  Iiy  Hodge. 

Finally,  we  come  to  tlie  seventh  stjige.  (7)  Melancholia  with  sus- 
pictrni,  vague  dremls  udxed  with  ])hast'.4  of  momentary  excitement, 
and  iinally  with  acuta  hidhK'iujdiimH  ninl  (lelusiouH,  maniacal  excite- 
ment»  de]iri<nis  rondititms  and  ejuleptic  fits,  Jrcmi  which,  if  relief  is 
nbtjiined.  a  pcriiiancnt  n'siduuni  of  weak-nnndedueHS  is  Mi  l>ehind, 
oichroMic  mania  <>r  svstt?iuati/i'd  (h'lusi<uinl  iusanitv.  The  earliest 
in  tliiH  grou]*  is  luelancholiiL,  with  vague  and  general  suspicions,  in- 
tensified at  iiioiiienis  by  distinct  liMlluciimiions  of  tlie  senses.  Tliis, 
the  seveiiHi  stnge,  is  one  of  bad  oiiit'U.  It  iiidicat^'H  nut  only  a  seri- 
ons  ]>rogreHH  of  tlie  mischief  l>eyoud  the  limitn  (^f  repair,  but  is  often 
tlie  U^giiuiing  of  a  downward  progrt'ssive  stage.  Pathologically, 
4'ousideral>le  extents  of  cortical  tissue  have  b\  this  time  l>een  daniagetl 
l>e\ond  recovery.  There  are  ])oiiit.H  of  softening  and  luvaking  ufi  in 
tfie  niolei'uliir  and  subniolis-nlnr  nervi^  protoplasmic  plexites,  and  a 
taore  not^ible  involvenieut  in  tlin  siibpv  rariiidal  regioji,  with  jngnieu- 
tJiry  am!  fatty  degeneration  of  ut^rve  rflls^  and  also  a  vjwcular  dise/ise, 
endoarteritis  and  fatty  ehangt's,  narrowing  of  tLc  lumen  of  the  vch- 
sels  with  llie  seijni-ljc,  im[H-rfoit  nutrition  of  the  brain  tissue>*,  throm- 
bosis, and  focal  softening.  There  an'  also  i^hnnges,  softeuiug  and 
swellings,  in  the  ni^nrogba  elements  tlienisi-lves. 

Iiistudviug  Ui**  psithology  of  thi'  insanity  of  nlcnlicjlism,  it  is  to 
1>6  remeTalirri'd  that  reeovery  takes  place  at  many  stiges  of  the  dis- 
^order.  TIhto  is  the  acute  insajuty  often  ami  Minting  to  acute  mania 
or  a^'ute  delirium  which  arises  hs  the  result  of  a  Uuit  of  ht-avy  drink- 
ing, an<1  occurs  chietty  in  m*'U,  In  this,  wliich  we  know  as  delirium 
tremens,  thr  p;itlu>Iogical  romlition  nnts(   be  rlosely  allied  t^t  that  of 
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the  form  nf  aoute  iuBanity  just  mentioned.  The  symptoms  are  quite 
(liilfr^ipnt  from  the  meluiicholia  with  BUHpiciou,  whu-h  characterizes 
chrouio  alcoliolisin,  and  they  differ  on  the  other  hand  from  acute 
mauia  in  that  they  coram<tnly  latit  only  a  few  days,  the  wlioie  dia- 
Drder  runuiui<  its  com'se  in  alK>ut  a  week  and  t<^rnii*jatiu^'  in  death  or 
recovery  iu  that  i)eriod  of  time.  It  in  manifest  that  this  insanity  is 
due  to  the  action  of  the  alcoholic  poison  uiM>n  the  brain,  but  what 
are  the  Htructures  or  tissues  aflfected  thereby  X  The  researches  of 
Bevan  Lewis,  Andriezen,  and  others  have  been  directed  to  the  morbid 
anatomy  of  trhrunic:  jdcnlioiintn  and  the  changes  prcidn(*ed  i>y  hmju;- 
continued  ihiuking,  but  these  are  nut  the  conditions  of  the  brain  in 
delirium  tremena.  In  this  disorder  a  ]»itient  is  one  day  violently  de- 
lirious with  delu.si4ins  and  lialluci nations  of  many  kinds;  he  has  hail 
no  sleep  for  days,  and  there  is  great  fear  that  he  will  die.  Yet  sleei> 
comes;  either  because  the  poison  is  eliminating  ur  thr(»ugh  the 
agency  of  drugs  he  sleeps  manv  hom-s  and  awakes  sane,  every  trace 
of  the  insanity  having  vanished.  It  is  clear  that  some  tissue  of  the 
brain  is  poisouetl  by  the  alcohrd,  and  t[iat  when  the  latter  is  yot  rid 
of  the  brain  function  is  restored.  I  recoHett  a  very  successful  practi- 
tioner who  used  to  treat  (lehriuni  tremiMis  \i\  brisk  purgatiun  in  urder 
to  get  rid  of  the  poison,  and  his  patients  certainly  did  well.  The 
acute  symi>t*>ins  indicate  here,  as  in  Hcut«  delirium,  active  hypeni'mia 
and  excessive  Viiscular  action  as  evidenced  by  the  total  want  <if  sleep, 
and  it  aI^]^ears  likely  that  the  tissues  paralyzed  ai*e  the  vasomotor 
wliicli  control  the  cerebral  vessels ;  about  them  we  at  i>reHent  know 
Httle,  but  they  are  i»n>bably  the  nerve  cells  tltemselves  which  regulate 
the  blood  supply  of  the  cortex. 

InsanUt/  /httn   nihrr  PoiwmH, 

Indian  IJemp^  Uo^keeHh,  of  liftftttfj, — Tins  is  a  fertile  source  of  in- 
flj&nity  ill  the  East  or  wherever  OrieutalH  are  gathered  tttgether.  The 
drug  is  enjoyed  iu  various  ways,  either  liy  being  sni*>ketl  or  taken  into 
the  stomach.  When  I  wjis  lately  in  the  island  of  Trinidad,  where 
there  is  a  lari^e  coolie  populati<tn,  I  found  that  none  coid<l  be  im- 
ported nt*r  tiio  ]>laut  grown  under  heavy  pcuallicH.  Tlie  last  report 
on  the  subject  is  from  Dr.  Warnock,  tjie  superinteudent  of  the  asy- 
lum at  Cairo,  who  says  that  of  2;*)8  admissions  in  the  latter  half  of 
1895,  40  were  put  do\m  to  the  abuse  ol  hasheesh  and  40  more  to 
the  combined  eiTect  of  this  drug  and  alcohol.  Of  80  cases  only 
6  were  women.  In  41  per  cent,  of  all  his  male  i)atients  hasheesh 
alone  or  combined  with  ah'ohol  caused  th**  diseas^^  while  tljia  wiis 
the  case  in  only  7  per  cent,  of  the  females.  His  cunclusinnH  on  the 
subject  are,  tirst^  that  in  quite  a  considerable  number  of  cases  hash- 
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eesh  is  the  cliief,  if  not  the  only  cauae  of  the  mental  disorder.  Sec- 
ondly, h«  does  uot  think  that  hasheesh  iuBanity  van  at  preseut  be 
diagnosed  by  its  clinical  characterB  alone.  Many  hasheesh  patients 
recover  alinoHt  immediately  on  their  admissit^m,  an  abstinence  from 
the  drug  being  in  suL'h  cases  followed  by  a  cessation  fjf  the  morbid 
Hymptoius.  Dr.  Waruock  j;ivi*s  three  types  of  this  insanity:  1. 
Hasheesh  intnxication — an  elated,  reckless  state  with  optical  hallu- 
cinations and  <lehisious.  Soiuetiiuf»s  there  is  delirium,  milder  and 
less  a^^gressive  than  that  of  ah-nhol,  with  none  of  the  ataxic  symi>- 
toras,  recovery  tJikinj^  place  in  a  day  or  two.  2.  Acute  mania  with 
terrifying  Jialhiciuatious,  fear,  continual  restlessness  and  talking, 
sleeplessness  and  incoherence.  These  cases  last  some  months  and 
do  not  always  recover.  3.  WeakmimleduesSj  with  acute  outbreaks 
after  each  hasheesh  excess.  They  are  quiet  and  well-behaved  while 
under  restraint,  nucoucerued  and  lazy.  TMieu  discharged  they  return 
to  tlie  drn^'  and  come  bat-k  in  an  acutn  state.  In  1893-04  an  "Indian 
Hem])  Dni(^  Commission"  reported  that  of  the  whole  num1>er  of  cases 
adniittt'd  to  asylums  in  India  in  W.)2,  ouly  7.".]  per  cent,  were  aa- 
crilH^d  to  lu^mp  drugs,  and  in  the  o[>inion  of  this  committ^^e  hemp 
dnigs'cause  insanity  more  rarely  than  has  popularly  V>een  supiM:>sed. 
OpfUff. — That  the  excessive  abuse  of  tipium  ]>roduces  mental  symjv 
toms  which  amount  U*  insanity  is  l>eyoud  questiou,  yet  it  is  not  com- 
mon, at  auy  rate  in  tliis  country.  In  the  East  oi)iun]  is  largely  smoked 
and  the  growth  of  the  pofipy  and  sale  r^f  opium  are  the  source  of  a 
never-ending  controversy.  In  tljo  West  we  have  to  deal  not  with  the 
smttkiug  of  opium,  but  with  the  taking  of  morphine,  either  by  the 
Tiiinitli  or,  wliat  is  now  mure  common,  subcutaneous  injection.  In 
many  cases  this  amounts  to  a  veritable  mmphiomania,  and  the  \)&- 
tients  are  reduced  to  a  condition  of  great  weakijess  of  nnnd  with  com- 
plete Inss  of  iiinnd  sense,  so  fsir  as  tlio  ]ial>it  is  coticrrupd.  They 
l>ecume  uutnUhfid,  artful,  wiJl  deceive  their  friends  aud  medical  at- 
temlants,  aud  will  obtain  the  drug  by  any  means,  in  this  resembling 
the  virtitns  nf  ahtdinlic  intnxication.  In  certain  cases  tliere  may  even 
bo  s\  inptoms  of  insauitx ,  drjtisions  (>f  persecution,  mania  with  exal- 
tation, mental  weakness,  aud  loss  of  memory.  But  such  symptoms 
are  rare  even  in  morpliiue  maniacs,  jiiul  m(U"phine  may  be  taken  for 
years  and  a  habit  engendered  without  the  mind  being  seriously  af- 
fected lieyoud  the  loss  of  uinrah  already  spoken  of.  The  gi'eat  diffi- 
culty in  treating  such  (leople,  which  exists  also  in  the  case  of  the 
jdcohoHc,  lies  in  the  f}u*t  that  the  miud  is  not  so  imijaired  as  to  con- 
stitute legal  insanity;  consequently  they  cannot  be  secluded  aud  re- 
strained under  thf  complrtf  rontrt*!  wliicli  nhme  gives  us  a  <'hance  of 
reforming  tlicm  and  breaking  Uie  habit    I  have  known  a  patient  who 
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used  the  Lv{Kxlermic  syringe  for  yeui's,  auil  eveutually  died  of  the 
results  of  niori>liiuB,  yet  beyoud  the  Iokh  u(  morale  hh  regardH  thiw  he 
presented  at  no  time  any  mental  syrai^toms.  The  effects  of  opitim- 
Hniokiiig  also  are  greatly  exaggerated.  Cuuijieteut  ol>aerver8  tell  ua 
that  the  victimn  of  it  such  a8  we  read  of  in  sensatitniul  novels  are  only 
the  exceptiouB,  and  that  in  China  opium  is  smoked  in  moderation  by 
thousantls  who  are  hale  and  hearty  and  enjoy  excellent  health. 
There  is  an  immense  difference  between  the  resiilte  of  the  continual 
use  of  opium  and  alcnhoL  The  various  methods  of  treatment  of 
morphioniauia  are  by  sudden,  quick,  or  sh)w  deprivation.  Sudden 
deprivation  I  \(»^k  upon  as  dangerous,  for  it  often  produces  alarming 
symptoms  of  collapse,  diarrhoea,  sneezing,  and  delirium.  Quick  dep- 
rivation is  the  best,  but  it  must  be  conducted  under  close  suijeni- 
sion  in  a  suitable  home.  I  have  known  some  who  were  unalile  to  bear 
tot^l  abstinence  from  tlie  <b'ug. 

Lvail, — The  poison  of  lead  is  an  unquestionable  cause  <jf  insanity 
in  some  vho  are  exposed  to  it,  and  thei  physiL-ians  )>f  our  public  usy- 
lums  have  recorded  cases  fi'om  time  to  time.  In  ihsi  Journal  of  Menial 
Srleaci'  (Vols.  XXVI.  and  XXXII.)  numerous  cu^es  are  mentioned 
with  various  symptoms  by  Drs,  Rayuer,  Robertson,  Savage  and  At- 
kins. That  long-continued  poisoning  by  leml  will  jiroduce  a  degen- 
eration of  the  nerve  tissues  with  motor  and  mental  troul>]e  is  to  l>e 
expected,  and  it  is  ]>roba,blti  that  the  symj^toms  will  be  siiiiiltir  t*) 
those  of  chronic  alcoholic  poisoning,  and  also  those  of  general  para- 
lysis, for  some  patients  have  l>peu  looked  ujjoii  as  geufrjil  piirnlyticji 
till  the  blue  line  and  history  prtK-htimeil  the  true  nature  of  the  disease. 
Dr.  Rayuer  sj>eak8  also  of  cases  of  protracted  lead  intoxicatiiju  by 
minute  quantities  producing  Hlowly-devplo])iug  sensory  ludhuinatious, 
shown  liy  the  absence  of  the  feeling  of  jjersecutioii  ami  the  ptTnistence 
of  hallucinations  of  sight.  And  he  also  records  others  in  which  the 
poisoning  developed  gout  in  the  Hi-st  iustance.  nntl  later  the  gouty  and 
lead  i>oi8ons  appear  to  have  united  in  tlifir  iiction  on  tlie  iiprv<»UH  sys- 
tem and  given  rise  to  mental  disorder  ck  sely  resembling  general  |)ar- 
alysis.  Dr.  Rol»ertson  relates  several  ca.ses  in  which  besiiles  nervous 
symptoms  the  sight  was  affected.  One  patient,  a  girl  of  fonrtc^eu, 
employed  in  some  dye  works  was  delirious  for  some  weekn.  She 
l)ecam0  calmer  and  reason  returned  in  aUnit  two  months.  Sight, 
bowever,  was  irretrievably  lost,  both  ojitic  disi's  being  in  a  state  of 
white  atrophy.  The  restoratiou  of  the  mental  powers  ajipenred  to 
indicate  that  the  higher  centres  of  the  hemispheres  were  not  dam- 
aged l>eyond  recovery.  Dr.  Savage  narrat^H  tlie  case  of  a  man  who 
had  been  handling  lead  for  three  or  four  months,  and  tliat  of  a  gir' 
whose  maniacal  symptoms  followed  vaginal  injections  of  lead  hition. 
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Tlieae  two  patients  recovered,  the  |x>i8oiiiuf^  not  being  of  lonj;  dura- 
tion. When  it  has  continued  for  years  and  produced  degenerative 
cliangen,  the  prognosis  iw  extremely  nnfavorahle.  Tlie  few  canes  I 
have  myself  seen  were  characterized  by  melancholia  of  an  ordinary 

type. 

Insaxity  anu  General  Diheahe8. 

That  syi>]iiliH  produces  uliauges  in  the  brain  is  now  conceded  by 
ail.  Theso  i^hatigert,  however,  do  not,  it  is  said,  affect  the  nerve  tis- 
sues— the  nerve  cells  and  Ebres— but  only  the  neuroglia,  vessels, 
mouinKf^s,  lymphatics,  or  b<jue,  tlie  nene  structures  l>eing  affected 
secondarily  through  uhstnictiou  of  the  vessels  aud  starvation  or  pres- 
sure causinl  by  syjihiloumta  or  hypertrophy  of  the  neuroglia  or 
tibrous  tissue.  Dr.  ('loustou"  ujirrab^n  some  striking  cases  of  "vas- 
cular sy[>hilitic  iusaiiity.''  One  mail,  twelve  year's  after  ho  had  con- 
tracted Hy|>liiUs,  became  insane  aud  never  recovered.  He  became 
Hiibji'(*(.  to  regularly  recurring  couvulsivo  seizures;  after  some  years 
tlH»ri*  were  general  weakness,  partial  paralysis  of  the  left  side,  and 
thickui?ss  of  speech.  Then  with  enfeeblement  aud  loss  of  memory  he 
pii.s.s<Ml  irit-ij  Htn[nu-  aud  dit^d,  twenty-five  years  after  lie  had  contracted 
sy]»liilis.  On  examinatiuu  the  calvaria  was  condensed,  the  dura  thick- 
ened aud  atlherentto  the  Ixme  andiua^aud  the  latter  to  the  convolu- 
tions. A  gn^at  part  of  the  centre  of  the  anterior  lobe  i)f  the  right  hemi- 
sphereand  uiauy  of  itscr^nvolutidns  were  atrophied.  There  washy  i>er- 
trophy  of  all  the  arterial  coats  and  every  form  uf  irregular  hxjal  arteritis. 

Dr.  Cloustnn  alsn  nientitnis  snnH>  extra* >nliuarv  cju^es  in  which,  as 
tJie  result  of  slow  syphilitic  artt'iitin,  the  whule  cif  the  white  sulwtaDce 
in  the  inside  nf  the  anterior  ;inil  uiiildle  Inhes,  lying  Ijetween  the  out- 
side cnnv<»]utions  and  the  central  uangtia,  liad  gradually  and  entirely 
disajiiieured  lejtving  the  grey  niattrr  iutaet.  This  is  due  to  the  diflFer- 
ent  mixle  in  whi<'h  tlie  grey  and  the  white  matter  are  supplied  with 
liliinil  niid  the  nmeli  larger  'piautity  which  the  grey  rpceives.  Syph- 
iloniatn  rrmse  lirain  ami  iinMitid  s_\  niptoiuK  of  varying  character,  which 
may  give  way  tn  treat nnnit  ami  the  ]>atieut  recover.  There  is  evi- 
dence in  them  cif  eo.'irne  dinease.  but  thi're  are  <)ther  cases  which  are 
of  more  dnuhtfnl  pjitlmlogy  wh<^^n  a  patient  becomes  insane  after 
having  coutracteil  syphilis  either  recently  or  some  years  previously. 
Tin*  mental  s.\  mptoms  may  lie  tliose  of  ordinary  insanity^  mauia,  or 
UM'lauchnlia,  wilii  ur  \>  illiunt  dchisiinis.  There  may  be  symptoms  of 
secuudary  syphilis,  in'  tliest^  ma\  have  long  passed  away.  It  is  con- 
ceded that  the?4e  patiiMvtM  are  persons  jtredisposed  to  insanity.     Doea 


EXcrriKa  causes.  88 

the  fear  of  the  disease  bring  on  the  insanity,  or  is  it  due  to  the  effect 
of  the  syphilitic  poison?  Dr.  Glouston  is  of  opinion  that  it  is  due 
to  slight  braiti  starvation  from  an  obscure  syphilitic  ii-ritation.  It 
may  also  be  due  in  the  early  stage  to  a  poisoned  and  deteriorated 
state  of  blood,  aud  so  to  malnutrition  of  the  cells. 

Authors  are  not  agreed  as  to  tlte  i>reciB6  way  in  which  the  mis- 
chief is  brought  about,  and  such  an  authority  as  Bevau  Lewis  ex- 
cludes syphilis  altogether  from  his  category  of  causes.  Many  cases 
of  general  paralysis  occur  in  those  who  have  been  the  victims  of  the 
disease,  and  there  are  also  cases  ol  so-called  pseudo-general  paralysis 
which  closely  resemble  tlie  true.  Here  antisyphilitic  treatment  will 
now  aud  then  arrest  the  declinn  aud  lend  to  the  belief  that  a  case  of 
general  paralysis  hiis  been  cured.  In  cases  of  undoubted  general 
l^aralysis  I  have  never  seen  such  ti'Batmt^ut  do  any  good  but  often 
great  harm.  That  syiihilis  jiroducus  ordinary  curable  insanity, 
nuiuia,  or  melancholia  is  very  doubtful.  The  corninissiouers  in  lu- 
nacy give  4,U  as  the  i»ercentage  of  cases  caused  by  venereal  disease, 
aud  thi\se  probably  were  all  casi3S  of  gvueral  jjaralysis.  One  liears  of 
syphilis  in  melancholia  because  many  iiiiitgiue  that  they  are  suffering 
from  it,  even  those  who  have  never  had  any  trace  of  the  diseast^j  while 
othem  who  have  contracted  it  aud  have  long  been  cured,  or  who  luive 
had  gouorrha^a  only,  will  cling  to  thi*  dijlusiou  that  they  are  still  suf- 
fering from  syphilis  aud  will  point  to  every  spot  on  their  bfKlies  in 
confirmation  of  their  fancy.  All  these  delusions  are  ghxnay  ideas 
which  are  due  to  the  melauchnliii  and  not  to  sy]»hili8.  Just  as  one 
{latieut  imagines  that  he  has  the  lt«i)rosy  of  the  Old  Toutameut,  so 
another  will  think  that  he  has  syphilis;  but  when  rocovery  takes 
place  the  delusion  passes  awa^> ,  and  to  order  anything  like  anti- 
syphilitic  treatment  would  be  moro  likely  to  encourage  and  confirm 
than  to  dispel  it.  I  lately  saw  a  young  man  in  a  stat*^  of  mania  fnjui 
which  he  rajiidly  recovered;  he  had  tho  tyiiical  prigged  uppor  median 
incisors,  and  had  always  been  of  somewhat  weak  mind,  but  though 
he  was  eWdently  the  subject  of  congenital  syphilis,  lie  had  nut  him- 
self contracted  the  disease.  Congenital  syphilis  is  the  cause  not  of 
insanity,  but  of  idiocy,  juvenUe  dementia,  and  nervous  aflVctions  of 
many  kinds.  The  prognosis  in  all  whose  mental  jxjwera  are  affected 
ia  extremely  unfavorable. 

Rhetcnifitwm, 

There  apx)ear  to  be  cases  in  which  an  acute  attack  of  rhetiraatism 
gives  rise  to  mental  symptoms  which  may  vary  greatly.     Dr.  Clous- 

t<^tn  draws  attention  to  tho  connection  between  chorf^a  and  rhfumatism, 
and  mentions  two  patients  in  whom  acute  choreic  insanity  followed 
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rheumatic  pain  and  swelling,  and  continued  with  high  temperature 
for  Home  time.  The  connection  between  chorea  and  rheumatism  is  a 
much  argned  question.  There  seems  great  reason  to  doubt  the  theory 
that  the  former  is  i>roduced  by  means  of  emboli  derived  from  the 
heart  and  affecting  the  corpus  striatum. 

That  chorea  follows  rheumatism  aometimas  ia  certain,  bnt  it  often 
occurs  in  cases  in  which  there  has  been  no  rheumatism,  and  there  are 
man}'  in  whom  mental  symptoms  have  superA'ened  njK>n  rheumatic 
without  anything  in  the  shai^e  of  choreic  movements.  We  know  that 
after  any  acnte  disease  iiccompauied  ]>y  a  higli  temi>emture,  mental 
symptoms  not  iiifre<|uently  appear,  as  in  the  so-called  post-febrile 
iusanity,  of  which  I  shall  have  to  sjjeak.  It  is  not  surprising  there- 
fore that  after  iwute  or  subacute  rheumatism  the  brain  should  lie 
affectpdf  f^H[wcially  wh^n  there  is  a  cessatuin  of  the  [wiiii.  It  seems 
clear  that  we  liave  a  transference  to  the  brain  of  the  rheumatic  poison 
just  as  we  liave  of  the  gouty,  a  transference  which  causes  hyiienrmia 
and  interference  with  the  mental  function,  the  latter  shown  either  in 
diilncHs  and  inability  to  attend  tc»  ordinary  occuiMition — to  a  moral 
changfM)r  in  the  moro  ncuto  syiuptoiuH  of  mania  (»r  dolirimis  uumLi. 
The  tiientiil  isyiuptuiiis,  though  very  marked^  are  ni>t  att^udr^d  by  the 
feverish  condition  which  may  have  preceded  them,  and  this  shows 
that  it  is  ncht  the  fever  aliine  wliii-li  causes  the  jnania.  Tlie  tempera- 
tun*  in  the  lath-r  foUuws  the  coui*so  <tf  that  wtiich  wo  iiud  in  ordinary 
iusanity,  ranging  from  the  normal  to  1(X)'  or  101"  in  very  acute  cases. 
Ax  in  pust-fel>riIo  insanity,  tlie  tenipenitiire  is  lower  during  the  in- 
sanity than  it  lias  i^een  previ<jusly  during  the  febrile  attack.  The 
patients  will  bo  found  in  both  cases  to  bo  persons  prone  to  neurotic 
dinturlunce,  whose  brain  has  been  thrown  off  its  balance  by  the  fe- 
lirile  r(Mnlition.  Tliat  tlj^re  is  a  transference  of  the  rheumatic  poison 
WMmiH  probable  from  the  converse.  I  was  siimmoned  to  see  a  woman 
wlio  wjis  in  a  condition  of  very  acute  mehmcholia  with  rofusfd  of  food. 
n«-r  friemls  would  not  allow  her  to  be  ivninved,  Iw^iug  fully  persuaded 
tliat  s!ie  wouhl  die,  and  this  stiemed  a  very  probable  result.  I  sent  a 
nuiHe  to  them  who  in  a  few  days  returned,  tlie  case  liaviug,  as  I  sui>- 
pused,  terminated  fatally.  It  wa^  not  so,  however;  in  some  forty- 
eight  hours  acute  pain  and  swelling  appeared  in  the  hands  and  el- 
Ihjws,  and  the  mental  symptoms  vanished  at  once.  Ah  in  post-febrile 
iu.s:i.nity  recovery  usually  follows  the  mental  disturbance  which  is 
the  se^iuol  of  rheumatism. 

Uont, 

Writers  describe  the  iusanity  of  gout  as  distinct  from  that  which 
is  associated  with  rheumatism,  but  there  must  be  a  very  close  con- 
nection Ijetweon  the  two,  just  as  we  see  cases  to  which  is  given  the 
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name  of  rheumatic  gout,  in  which  the  near  relationship  of  the  two  dis^ 
eases  is  manifeHt.  Gouty  people  are  proverbially  prone  to  mental 
disturhance,  to  irritability  and  inntability  of  brain  and  nen'oua  sys- 
tem. We  know  how  mental  causes  will  give  rise  U)  an  attack  of  gout; 
men  who  are  most  temperate  iu  their  lives  will  get  it  after  they  have 
been  subjected  to  great  mental  Htrain  or  severe  fihtxik^  to  one  of  the 
causes,  in  fact,  which  may  produce  in  another  symptoms  of  insanity. 
The  brain,  which  thus  acts  on  the  general  system  and  gives  rise  to  tha 
phemmieua  of  gout,  in  sometimes  affect^^d  by  the  tlisease  and  its  sta- 
bility in  upHet  by  a  retlex  or  tranafereuce  of  the  gouty  disorder.  The 
alttTuatioDH  between  the  two  have  been  noticed  by  many  writers. 
Melancholia,  sometimes  of  long  dtuation,  has  passed  away  on  the  oc- 
cixrrence  tif  acute  gout,  and,  conversely,  anything  which  has  cnused 
an  attack  of  gout  to  suddenly  disappear,  as  exposure  to  cold,  has  been 
f<illowed  by  ]>rouounced  mental  symptoms.  Dr.  Garrod  gives  soveral 
instances  of  this.  Also  it  has  lja]>iiened  that  strong  antigout  rem- 
c<lie8  taken  for  the  purpose  of  stjiviug  nfl*  an  attjick  liave  jtroduced 
violent  mentid  symptoms,  just  as  in  ej^ileptica  we  sometimes  see  acute 
mania  follow  the  adnnnistration  of  bromide,  which  has  caused  the 
cessation  of  the  fits.  W'lien  these  recur  the  mania  subsides.  The 
cases  of  Bo-catlt*d  tutpptrmeAl  gout  are  those  in  which  tlie  nieubd 
symjitt^ms  disappear  when  the  severe  joint  attacks  make  their  a[ipear- 
ance. 

Snnsii'oke, 

I  see  a  number  of  Indian  oflSciuls,  civil  and  military,  and  a  few 
ladies,  who  after  residence  in  that  country  become  insane,  and  a  large 
number  of  these  are  said  to  have  suffered  from  sunstroke.  Sunstroke, 
in  the  strict  meaning  of  the  word,  implies  a  sudden  collajme  owing  to 
tlie  direct  rays  of  the  sun,  and  this  is  not  a  common  precursor  of  in- 
sanity. Heat-stroke  is  a  l>etter  name  than  suustrnkc,  for  tliat  which 
causes  the  mental  disturbance  in  so  many  is  the  i>rotracted  exposure 
to  heat,  day  after  day  and  night  after  night,  in  tho  hot  aeastm.  So 
far  from  the  insanity  being  due  to  the  sun's  rays,  it  is  probable  that 
the  heat  at  night  has  more  to  do  with  it  than  the  lu'at  at  noon,  for 
healthy,  sound,  and  natural  sleep  is  jtrevented  or  marred  by  the  high 
temperature,  and  I  have  had  a  vivid  descrijition  from  a  Luly  of  the 
sufiferings  and  mental  troubles  she  experienced  at  night  in  a  hot  sta- 
tion. In  many  cases  permanent  damage  may  be  done  by  the  sun. 
"The  most  abiding  results  of  sunstroke,"  says  Dr.  Hyslop,"  "are  all 
referable  to  impaired  functional  energy  of  the  cerebrospinal  s>'stem, 
and  this  impairment  shows  itself  either  in  mntor  paralysis,  sensory 
[laralysis  of  oomnum  or  sjit^cial  sensation,  hyjitT-  and  dystcsthesiie  of 
the  nerves  of  oommon  or  special  sensation,  in  debility  and  undue  ex- 
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•cittibilit.v  of  tLe  emotional  centres,  and  in  similar  states  of  the  cere- 
bral hemisphereH  and  spinal  cord;  or,  inoro  commonly,  in  some  ner- 
vous defect  or  perversion  consisting  in  a  fiinetioual  [jaral.ysis  of  one 
or  more  of  the  groat  nerve  centres."  Sir  Joseph  Fa.yrer  tells  us'"  that 
the  condition  of  suuiatroke  is  intense  pyrexia  due  to  vasoiiMjtor  paral- 
ysis and  to  the  nerve  ceutrf^s  l)eiu^  overstittmlated  iuhI  tlieu  exhausted 
liy  the  action  of  lieat  on  the  body  generally.  The  exiK>sure  to  the 
sun  may  brin^  Jibont  not  only  mental  but  cerebral  changes  which  may 
simulate  those  of  (general  iiaralywis.  I  liave  not  seen  many  cases  of 
imdoubted  ^^enoral  paralysin  in  Indian  oihrers,  but  the  i>hysicAl  symp- 
toms may  make  us  suspect  it.  It  is  not  to  be  forgotten  that  with  tlie 
heat  of  lutlia  maybe  combined  the  offsets  of  syphilis  and  alcohol, 
and  when  physical  symptoms  of  cerebral  disejise  coexist  with  men- 
tal, the  diagnn.sis  uiid  prognosis  may  be  cnmplicated  in  tins  manner. 
I  have  setai  many,  however,  in  whf)m  t!ie  disturbance  wna  purely 
mental  iind  piisstnl  oif  when  tliey  left  India,  sometimes  btjfore  they 
reached  England.  In  nonio  recovery  has  taken  place  only  after  a 
considerable  ptriod,  yet  in  tljese  uncomplicaU'd  cawes  the  termination 
hits  almost  always  ix^en  favorable.  Then  arises  the  ipiestiou,  Shall 
the  j>atitmt  return  to  tlie  tropical  climate?  Many  are  anxirms  to  do  so, 
for  to  many  it  is  <tf  great  imp<Ji'tance  on  accnunt  of  length  of  sendee, 
pay,  or  i>ension»  but  it  is  most  uawise  of  them  to  make  the  exjyeri- 
tneut,  and  we  should  try  and  dissuade  tln-m;  few  can  stsmd  the  heat 
again  any  mnvf^  tliau  Un\v  c;iu  tolerate  the  rlTect  (»f  alcohol,  and  their 
return  is  usually  fnllowed  by  ii  rafiid  hwnk  down. 

,  titfi'tm'ft. 

There  ate  many  cases  of  insanity  which  appi^ar  to  l>e  due  to  an 
ijnpovtMishnK'iit  of  tins  blond  and  an  alt^nitiiui  in  the  rpiality  rather 
tljan  tho  (piautity  of  that  wlui/h  Ij;ih  to  nourish  tlie  cells  of  the  brain. 
Tfiis  impoverishment  may  be  due  to  shirvation  and  ju'ivatinn  or  to 
some  cause  which  affectjs  the  blood  itself.  The  form  of  insanity  pro- 
duced in  this  maimtn*  is  chii^ily,  jls  might  Ih*  cxpncted,  melancholia, 
whk'li  is  usually  associated  with  a  failing  strengtli,  whatever  the  ori- 
gin of  the  failure. 

In  the  Amrrhvut  JftftiHcl  of  I/miniit/  (VoL  XIjlX.,f)04)  Dr. Whit- 
more  Steele  has  recorded  (»bservations  made  by  him  in  thirty-five 
cases  of  melancholia,  which  s]lo^ved  a  decrease  in  tlie  corpuscular 
richness  and  a  detici**ucy  in  tlio  percentage  of  linnnioglobiu,  and  he 
also  gives  the  restilts  nf  a  systematic  touic  troatniont  and  the  mental 
changes  that  were  coiucidt'ut  with  this  alteration.  For  ctmuting  the 
corpuscles  he  nsed  tho  Tiunna-Zciss  hieniocytometer,  and  for  esti- 
mating  the    [lercentago   of   luemoglobin   the    hiemoglobinometer  of 
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Fltf^iHolil.  In  ninnt  of  the  cjwoa  tlio  lilrmd  wftfl  oxatjiiof^d  lioh\'^en 
four  and  tive  Lourn  aft-er  meal«  and,  as  a  nilp»  in  the  mrtruiu^.  He 
xivea  a  table  nl  the  thirfcy-tive  cfmen  shnwiug  the  fi^fs  and  weight  of 
the  patient  Ix^fore  undergoiuK  treatment,  the  amount  of  hwuioglohiu 
per  cent.,  and  the  unml>er  of  retl  porpnHclt*^,  and  the  tigures  de- 
note a  marked  uutFimia  iit  m^ifit  of  the  easeB  and  an  averaKo  percen- 
taK« '>f  re<l  PorpUftdpH  and  of  lunnoj^lobin  much  below  tlip  iitfrmnl. 
He  also  pxaininod  at  tho  same  time  several  cases  of  acute  mania  and 
fonnd  tliat,  although  the  norpUKciilar  richiieKH  wan  Iohh  dinnniflhed, 
the  amount  <jf  liieino^,dobin  wjih  reduced  to  about  the  name  |>eTcentaKG 
aH  in  tlie  nielnncholio  patleutH, 

Of  the  thirty-five  cases  twelve  were  aelefted  and  ])nt  njxm 
H|>ecial  tonic  treatment,  ronHiHtiii^^  of  the  a^lniinistnition  to  Home 
of  c<xl-Uver  oil,  iron  in  the  f<»rm  of  an  elixir  of  iron,  (puniue,  and 
Htr.vchniiie,  wbile  to  others  with  au  irrihihle  utomatrh  waH  ^iveu 
an  elixir  of  the  eitrate  of  iron  in  ten-^raiu  doH*'M  three  times  daily. 
TheKe  pakientrt  liaviii^f  l^eeu  kept  on  Unnc  treatment  with  uutri- 
tinuH  dint  ami  under  ^ood  hygieniit  <*onditioim  f(»r  a  jH^ritxl  of  nix 
weekrt,  their  blood  was  examine^.1  and  the  results  recorded.  It  waH 
Hoen  that  in  alwmt  fifty  per  cent  there  was  already  Home  iiiiprove- 
ineut,  slight  in  some,  and  goin^  on  to  complete  recovery  in  otliers. 
In  Home  wliich  ahowed  no  improvement  at  the  time  of  the  Herond  ex- 
amination the  mental  BymjitomH  improved  Hulwe(|neiitly  and  convaleH- 
cence  followed.  Aimtlier  oljHerver,  Dr.  Macphail/'  found  a  very 
raarkeil  deterioration  of  the  blood  in  nielam-liolin,  but  not  ho  great  an 
in  the  i'a.ses  of  Dr.  Hteele.  The  ciJUclunionH  tif  the  latter  are :  1 .  That 
in  melancholia,  l>oth  acuta  and  chronic,  there  is  a  very  marked  defi- 
ciency in  the  niimU'r  of  hroniocyteH,  in  very  few  cjiseH  the  perccnitage 
even  approaching  the  normal,  and  that  the  jiercent^iKe  <if  hfeirjoglobin 
is  reduced  in  like  proportion;  2.  Thut  a  nund)er  of  caRes  showing 
conaiderablft  cTenation  of  the  liietnocyti^ft  at  first  are  fitnnd  to  Iw  much 
li^is  crenated  after  tonic  treatment  and  the  mental  inifirovenu^nt  fol- 
lowing it;  8.  That  a  RVHtematic  tonic  treatment  is  fonnil  markedly 
eilicaciouH  in  the  treatment  of  this  form  of  mentjil  diHordor. 

ItiHttuifff     tlltfl     K'uhirff     I)fHt'(lM\ 

That  kidney  disea^te  is  a  cause  of  insanity  can  har<lly  l>e  mahi- 
tained  by  any  alieniHt.  It  is  moal  unusual  to  meet  with  any  evidence 
of  kidney  disease  in  recent  caaea  admitted  into  asylums,  and  at  any 
rate  in  my  own  experience  there  lian  been  a  Huifirisingly  wnial!  annmiit 
«tf  albuminuria  or  glycosuria.  Of  the  two  I  am  inclined  to  think  that 
the  latter  haa  l>een  the  more  frei|uent.  Dr.  Savage  says  "it  is  not 
aimmon  to  meet  with  albuminuria  in  junte  cuwes  of  insaiiitv,  and  I 


88  BLATOFOM)— liTBANmr. 

may  say  this  after  examiuin}^  aeveral  liuuilred  85>eciioen8  of  urine  of 
t'be  iuaane,"  A  curious  cane  of  a  lady,  aged  sixty  years,  is  now 
under  my  observation.  In  the  >ear  1868,  after  her  first  confinement, 
sLe  Lml  au  attiu'k  of  raelaucLolia  wLith  was  tedious,  a  twelvemonth 
elapsing  before  she  was  quite  well.  lu  the  year  1883  she  liad  a  sec- 
ond, which  passed  off  insix  months  or  less.  In  1H93  she  had  a  third, 
but  ou  this  occasion  the  urine  was  enormously  loaded  with  albumin, 
which  I  was  informed  had  l»eeu  its  ccmdition  for  some  time.  She 
was  a]>parently  in  good  bodily  health  and  was  quite  unconscious  her- 
self of  there  beiu^  anything  the  matter  witli  her  kidneys.  She  maile 
a  ^ond  recovery  from  the  melancholia  and  weut  home  in  excellent 
spirits  in  about  six  months,  the  albumin  remaining'  the  same  and 
there  beiii^^  iui  entire  aljsence  of  kitbiey  symptoms.  lu  less  tlmn  a 
year,  however,  she  aj^aiu  became  melancholic,  and  this  has  now  con- 
tinued for  nearly  two  yeui's  and  a  half,  there  Ijein^c  at  i^reseut  some 
improvement  but  not  recovery.  The  alhnmin  has  remained  through- 
out in  nearly  the  same  amonut.  but  without  any  symptoms  and  with- 
out any  special  treatment.  lu  this  case  tiie  albuminuria  and  the 
melancholia,  apjtear  U"*  have  no  connecti<m.  She  had  two  attacks 
l^riur  t<^  the  appearance  of  the  former,  and  recovered  from  a  third  in 
spite  of  it.  The  extrivordiuary  part  of  it  is  that  she  should  excrete 
so  lar^^o  an  amtmnt  of  albumin  without  any  failure  in  health.  There 
must  be  a  considerable  x^ortion  of  tlie  renal  structure  still  intact. 

The  cases  of  insanity  with  Bri^ht's  disease  which  have  come 
under  my  uf>tice  have  been  but  few  and  have  been  in  persona  broken 
and  weak  in  health  and,  as  might  be  expected,  have  been  all  of  the 
melauchi>lic  t.vpe.  Dr.  Alice  Bennett,  the  medical  superintendent  of 
the  female  department  of  the  Morristowu  Asylum  (Pennsylvania)  has 
recorded  a  series  tjf  sixty  casos^^  of  insanity  as  a  symptom  of  Bright*s 
disease,  which  are  most  intereHtiug  and  valuable.  Twenty-four  of  the 
])altents  died,  eleven  recovered,  many  remained  stationary  or  were 
(gradually  d(*cliuing.  We  are  told  that  althnugh  the  symptoms  va- 
ried, the  mtjst  constant  one  was  "some  form  of  mentid  jiaiu  rau^jjing 
from  sim]de  depression  through  all  decrees  and  varieties  of  delusions 
of  jtersecutiouH,  self-condeiunittiou,  and  ap}irehf  union,  with  orwitFnmt 
liallucinations,  nj>  to  u  ermditiou  characterized  by  a  frenzy  of  fear 
with  extrHQrdin;\ry  motor  excitement  and  ra]>id  physical  prostration, 
the  *  grave  delirium  '  or  *typhomania'  of  Home  mithorw."  Dr.  Ben- 
nett's rei)ort  l>eaT8  out  my  own  experience  that  the  insanity  iu  this 
complication  in  usually  melauchcjlia. 

Dr.  Hubert  Bristtiwe  has  foimd  iu  the  records  of  the  Somerset 
Asylum  a  larj^e  percentaKO  of  cases  of  general  paralysis  in  whicli  the 
post-mortem  examination  has  revealed  granular  disease  of  the  kid- 
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ney.**  He  found  that  of  76  cases  only  9  were  free  or  apparently  free 
from  renal  disease.  Of  06  caseB  51  had  well-marked  granular  kid- 
neys, and  the  other  15  had  diseased  kidneys  which  were  most  i)rob- 
aLly  Ki'jiuular,  though  in  a  less  advanced  degree.  He  cauijmres  the 
i^ondition  of  the  vessels  in  general  paralysis  and  coutracted  granular 
kidney,  and  shows  that  in  the  former,  in  the  vessels  of  the  pin  mater 
aud  cerebral  hemispheres,  there  is  a  slow  inflammatory  process^  the 
uitimat*^  L^hnuge  heiiig  a  fiUroHis  of  the  vessel  walls,  an  organizing  <if 
the  intlammatfjr}'  products  round  the  vessels  which  forms  contraetiug 
fihrons  tissue,  thusUriugiug  alxmt  a  true  cirrhosis  Hiich  as  is  found  in 
the  kitlney  or  liver.  He  ]>roi)ouiids  three  views  jts  to  the  relatitm  of 
the  two  diseaseji;  first,  is  the  chronic  renal  disease  responHible  for 
the  inorefise  of  arterial  tension  throughout  the  body  with  tniusiida' 
tion  through  the  capillaries  ami  the  lesions  depending  thereon? 
Such  a  view  he  thinks  disproved  hy  the  fact  that  genend  jmralysis 
sometimes  exists  without  remd  disejise.  The  next  vio\v  iw  that  an 
artericH-apilhiry  Hbronis  is  the  commencement  of  both  diBCUHCHj  tlwit 
they  are  both  manifestations  of  a  common  conilition.  The  thii*d 
view  iH  that  butli  disnises  havR  a  commffu  cjtuHe  whicli  nmy  iict 
directly  on  only  one  set  of  organs,  i.e.,  the  arteries  and  capillaries, 
this  cause  being  some  poison,  we  know  not  what,  which  may  induce 
chronic  rf^md  disease  and  general  paralysis. 

With  rpgurd  to  these  vjiriuus  theories,  it  must  be  remembered  that 
I>08t-mortem  examination  reveals  the  results  of  chronic  degeneration 
which  hiLS  been  going  on  till  the  death  of  the  general  jtaridytic. 
Whether  the  change  began  first  in  the  kidney  or  the  bniiu  cannot  be 
decided  by  the  appearances  after  dejith.  Albuminuria  or  other  evi- 
dence of  kiilney  disease  is  rare  at  the  commencement  of  general  paraly- 
sis, droi»sy  or  uriomic  symptoms  are  rare  at  the  eut],  and  if  gninuhir 
kitlneys  are  found  frefjuently  after  death,  it  is  probable  that  the  dis- 
ease is  a  concomitant  rather  than  a  cause  of  general  jiaralysis.  There 
may  be  a  toxic  origin  sometimes,  but  although  the  poisons  of  syph^ 
ilis.  alcohol,  or  gout  may  exist  in  many  cases,  they  will  not  account 
for  all,  and  if  all  general  paralysis  has  a  toxic  origin,  the  toxins*  must 
be  generated  within  the  body,  ami  with  regard  to  these  our  knowl- 
edge at  present  is  only  in  its  infancy. 

Dial)etes  is  found  from  time  to  time  in  insane  patients.  Dr.  Sav- 
age says  it  is  rare,  in  this  supporting  the  view  of  Dr.  Halo  Wiiite. 
I  l)elieve  we  should  find  sugar  in  small  quantity  in  many  cases  if  we 
looked  CArefulIy  for  it,  but  it  is  overlof>ked  l>ecause  there  are  no 
symptoms  to  denote  its  presence,  and  the  latter  may  be  temporary 
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only.  Tbe>vexrtl  rju**Htioii  uriHiw  jih  in  tin*  imtnro  of  diahetoH,  Ir  it  ft 
disorder  of  the  uerv*>iw  Hyste^ni  f>r  of  the  iligewtiveV  There  is  much 
to  be  suid  iu  fiivor  of  the  former  view,  e8peciallj  the  fact  that  meutal 
Htrniu  anil  worry  jire  fretiuent  causes  of  diabetes  as  they  are  of  in- 
sanit3',  and  Dr.  Savage  draws  attentioa  to  the  alteruatioD  betweeii  the 
two  diseases  and  says  that  a  patient  may  Buffer  from  dialjetes  for  a 
tiinn  and  then  may  become  insane,  the  symptoms  of  diabetes  disa{)- 
|ieariuK  to  reapiM^ar  on  the  recovery  from  the  insanity.  I  was  hitely 
callinl  U)  see  an  old  laily  who  liad  suffered  from  diabetes  in  a  greattf^r 
or  less  decree  for  some  years.  When  I  saw  her,  she  was  acutely 
mi^laui'hoHe.  Hi^r  uriu(^  cinitaiuml  nllmmiu  but  uo  sugar.  Iu  a 
very  short  time  the  mehmcholia  passed  away,  but  a  largo  amount  of 
sugar  wjiH  uoticeable  tc»g(r»ther  with  alliumiu.  Iu  the  coui-se  of  a  week 
j<augreue  of  the  right  foot  comnieuced.  This  was  of  the  dry  kind  and 
it  travelled  up  the  leg,  the  foot  Upcoming  tpiite  mummified.  The 
melancholia  did  not  vrturu,  bnt  slu>  died  in  alMUit  throe  weeks.  I 
have  an  elderly  umn  now  under  observation  who  had  and  i'eoovere<l 
fnim  au  attack  r>f  melancholia  Home  years  ago.  In  1895  he  broke 
down  again  und  with  tlie  mt'lanrhc>lijt  di^velopfnl  sugar  in  thn  urine. 
This  has  varied  from  time  to  tiiuo  as  Jia.s  the  moianchnlitt,  though  I 
cnunnt  say  that  the  variation  has  corresponded  in  a  strictly  inveree 
I)ru]H>rtintj.  He  has  at  no  time  kei*t  t*>  a  severe  antidialietic  diet 
and  I  do  not  think  that  it  would  be  advisable  to  treat  melancholic 
I>eo]>le  according  to  strict  rule,  ev(m  if  they  have  sugar  in  the  urine. 
In  the  cases  just  mentioned,  the  insanity  was  not  caused  bv  the  dia- 
l)etes.  Tliere  was  couKiderable  monbd  worry  in  botli  cjihps,  and  this, 
together  with  advanced  age,  w»i«  uiuloubteilly  the  cause  ai  the  mental 
syniptomK.  Tlif  nnin  has  Ji  Hi»n  wIkj  is  almost  as  melancholic  as  liira- 
self,  aiiil  his  mi'dical  attendant  ^dls  nie  that  he  lias  found  a  trace  of 
sugar  in  the  water  of  the  hitter.  It  is  said  that  uranium  nitrate  lias 
a  beneficial  eli'ect  ou  these  diabetic  people. 

MffXiiJeifta  and  fumtfi'ftf. — This  affection  was  first  descril>ed  by 
Hir  William  Ciull  in  IHTri,  autl  one  of  the  juttients  whose  case  he  men- 
tioned came  under  my  care  for  the  mental  disorder  iu  1H80.  The 
oMlcMia  had  by  that  time  ]>jissed  away,  leuving  the  skin  baggy  and 
])eudiil<mH  ffom  tlie  distention  it  had  undergone.  There  were  no 
teetli  and  very  little  hair,  the  face  was  flabby  and  totally  clninged  in 
ex]n'esftif)ii,  the  skin  wjw  dry  and  rough,  and  the  woman  looked  seventy 
instead  of  fifty-two  years  which  was  lier  age.  la  miiul  she  was  a 
curious  mixture.  A]jfjarently  demented,  she  yet  retained  a  con- 
siderable amount  of  inteUect  of  a  feeble  sort,  und  could  even  become 
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amoroiiH.  Slie  couhl  wnte  a  lumrli  Wtfr  Mier  thau  conld  hav*^  been 
oxpei'U^d.  She  \v»ih  tliniugliout  vt^i^y  fn^jlt^  Jiiiil  nt  Ifwt  fuiutetl  while 
sitting  ou  the  ntool,  uud  died  somewhat  ^uddeulv. 

The  diseaHe  ocoufh  f^ihiedv  in  women  of  middle  or  advancing  a^e 
aud  Hoouer  or  later  iutellectual  change  Ih  noticed  in  all,  tLo  rhuiige 
being  au  advancing  HkiwuesB  in  appreheuwiou,  thought^  or  aetion.  In 
Rome  cases  deluHions  or  hallucinations  may  bo  diwcovered,  but  gener- 
ally the  iuHanit.v  iH  of  a  negative  rather  than  a  jKwitive  charaeter. 
Tim  patients  are  grentlv  atfected  by  cokl  and  the  fcemperatui-e  is  uau- 
ally  Itelow  the  uonual. 

Within  the  husfc  few  years  the  prognosis  in  cases  of  myxatleraa  has 
completely  changed,  aud  whei-eas  formerly  it  seemed  to  be  a  hojielesa 
uud  incnrable  diHease,  recovery  ih  now  of  common  occurrence.  All 
tliis  luia  come  about  from  the  discovery  of  the  good  rewidtn  which 
f(»Ilow  the  (ulministratiou  of  the  tiiyroid  glamh  This  Iuuh  been 
eftW-ted  in  various  'vhvh  by  ti'an.splantation,  injection  of  extnu*t.  and 
Lmtly  l>y  feeding  with  extract  or  raw  tliyrrads.  Hpac^n  dncs  nnfc  allow 
of  a  detailed  account;  Huftice  it  t<^>  Htiy  that  the  most  satisfactory  im- 
j>roveinent  imd  in  many  cases  recovery  has  ffilh»wed  all  t]ir>se  ])roe- 
essefl  and  esjiecially  the  last.  (Hee  Ynl.  IV.,  ]k  7.-15,  of  this  work.) 
Mr-  Cecil  Bemlles  lias  collerted  ''  a  nundmr  <jf  cases,  aud  it  is  not 
too  much  to  hoi>e  that  the  disejist'  may  be  arrested  at  sfi  early  a  stige 
that  the  mental  symptom.s  may  not  bring  the  paticntH  into  tlie  i-ale- 
gory  of  the  insane. 

Not  only  are  (ubdt  rayxnedemiitous  patientw  improved  or  cured  by 
thyroid  feeding,  but  efingenital  myxtL'dema,  commnnly  eallcd  spo- 
radic cretinism,  which  is  due  to  Inss  of  funclinn  of  tlie  thyroid  l»ody, 
is  vastly  araeliomtf^d  by  thyroid  injection  or  feeding. 

E,rojtJifhtihttk'  Goiire. 

The  connection  between  exophthalmic  goitre  aud  insanity  on  the 
one  hand,  and  myxoHieraa  and  iusanity  ou  the  other,  is  of  extreme 
iutere«t.  I  had  for  some  years  under  my  care  a  lady  who  had  suf- 
fered from  the  first-Damed  disorder.  The  gnitre,  when  I  tirst  knew 
her,  had  subsided,  but  the  exojjhthalmnH  remained.  Hlie  became 
]>rcgnant,  and  after  ]>arturitiou  insanity  appfared  with  d*»luHions  of 
suspicion.  She  was  in  an  asylum  for  a  year  and  then  returneil  home, 
but  never  entirely  recoveretl,  and  later  dcvelo]>eil  di]>somauia  with 
halhicinations  of  hearing,  aud  eventually  died  of  phthisJH.  In  tlie 
Jofrrual  of  Mental  Scienfv  (XLII.,  27)  Dr.  Maude  gives  the  partieuhivs 
of  twenty  case})  aud  the  mental  t-hanges  observed.  All  were  wonn'u 
about  wiufllly  divideil  in  age  l»et ween  early  womanlidod  aud  the  sexual 
decline,  all  private  patients.     None,  or  perliajw  (»nly  uur.,  cmdd  be 
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claimed  as  insane,  but  only  two  presented  states  of  mind  at  all  nor- 
mal. The  uientid  couditi<Ju  was  very  ditHenlt  to  de.scM*ibe,  Imt  their 
j)eciiliarities  were  highly  detined.  They  presented  an  extreme  re«t- 
lessnesB  with  tricks  of  constant  movement,  were  easily  startled,  some- 
times had  hallufiujitionH  of  sight  and  hearings  and  often  Huflferetl 
from  vertigo.  They  became  irritable,  short-tempered,  and  diwcon- 
tented,  prone  to  take  offence,  untruthful,  and  Buspicious.  The  mem- 
ory generally  beuame  much  imi)aired  and  there  was  a  marked  con- 
fusion called  by  Sir  J.  Russell  Reynolds,  a  "chorea  of  idens."  The 
l>atie?it  finds  it  imjjtjssible  to  think  of  anything  consecutively.  If 
slu^  mjikiis  an  ofiVjrt  to  \vrite  or  tjilk  aJMnit  anything,  other  ideas 
crowd  into  her  mind  and  displace  the  original  one.  Dr.  Savage  re- 
liitos  tliree  cases"''  f>f  patients  at  Bethlem,  of  whom  two  died  and  the 
third  %vas  discharged  relieved,  the  exni)hthaImos  and  insjinity  l>oth 
])erfiiHiiiig.  Dr.  CarlyloJuhnstuue  also  reports"  a  case  of  exophthal- 
mic goitre  with  mania,  in  which  the  patient  died  after  being  in  the 
as\  lum  uearly  a  yeai-.  Dr.  Havage  mentions  certain  cases  of  recur- 
rent insanity  in  which  with  each  period  of  mental  disorder  the  whole 
of  the  Hymj^toms  of  exophthalmic  goitre  appear,  passing  away  again 
when  the  mental  disorder  subsides.  Tiio  prognosis  is  bad  in  all  the 
l^atients  whose  dise^iae  is  confirmed,  and  it  generally  ends  in  death  at 
an  early  jn^riod. 

Cttrdiac  Dtfieane, 

Thiit  any  inti^rfereuce  with  the  circulation  in  tlie  brain  and  the 
nutrition  of  tlie  ctirtex  sliould  Im?  pnjductive  of  insanity,  is  a  reasou- 
ab!t>  coiifhisidu.  To  study  the  etiology  of  this  variety  it  will  not  l>e 
sufficient  to  examine  the  results  of  post-mortem  examinations.  Many 
changes  in  the  heart  seen  after  death  are  the  consequence  of  the  long- 
continued,  violent,  and  irregular  action  of  the  organ  produced  by 
mentid  excitement  during  many  years.  In  chronic  cases  we  most 
comraonly  find  the  riglit  side  much  thinner  than  the  normal  aud  di- 
lated, wliili^  the  left  ventricle  is  thickened.  It  is  in  recent  cases  that 
we  find  cardiac  disease  caiising  insanity  by  intei-ference  with  the 
brain  nutrition.  Young  people  have  ]frobal>ly  had  attacks  nf  rheu- 
matic fever  and  t!»eir  hearts  are  danuiged  by  endocarditis,  while  the 
old  may  have  various  forms  of  valvular  disease  with  or  without  athe- 
roma. Dr.  i\Iii^kle  enumerates  no  less  than  nine  forms  of  cardiac 
disease  and  associates  with  each  certain  luental  Hyni]>toins;  it  is 
doubtful,  however,  whether  such  symi>toms  are  to  be  found  uniforaily 
in  each  variety.  Dr.  Savage  says:  "With  aortic  or  with  both  aortic 
and  mitral  disejuse,  tlie  synifttomsi  nuiy  be  either  ineluncliolic  or  ma- 
niacal ;  but  I  am  iucliaed  to  think  that  with  simple  aortic  disease  and 
with  hyiiertrophy  of  the  left  ventricle,  it  is  at  least  not  uncommon  to 
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meet  witL  acute  mania  and  exaltation  of  iJeas.  In  doubtful  cases  of 
luen  with  exjtltiitinn  of  ideas,  I  expin^t  t*)  find  luKst  nmrtoin  hyjier- 
tropliy  of  tLe  kft  ventricle  and  atheroma  of  the  aortii  with  more  or 
leas  bniin  chanj^e.""' 

The  nature  of  the  symptoms  depends,  in  my  opinion,  on  the  age 
and  general  condition  of  the  patient.  In  the  y4)ung  we  filial]  tiud  ma- 
niacal excitement,  iucoherencej  and  i>erhap8  exaltation.  In  tlie  old, 
melancholia  will  cerUiinly  be  the  form  moat  fi-eciueutly  met  with.  It 
is  far  more  common  to  find  in  the  iuHane  feehh^  autl  slu^^yish  heart 
action  and  a  circiiljition  which  implips  an  insutHtnent  nutrition  of  the 
brain.  It  doon  not  folh<w  that  the  inKjinity  is  due  to  the  heart  ah>ne. 
The  latter  may  fail  ft»r  wjiut  of  projver  innervatioji  or  from  gcuend 
l>odiIy  weakness,  and  the  jxdse  may  be  intermittent  not  from  tlisease 
but  from  loss  of  power.  A  cuuilition  oi  brain  due  tn  anaimia  rather 
than  to  cardiac  diaeuse  i^i  more  fre(|ueut  than  insanity  cau.sed  by  the 
latter. 

Disease  of  the  l^iijesfiir  Organti. 

Whei*eas  in  old  days  the  liver  was  supijosed  to  have  more  to  do 
with  the  cjiiisatiou  of  iuHJinity  than  (iny  otlier  orgau  and  tlie  name  of 
melancholia  is  derived  frcmi  the  black  l)ile  secreted  therein,  we  now 
find  it  passed  over  almost  entiioly  iu  our  text-books,  and  no  variety 
of  insanity  is  coupled  with  it.  Yet  the  lay  mind  is  still  haunted  by 
the  notion  that  the  liver  is  responsible  for  de]>ression  of  sijirits  and 
that  it  ought  to  be  attacked  by  all  the  weapons  which  pharmacy 
afifards.  That  the  liver  may  be  out  of  order  in  the  general  upset  of 
the  nervous  system  is  possible,  but  that  it  is  the  cause  of  insanity  by 
l)eing  thus  disordered  is  doubtful,  and  although  a  ]>urgative  scjuie- 
times  doea  great  good  and,  by  unloading  the  whole  alimentary  canal, 
may  take  away  certain  toxins  and  so  relieve  the  depressed  feeling 
that  hangs  over  a  man,  yet  a  course  of  tlrjistic  medicine,  such  as  used 
to  be  pre8cril>ed  for  the  purpose  of  setting  right  the  liver,  is  likely  to 
lie  productive  of  more  harm  than  good.  Similarly  there  may  be  de- 
rangement of  the  stomach  and  loss  of  apjietite,  together  with  obsti- 
nate constipation.  Here  again  the  ])opular  idea  is  that  the  mental 
symjttoms  are  all  due  to  indigeHtiou  and  want  of  healthy  actitm.  Be- 
cause there  is  cunstipatiou  tiie  patient  takes  Icsh  and  less  fotwl  for 
fear  of  overloading  the  alimentary  organs.  He  getw  thinner  and 
thinner,  looks  yellow  and  cachectic,  and  the  le.ss  food  he  takes  the 
lees  will  the  bowels  act,  and  the  strougor  are  the  ajjerient  drugs 
which  are  deemed  necessary.  This  hyjiochondnacal  state  may  con- 
tinue for  a  long  time  and  end  in  extreme  emaciatitju  and  neurasthe- 
nia or  iu  iiiHHuity,  the  hitter  being  produced  not  liy  deraugemeiit  fif 
the  viscera  but  by  starvation.     If  we  are  able  to  take  such  a  i)atient 
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in  lidntl  uuil  Ut  eomijel  Lirn  to  eat  aud  drink  that  which  in  ortlerml, 

regardJe-HB  of  his  proteHis,  it  is  aatoiiiahiuj^  htnv  nmpiulinont  nf  the 
meutaJ  syiuptomB  folioww  the  increased  uoiirishmeiat.  Often  in  these 
redticed  people  an  illuf^ss,  auch  jib  brout'liitiB  or  influenza,  is  the  im- 
mediate foreriuauer  of  the  melancholia  and  is  set  down  as  the  cause. 

Uterine  Disease. 

On  no  subject  do  authoritiea  differ  more  witlely  than  on  the  connec- 
tion lietween  iiiaanity  and  uterine  disease,  with  wJjich  may  be  coupled 
all  tliR  dirtordern  of  i\w  cjvarics  and  ovidatioii.  At  a  nieetinj^  of  the 
Medicf>-r«ycholoK'ii'al  A.SHoeiatiou  in  1880  a  discussiiou  took  place 
upon  it  wherein  viewH  were  abit4»d  w^hich  ranged  from  Spitzka's, 
which  wns  quotinl,  that  oven  the  grossest  lesioii.s  of  the  female  jj^en- 
erative  or^aUH  are  not  coinpeti*]it  by  theruHelveH  to  aJFect  the  mind  to 
sucli  a  degree  as  tn  produce  insanity,  to  that  of  Newinj^nn,  who 
maintained  that  the  whole  of  the  iiisauity,  speciaUy  ij>iHociated  with 
the  female  .sex  wan  nioreor  leKsctmne<'t4^d  with  the  sexual  relations.  In 
the  Jintrual  of  Mental  Scienre  (Vol.  XXX.,  o09l  is  an  interesting  pai>er 
by  AVigleHWorth  containing  the  resullH  of  tiie  i>ost-mortoui  exam- 
ination of  ll>!)  pHitients.  Of  tliese,  lie  telln  us.  in  42  the  utenis  and 
its  appendages  were  perfectly  normal  nr  at  the  most  sliowetl  very 
triviul  eliangert.  Of  the  remaitidi^r  15  presented  very  slight  altera- 
tions. Ill  ii  the  dianges  weio  secouiliiry  to  parturitiiiu,  and  in  one 
other  were  secondary  and  of  recent  origin.  In  3  they  were  due  to 
tnherculouH  ccJiiHtitntional  taint  as  manifest*'!!  in  the  lungs  and  otiier 
organs.  But  of  the  wlioln  KM  almost  all  were  ciirouic  cases.  In  7 
only  was  the  iusjinity  of  h^ss  tlian  a  year's  duraticm,  H  were  general 
paralytics,  and  many  were  of  long  standing,  from  four  years  up  to 
twenty-seven.  He  also  gives  l^a^^i(•lIla^s  of  ()5  insane  women  exam- 
ined under  ether  during  life,  and  here  he  f<iuud  that  H5  presented 
nothing  worth  calling  abnormal.  Of  the  remaining  40,  4  hatl  con- 
genital defi't'ts,  13  disphK'em<mis  of  various  kinds,  5  had  ulceration 
of  the  fw,  2  uterine  tibromatji,  1  was  a  case  of  subiuvolutiou  with 
sexual  dehisions  which  did  not  disai»jiear  when  the  aiterus  imjjroved 
under  treiittiii'iit.  One  cjise  present-iHl  hyjjertrophy  *if  cervix  with 
contractiem  of  OS,  and  in  1  tliere  was  some  detlection  of  the  uterus 
from  old  pelvic  inflammation.  In  (i  there  were  lesions  of  the  ovaries, 
in  4  of  these  tliere  was  some  slight  enlargement,  and  iu  the  other  2 
]>rolapse  iu  Douglas'  jiouch.  Tn  5  *)nly  were  there  sexual  delusicms, 
and  in  noue  of  tln^se  was  the  insanity  of  less  th/in  two  and  a  quarter 
years*  ibiratiim.  One  jtatieiit  had  been  insan**  eigiUeen  years  and  2 
were  general  paralytics.  From  an  examination  of  chronic  crises  little 
can  be  learned,  as  a  uterine  atrectitui  occurring  at  the  comtueucetuent 
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of  the  inHanity  nirtv  Lave  passed  away,  or  one  discovered  late  may 
have  beyuu  luuy  after  mental  symptoms  have  been  observed. 

That  there  ia  a  connection  between  the  nervous  system  and  the 
sexual  organs  is  a  matter  about  which  there  can  be  no  doubt,  and  the 
furious  erotic  excitement  which  is  found  coutimially  in  cases  of  acute 
mania  clearly  jjroves  it,  and  proves  also  that  the  sexual  symi)toms  are 
the  result  of  the  brain  excitement  and  not  the  cause;  when  the  tatter 
subsides,  the  symptoms  vanish.  To  assume  that  in  all  the  young 
women  who  are  thus  aflecttid  there  must  be  scjmethin^  amias  with  the 
sexual  or^;ans,  and  to  subject  them  to  local  examination,  either  under 
or  without  an  amoatketic,  would  be  not  only  useless  but  injurious. 
Yet  that  there  are  cases  in  which  uterine  troubles  have  been  the  cirigin 
of  insanity  is  certain  from  tiie  evidence  of  ti'UHtwortliy  observers, 
cases,  too,  in  which  recovery  has  followtxl  the  restoration  of  the  disor- 
dered or  disjilaced  organ.  lieMex  irritation  derived  from  any  organ 
or  part  of  the  body  may  briuj^  about  mental  trouble  in  a  sensitive  or 
predisposed  brain*  It  is  no  wander,  therefiire,  that  uterine  or  ovarian 
irritation  may  l>e  tlie  ori^dn  in  aome  patients.  The  conmiissiouers  in 
their  liist  report  give  1.1  per  cent,  as  the  number  annjn^'  tlie  ansijijned 
caiLses  in  the  average  of  fi^e  years,  181H*-94,  and  this  in  an  average 
of  8,71^7  female  jtatients  atlmitted.  It  does  not  always  follow  that 
when  there  is  uterine  troulile  it  is  the  cause  of  the  insanity  or  that 
removal  will  effei-t  a  cure.  A  lady  under  m>  c^re  suffered  fiom  i*ro- 
lajise  wliich  was  remedied  by  a  pessary,  yet  the  inHanity  remained; 
and  another  wjis  wearing  a  ])essary  and  had  been  df>inj4  so  for  Home 
time;  this  was  thou^jht  to  have  set  u|j  irribititm,  but  the  removal  of 
it  brought  no  relief  to  the  mental  syratitoniH.  Thousands  of  women 
have  uterine  disorders  of  one  kind  or  another,  some  serious,  some 
trifling.  For  the  latter  they  may  or  may  not  consult  a  sjiecialist. 
Yet  we  seldom  he^r  of  insanity  in  the  practice  of  gynecologists,  and 
when  it  occurs,  it  will  generally  Ih^  found  that  there  is  in  the  Imek- 
Kround  the  same  predisposing  cau.se  of  the  iuiierited  taint  of  a  neu- 
rotic ancestry. 

Inh.VMTV  of  PREaNANCY. 

loaaniiy  occurring  prior  to  delivery  is  comparatively  rare  and  few 
cases  are  of  sufficient  gravity  to  reipiire  restraint  in  an  nsylum. 
Bevau  Lewis  tells  us  that  only  11  cases  were  admitted  intt)  the  West 
Biding  Asylum  out  of  1,814  females,  and  that  of  the  11  women  only 
2  Were  primipara^s  the  larger  pruportiou  finnt  sliowed  symptojiisof 
derangement  after  the  third  month  of  gtistjition,  and  no  one  had  had 
a  previous  attack  of  insanity.  The  recoveries  were  in  the  proportion 
of  54.5  per  cent.,  2  more  left  sufficiently  relieved  for  homo  treatment. 
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2  (lied,  (>ne  from  puerperal  fever  and  the  other  from  chronic  phthisis, 
aud  2  left  recovered  before  their  coufiuement.  Dr.  Savage  iu  a  pajjer 
read  before  the  Medical  Society  spoke  of  insanity  occurring  (a)  at 
tlie  time  of  conception;  (b)  at  the  time  of  quickening;  (r)  in  the  later 
mouths  of  pregnancy.  I  doubt  if  these  distinctions  cjin  be  borne  out 
by  clinical  observation.  In  my  own  experience  I  have  found  but  few 
cases,  and  these  in  wonion  who  had  had  several  children  and  had 
had  them  rapidly.  It  hius  occurred  in  the  later  pregnancies,  not  the 
earlier,  Inus  hiwted  uji  tu  the  birtli  uf  the  child  aud  then  piissed  away. 
Bevan  Lewis  does  not  i^dve  tlie  a^'e.s  of  liis  ]juticut3;  mine  have  not 
been  youriK,  but  ]ieopk)  opj^resm^d  with  the  cures  of  the  family  al- 
ready arrmnd  them,  and  dreading  the  ailvent  of  more.  The  question 
of  the  iniluctinii  al  [jreniature  labor  will  ])iobjd)ly  arise,  but  as  to 
this  authorities  are  t<tlerably  well  agreed  that  the  cases  are  rare  in 
which  it  is  necessary,  for  these  women  gen«»rally  do  well  after  con- 
dnement.  Tlie  syniptoms  are  tlmse  of  melancholia  of  a  mild  type, 
witlj  unHuary  dtdusiuus  of  fear  aud  distrust,  and,  as  might  bo  ex- 
pectnd,  suicidal  teiidemy.  Here  and  there  we  meet  with  a  case 
which  rises  irdo  ai'ut)Mnclaiich*tlia  with  all  tlje  intense  fear  and  ex- 
citoineiit  wldch  charact^n-ixe  tlie  extra  form  of  tjjis  malady.  Of  snch 
patieuls  thtt  progunsis  is  most  unfavorable,  and  it  is  im|>ossible  to 
treat  them  iu  a  private  house,  but  fortunately  they  are  rare. 
» 

PuEitrEitAL  Insanity. 

Tliis  mtijie  is  given  to  any  menbd  disturbance  which  arises  after 
eliildbiith.  It  may  come  on  iu  a  few  days  or  weeks  or  after  an  inter- 
val of  two  months  or  six  months,  av  any  time  within  a  twelvemonth. 
Later  than  this  it  ought  not  to  bear  the  name  of  puerperal.  The 
symptoms  vary  according  as  the  outbreak  is  early  or  late,  those  of 
acuh'  mania  ur  acute  delirium  being  most  freijuent,  aud  characteriz- 
ing till!  insanity  which  commences  iji  the  first  or  sec(>ud  week  after 
LdHjr,  wjiile  those  wliicli  begin  later,  after  a  month  or  longer,  are 
more  comuHitiiv  nieljincholia ;  of  thr  whole  nuMd>i^r  the  proportion  of 
the  cases  of  nmuia  is  about  sixty-six  percent.,  tliose  of  melancholia 
1)eing  thirty-three. 

That  the  processes  of  ]»arturition  and  of  uterine  involntiim  which 
follows  constituh:  a  time  of  trial  to  any  woman  who  is  by  Ijeredity 
I*.  Hisposetl  to  inHtability,  must  be  obvious  to  all.  Yet  they  are 
])rccesses  of  nature  thrnugli  which  thousandrt  of  women  pass  without 
harm  even  in  higlily  civilised  and  spei:ialized  comnnniities,  while  to 
natives  of  unciviliziHl  and  savage  races  such  an  event  does  not  neces- 
sitate even  a  day's  retirement.     They  are  not  "brought  to  bed"  or 
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"confined"  at  all,  but  resume  their  daily  life  almost  at  once.  It  is 
clear,  tLerefore,  tLut  something  must  be  yuperadiletl  to  cause  certain 
women  to  break  out  into  ment-al  disturbance  after  an  easy,  short,  and 
safe  delivery,  and  to  do  this  again  and  a^^ain  after  the  birth  of  many 
chiUIreu.  In  the  case  of  a  primipara  everything  is  new  and  excitiuK; 
there  Ih  a  mental  tranaformation,  the  wakening  of  the  infltinct  of  ma- 
ternity, fear  of  the  approaching  confinement,  and  a  new  physical 
contlition  due  to  the  gravid  uterus  and  the  nutrition  of  the  child. 
Therefore  it  is  not  wonderful  that  we  tind  insanity  after  first  confiue- 
uients,  but  out  of  sixty-eight  puerperal  cases  Bevau  Lewis  tella  ua 
that  only  twenty-two  were  primix>ai*jr,  or  a  perceutage  of  82.3,  ao  tliat 
the  larger  number  had  had  children  prior  to  the  outhn^ak. 

Wlien  we  look  for  the  cause  of  an  attack  of  pueri>eral  insanity, 
that  which  predisposes  the  patient  is  beyoml  (juestiim  tlie  iulieritauce 
of  an  unstable,  nen^ous  constitution;  but  there  may  be  a  variety  ul 
exciting  causes.  Women  who  have  children  late  iu  life  are  8[>eciidly 
liable  to  the  disorder;  ill  health  during  the  prfgunucy,  rapidly  re- 
curring labors,  trouble  with  the  milk  <ir  bieastsj  or  albuuiiuuria,  Jiiay 
play  a  ])art  iu  the  causation.  And  mental  anxiety  may  do  no  less. 
Struit-*»n4nl  means  aud  tlje  certainty  of  iiiLTeased  expi'iine  Dece.ssi' 
tat^i'd  by  the  confinement  and  the  addition  of  iumtht^r  L-hild,  are  ]Kjtent 
ilisturbing  elements,  and  to  these  may  l>e  added  not  infrequently  a 
husband  earning  but  little,  jterhapw  idle  or  a  drunkard,  or  children 
causing  anxiety  by  ill  health  or  bad  bringing  u]>,  aiul  in  the  case  of 
a  woman  predisposed,  the  mental  sympt^mis  may  be  fostered  by  ihe 
absence  of  fpiiet  necessary  to  such  a  one  aft<T delivery.  Sleep  here  is 
of  thentmoHt  importance,  but  it  is  frecpiently  overlooked  by  tlie  nurse 
in  charge  of  the  i>atient,  and  from  her  we  may  gain  very  inaccurate 
information  as  to  the  duration  of  it.  Some  nurses  wlicj  have  a  chat- 
tering tongTie  give  a  patient  no  rest.  Day  or  night  their  talk  ^oes 
on,  and  if  they  are  not  talking  they  are  poking  thn  tiro  or  prei)aring 
food,  or  they  wake  the  mother  to  nurse  the  baby,  and  So  disturb  her 
many  times  in  the  night.  I  am  confident  that  many  an  attack  haa 
l>een  brought  about  in  this  way.  Friends,  too,  are  not  kept  away, 
but  are  allowed  to  visit  and  perhaps  bring  disquiftiiig  news  or  excite 
by  religious  exhortations,  and  the  like.  All  this  acts  as  a  cause, 
though  it  will  not  be  given  as  the  true  one  when  inquiry  is  made. 
Something  much  more  remote  will  probably  be  alleged  and  the  true 
reason  is  ignored  or  concealed.  i^*'-'* 

What  is  the  treatment?  Dr.  Savage  speaks  of  a  wama  tmnsifnrh., 
a  delirious  excitement  which  may  fome  on  during  the  secoDd  or 
third  day  after  delivery*,  arising  suddenly  and  passing  off  <juickly, 
and  this,  he  says,  may  be  fretiueutly  wubdued  by  a  i)urge  and  a  nar- 
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cotic  at  night.  Tbeae  ciises,  however,  are  rare  in  my  6X]>erieno«. 
Mure  oummoulv,  h  ]>Htieut  gradimll.v  drifts  into  au  iunaue  conditiou, 
the  sympfcoma  becoming  more  and  more  develo[>ed  day  by  day,  the 
Erst  of  all  being  Hleeplessnens.  The  sleep  of  all  patients  ought  to 
attract  the  attention  of  the  phvHician,  but  08i>ecially  of  those,  and,  if 
on  close  inquiry  it  ia  found  deiicieut,  prompt  measures  should  be 
taken.  The  child  should  not  be  nursed  by  the  mother  at  night,  and 
sleep  should  be  pnxured  by  narcoticsi  which  are  of  much  greater  use 
at  tliis  stage  than  later.  Paraldrhyde,  aulphonal,  or  what  is  perha[)s 
better,  a  combination  of  chloral  and  bromide  of  potassium  will  bring 
sleep  with  tolcndile  certjiinty,  ami  I'uforccd  (juiot  and  plenty  of  light 
will  often  avert  the  dreiwlixl  attjick.  The  milk  and  lochia  must  be 
attended  ta,  l)ut  they  are  frHpieiitly  niiriual  ev(;u  in  iu^ute  mania. 

If  our  efforts  to  |>reveut  fail,  the  8ymj)t<jui8  griuhuilly  inci'ease, 
there  is  less  niul  les.H  nleep,  much  tjilking,  fitful  changes  of  tGmi>er, 
likes  and  dislikcMj  uud  <^ndle.ss  com]>laints  riniug  into  cliargos  and 
dehwioiiK  about  jH'ofth*  and  food.  The  exi-itinnent  iuci^oases  also  and 
the  chattering  is  incessant;  it  in  evident  that  an  atburk  of  mania  has 
cfjninunu'i'd.  W'liat  in  to  be  dime?  The  first  thing  is  tn  provide 
pr<jper  nurses  skilled  in  tlie  tr<'Htuient  of  .such  cases.  Tliis  will  j>rol>' 
ably  lw.1  resented  by  the  mcmthly  niii-se,  who  may  have  l>eeu  at  the 
bottom  of  the  njischief,  but  an  unskilled  jw^rson  is  worse  than 
usi'h'rts. 

The  question  will  then  arise,  sliall  the  patient  be  treated  at  home 
or  sent  to  an  asylunii'  All  will  depend  <m  the  fu nils  available,  for 
three  nr  ftmr  unrsen  may  i>e  nece-ssary,  constant  medical  visits,  and  a 
house  iu  a  ipiiet  situatiun  witiiont  the  roar  of  strei-t  tiatlic  or  the  cries 
of  news  veiidera,  whet*\  if  it  be  hot  weather,  tiie  windows  can  1>6  o|)en 
ilay  and  night.  The  illness  now  will  follow  Uh!  course  4jf  an  attack  of 
lu'ut*' dcliri(»us  mania,  and  the  imiinrtant  point  will  bo  the  adminis- 
tration tii  fond.  If  this  can  bo  given  In  sufficient  fjuautity  and  with- 
out a  pnil(»nged  struggle,  W4i  may  Hnec<'ssfully  carry  out  tlie  treatment 
at  home.  If  feetling  by  a  tube  Ls  necessary,  the  resources  of  an  in- 
stitution are  almost  always  retjuired.  Of  drugs  none  is  so  useful  »ks 
the  combination  of  chloral  and  bromide  of  pftta-ssium  given  to  procure 
shiep,  not  to  allay  excitt-meut;  I  have  found  it  posRible  by  an  occa- 
sional dose  tci  prevent  the  patient  dying  exhausted  for  want  of  sleep. 
Opium  in  any  form  is  strongly  contraindicatcd. 

If  three  or  four  weeks  lifter  lai Kir  nicntid  symptoma  apf>ear,  they 
are  almost  always  those  of  nn!lanch(^lia.  They  *^ominenct^  also  with 
slee[»li  ssnesH  and  should  be  treMfcedin  the  same  way;  if  notsucc+^ssful 
we  shall  fiial  the  ordinal  v  wyniploms  of  melancholia,  refusal  of  food, 
delusions  of  wickedness  and  the  like,  antl  a  woman  in  this  condition 
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is  extremely  daugerous  Ut  herself  and  chihi  t>r  children.  Umler  the 
title  of  niehiiK'holiit  will  be  discusBed  the  treatment  of  hucIi  people. 

Pfofjftmsis, — The  proguosis  iu  cafi^s  of  paorperal  inwiuity  is  ex- 
tremely favorable.  In  fact,  in  no  form  of  mental  disturbance  ia  the 
X)ercentage  of  recoveries  ao  high.  Mr.  Bevau  Lewis  ^ives  the  recov- 
ery nfcte  of  seventy  c^ihcs  iiti  eiglity  ^Jer  cent.  Dr.  Clouskui  tells  uh  that 
87.5  per  cent,  of  hin  cases  hail  recovered  by  the  ninth  month  from  the 
coiumeucemeutof  the  insanity.  And  we  find  that  the  nnniaiity  in  the 
ca«es  of  either  phyHicinn  w^is  about  the  same,  vi/.,  8.4  per  cent.  All 
these  are  canes  of  patientw  a<Lmitted  into  the  WchL  liiding  or  Kdinbur^^h 
Asylum.  If  we  had  the  statistics  of  all  the  women  who  are  treated 
and  make  fjjfKxl  recoveriea  at  home,  the  jierceutage  would  probably  be 
increased,  though  it  is  to  be  fearetl  that  the  i)ercentnge  of  deaths 
would  rise  also  intm  the  in(i<le(juate  care  which  many  receive  nt 
home,  whoHo  friends  throu^^h  jirejudiee  refuse  to  wend  them  i<}  au 
asybun.  <Jiir  progufwis,  bttth  as  to  recovery  and  death,  must  be 
largely  influenced  by  the  ti^atment  i»n>]tt>He<l. 

Dr.  Sjivago  dniwH  a  distinction  betwi^ea  casi^s  of  ordinary  puer- 
l>eral  maniacal  delirium  and  septic  carfew  wliicJi  dei»end  nn  puerperal 
septiciemia,  but  he  says  it  is  rai-e  it*  meet  with  a  case  of  insanity 
which  depemls  solely  on  septic  causoH.  With  the  hitter  st^itement  I 
(piite  agree.  There  may  l)e  cei-taiu  septic  hyuipt<»mH  arising  iu  the 
course  of  the  malady  which  may  be  a  complication  or  even  a  couse- 
ipieuce;  but  iu  true  septicemia  ushernd  in  Ity  rigors,  high  temj^era- 
tare,  and  the  usual  phenomena  of  puerperal  fever,  iiisfouty  is  hh 
rare  as  it  is  in  typhoid,  though  wandering  delirium  jind  hallucina- 
tions are  common  enough. 

Inhanity  op  Lactation. 

The  exhanstictn  pnxluced  by  ]»rohmge<l  lactiitiou  causes  iusjinity 
iu  a  cert^iin  n«ml>er  of  cases.  The  time  at  which  this  makes  its  ai>- 
|>earauce  will  vary  acA-onling  to  the  condition  of  the  woman  and  her 
susceptibility,  for  it  is  not  always  au  illness  dependent  upon  amemia 
and  exhaustion  only.  The  inhorited  predisposition  'will  often  account 
for  it,  and  the  excitation  j^roduced  by  the  mammary  secretion  and  the 
oi>eratiou  of  sntikling  is  of  considerable  importance.  It  is  a  ipiestion 
whether  a  womoa  predisposed  to  insanity  shoidd  ever  suckle  her  in- 
fant. 

The  symptoms,  as  may  be  expected,  are  those  of  nielancholic  de- 
pression and  in  most  cases  come  on  gradually,  commencing  with  sus- 
picion, irritability,  and  accusations.  Though  they  may  have  been 
noticed  for  some  time  and  have  existed  without  much  alteration, 
Vol.  xn.-4. 
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there  may  come  a  sudden  and  most  dangerous  outburst  of  violeuce, 
homicidal  or  suicidal.  A  woman  may  conceive  a  delusion  that  her 
husband  is  unfaithful  and  try  to  murder  hira,  or  she  may  kill  her 
chiltlreu  under  some  other  delusion,  and  may  bo  most  suicidal  at- 
tempting to  do  herself  harm  in  every  way.  So  acute  are  the  symi>- 
toms  that  they  may  rise  to  those  of  delirious  mania,  as  iu  ordinary 
puerperal  insanity,  and  the  patient  will  go  through  tlie  attack  iu  the 
same  way.  These  very  acute  attacks  occur  in  the  early  months  after 
labor  and  should  rather  be  called  puerperal  than  lactational.  The 
tiue  lactational  insanity  caused  by  the  exhaustion  of  suckling  is  al- 
most always  melancholia. 

PfOfjtiosis, — Mr.  Bevan  Lewis  gives  the  history  of  G.5  cases  of 
which  44,  or  G5.6  per  cent.,  recovered;  6,  or*J  per  cent.,  were  relieved ; 
8,  or  12  per  cent.,  died;  and 9,  or  13.4  per  cent.,  remained  as  chronic 
insane.  And  he  remarks  that  the  ratio  of  the  unfavorable  cAses,  the 
fatjil  and  the  chronic,  steadily  augments  towards  the  age  at  forty,  in- 
creasing from  oue-sixth  of  the  whole  at  the  age  of  twenty  to  one-third 
at  the  age  of  forty. 

Tirdhiicut. — Nothing  K[jeeial  need  be  said  as  to  this.  Whether 
the  disorder  l)e  acute  delirium,  acute  melancholia,  or  the  ordinary 
form  of  the  hitter,  the  usual  treatment  is  necessary.  The  breasts  may 
be  troublesome  and  may  refjuire  friction  or  belladonna  liniment.  Tlie 
catameniH  will  prolwibly  I>b  absent,  but  will  reappear  when  the  health 
is  restored. 

Pobt-Febrhje  Insai^ity. 

Insanity  sometimes  occurs  iu  the  course  (tv  at  the  decline  of  acute 
disorder.-^,  and  a  long  list  of  writers  have  rec<n"iled  cases  of  this  kind. 
One  of  the  earliest  was  Dr.  Hermann  Weber,  who  in  the  forty-eighth 
volume  of  the  Medico-(']iiriirgU'al  Transa<-tions  relates  the  partic- 
ulars of  seven  cjises  uf  measles,  scarhitina,  erysii»elas,  jmeumouia, 
and  typhoid  fever  in  which,  towards  the  decline  of  the  disorder,  ma- 
niacal dcliriuTJi  eaine  on  with  delusions  (if  au  anxious  nature*  and 
JiallnciniitiouH  of  tlie  sen.ses,  especially  f)f  hearing,  but  also  of  sight. 
The  duration  of  the  derangement  was  short,  extending  from  less  than 
eight  to  forty -i'iglit  l](mrs.  The  outbreak  wrxs  sudden;  the  time  was 
in  general  the  early  morning,  and  almost  always  the  commencement 
wjts  stjit4'd  to  have  occurred  immediately  after  waking. 

These  appear  to  be  the  typical  cases  of  the  insanity  which  sud- 
rlonly  ai)pears  in  the  decline  of  an  acute  disciise.  We  may  im^igine 
the  sequence  to  be  of  thin  kind :  First,  the  ]>atient  is  a  person  of  nn- 
stalihi  nerve  organization  whose  balance  is  easily  upset  and  has  l»eeu 
upset  by  the  febrile  condition  and  high  temperature;   the  temi>era- 
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ture  and  circulation  tlecline  aud  lesn  blood  is  carried  to  the  exhausted 
brain  centres;  sleep  ensues  and  the  brain  nutrition  is  lowered  to  its 
minimuoit  and  r>n  waking  suddenly  from  a  short  sleep,  the  instability 
is  at  its  Leiglifc  and  dtlimions  aud  delirium  a])ijear;  focxl  and  seda- 
tives procure  rest  and  recuperation  and  the  mauia  vanishes.  Autliurs 
Bjieak  of  insanity  occurring  as  the  earliest  symptom  of  typhoid,  aud 
of  its  api)earing  not  iu  the  decline  but  during  the  lieij^lit  of  a  febrile 
LLhieHs.  Delirium,  we  know,  will  often  l>e  found  in  atnite  disease  even 
of  a  mild  character,  but  this  is  not  post-febrile  insanity.  The  cases  I 
have  seen,  iu  private  pnictice  have  almost  all  recovered,  aud  the  projjj- 
uosis  is  genenilly  good,  but  here  and  there  we  find  those  whose  he- 
reditary predisposition  exposes  tliem  to  a  mental  diHturl>auce  which 
does  not  pass  away,  or  does  so  only  after  a  lon^  time.  Many  suffer 
greatly  from  the  exhaustion  following  inliueuza  aud  do  not  recover. 
But  it  is  to  be  remembered  that  influenza  is  a  convenient  "  cause"  and 
orij^iu  of  a  malady  of  which  the  frieutis  do  not  care  to  tell  ua  the 
truth,  and  that  every  cold  which  has  been  caught  during  preceding 
years  is  called  influenza.  When  the  insanity  does  not  come  on  sud- 
denly, but  slowly  and  insidiously,  the  prognosis  is  of  course  much 
more  unfavorable. 

TiuuMATic  Insanity. 

Under  this  head  we  may  include  all  the  cases  which  depend  upon 
a  blow  or  fall^  or  a  sudden  shock  to  the  cereljrosi>inal  system,  such  as 
may  be  caused  by  a  railway  accident.  They  may  l>e  divitled  into  two 
classes:  in  one  we  find  mental  symptoms  following  a  blow,  fuU,  or 
shockt  caused  not  by  actual  damage  to  the  brain  but  l»y  the  disturb- 
ance of  the  mental  balance ;  such  insanity  either  jiasses  away  like 
that  i>roduce(l  by  other  causes  which  are  not  somatic,  or  remains  (us  a 
chronic  monomania  with  hallucinations  or  delusions,  A  second  is 
chanu'teriKf**!  by  organic  Imiin  changes,  the  result  of  damage  doue  to 
the  brain  structure,  which  bring  alxjut  jjermauent  eiifeeblemeut^  or 
lea<l  to  general  paralysis. 

The  first  of  these  clas.ses  comi)nHeH  many  whose  e<inilibrium  is 
upset  by  a  blow  or  a  fall  nf  no  great  iniportauce  by  which  ni>  seiitjus 
damage  is  done  to  the  head  or  the  brain,  but  a  shock  is  caused  to  the 
system,  even  if  the  head  is  not  the  part  affected.  A  slight  blow  nu 
the  head,  from  the  fall  on  it  of  the  lid  of  a  desk,  I  have  known  fol- 
lowed by  a  mental  upset;  the  patient  l>eing  an  elderly  woman,  the 
disturbance  took  the  form  of  melancholia.  A  young  man  fell  from 
a  scafftikl,  a  fall  of  only  a  few  feet;  he  did  not  fall  on  his  head  and 
was  not  hurt,  but  shortly  aftenvanls  he  devel<»ped  symptoms  of  acute 
dementia  which  were  severe  for  some  time,  but  from  which  he  per- 
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lecily  recoverp<1.  It  \»  probable^  tliat  ituaiy  jJoraciiiH  brrjik  ilttwu  am] 
become  iiiHaiie  who  b«ve  had  nliglit  blows  or  Mis,  ubout  wliicb  littl*' 
Ih  Haiti  liet-ause  uo  Herions  iujury  was  noteil  at  the  time.  Whetliei 
sucb  cauHf^H  Hhonid  1x3  termed  ti-aumatic  may  be  (luestioued.  If  we 
confinB  tliiM  tt^rin  im\y  to  cases  iu  which  the  iujury  to  the  head  baa  been 
Herioixs,  we  tiud  that  it  is  not  u  common  cause.  Dr.  Htirtraann"  has 
t'ollecied  1H8  ca-si^s  of  iiiHHuity  following  injuries  to  the  heiid,  but  he 
t*^llH  us  that  Kcart't-Ebiuj^  umoa^  4*3*2  ciiwes  found  littlo  mc^re  than  1 
ppv  cent.,  whilrt  Schla^er  among  500  patleutn  found  scarcely  10  per 
cnrit.  Tlie  conimiHsi(tncrH  in  Inuacy  iu  an  average  of  admiaflioua  of 
l(i,015  give  a  j»ercoDbige  of  2.9  as  caused  by  "accident  or  injury." 
Dr.  Hartniann  waya  that  there  are  generally  concurrent  CAuses,  and 
that  injiirie-s  to  the  head  rarely  cauwe  iusanity,  aave  where  tliere  is  a 
|jrediHj)UHiti(jn  or  the  condition  of  the  patient  is  unfavorable  for  quick 
recovery. 

In  1KH8  Dr.  Talcntt  read  a  i>ni>er  before  flie  annual  meeting  of 
tJie  Huporintendenta  of  American  iustitutioiiM  iu  which  he  re|)orteil 
the  recovery  of  two  ]>atient8  who  had  received  severe  blows  on  the 
head.  One,  a  female,  bad  receiverl  a  fracture  and  had  bet^n  trephined 
tiiglit^^en  yearrt  previously.  AVlnui  she  lj<^cainB  nianiifccal  the  heail 
WHH  again  trephined,  and  a  depresned  piece  of  bone  remove<L  She 
wji,4  at  fii*Ht  noisy,  incoherent,  and  silly,  then  gloomy  and  anxiou-s, 
but  made  a  slow  and  steady  pn>greHH  towartls  recovery.  Dr.  Tal- 
cott  also  related  two  interesting  ctises  in  which  a  blow  ou  the  head  Inul 
caused  recovery  in  a  person  i)reviouHly  insane.  One  man  had  had 
Heven  attacks  iu  nine  years.  In  the  seventh,  while  trying  Ui  swing 
on  a  gas  bracket,  he  broke  it  and  fell,  striking  hia  head.  H©  was  un- 
consciouH  with  symptoms  of  concussion.  Three  days  aft^r  be  was 
sensible  and  Huue  and  three  and  a  half  years  later  he  had  had  no 
return  of  insanity  and  was  an  active  raau  of  business.  The  other,  a 
mun  suffering  fnmi  delusional  insanity,  was  stnick  on  the  head  by  a 
fellmv-patient  with  an  iron  chamber,  Next  morning  he  was  entirely 
free  from  delusions  and  soon  went  hr»me  well.  Six  years  later  he  was 
in  giHxl  mental  liealth. 

Far  dillerent  is  the  fate  iif  thllS{>lvll(^,  having  received  an  injury 
to  the  head,  manifest  after  a  long  or  short  interval  an  alteration  in 
character  and  habits.  This  may  progress  til!  it  ends  in  delusions, 
iu  hoinitidal  4)r  suiiidid  impulses,  or  in  loss  of  memory  and  dementia 
with  signs  of  braiu  disease. 

In  these  cases  the  brain  has  received  some  damage  or  braising, 
either  directly  or  by  rouftr  rottp,  and  a  gradual  change  and  degenera- 
tion liavG  set  in  and  i^mgressed  till  the  mind  has  become  obscured. 
while  after  death  the  morbid  aj>pe4irauceH  correspond,  thickeuing  and 
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adlif^renc©  of  the  meninges,  old  homorrlmges,  (Uitl  wasting  of  the  brain 
iLud  spinal  ronl. 

Besides  this  termination,  blows  on  the  head  may  lead  to  true 
general  [wirulvHis  of  the  iiisjinf^.  I  liave  lately  seen  two  jiatieiitM 
whose  disorder  was  asenbed  U>  this  cause.  Ou  one  the  Utp  of  a  bed- 
stead fell.  The  other  while  huntiuj^  had  a  mt>st  severe  fall  on  hia 
head.  Dr,  Miekle  huvh  tluit  in  some  cases  one  cerebral  heniisphem 
ifl  much  more  affected  than  the  other.  Thin  prolwihly  depends  on  the 
situation  of  the  blow.  In  the  two  cases  just  mentioned,  the  disease 
niu  its  usual  couixe,  but  the  patients  dilYered  j^reatly,  the  onn  l>ein^ 
(|uiet  and  becoming  at  an  early  i>eri4Kl  tractjible  and  denif^nted,  the 
hunting?  man  being  furiously  violent,  requiriuK  the  restraint  of  au 
iLsylnm. 

Injury  to  the  bead  may  also  be  followed  by  epile])sy,  and  if  the 
locality  can  be  aceurufcely  detinml,  much  ^(kxI  may  follow  an  openv- 
tion.  Bo  little  risk  is  there  uowmlays  in  such  a  procedure  that  it 
may  bo  pro|)Oseil  without  much  hesitation,  and  the  o()erution  itself 
may  arrest  the  epilepsy,  even  if  no  irritating  bone  ie  found.  Mr. 
Dent "  has  drawn  attention  to  cases  of  iusauity  occurring  after  surgical 
oj>erations,  of  which  he  has  seen  a  few.  He  sayn  the  patients  have 
usually  been  free  from  hei^editary  predispositiiin  or  neurotic  taint. 
The  mental  symptoms  have  generally  appeared  from  three  to  eight 
days  after  tlie  o|mratitm,  not  immediately.  Many  i*(  these  cases  d*» 
well  when  the  mania  is  not  very  acute,  but  when  the  Litter  is  the  case 
and  the  operation  has  l>eeu  a  severe  one,  nr  when  the  constitution  is 
damaged  by  alcohol  or  other  disease,  the  patient  may  die  even  if  the 
wound  does  well.  In  some  cases  he  considers  the  insanity  to  have 
lieen  setup  by  the  aniBstlietic,  the  symptoms  following  directly  on 
the  ailmiuistmtion,  and  there  ap]iears  to  1k^  no  dirt'eiviu'e  in  this  re- 
spect between  one  aneesthetic  and  another.  It  is  prolwible  that  in  all 
these  patients  the  mental  sti'ain  of  anticipation  is  the  ehief  cause  (tf 
the  insanity.  Mr.  Dent  says  it  does  not  occur  io  the  hysterical  who 
vent  their  nervousness  in  this  fjishion,  but  in  thf)se  whose  feelings  are 
controlled  by  a  greater  tension  and  by  a  reaction  lose  control  after 
tlje  ofieratiou  is  over. 

Damage  to  the  head  at  birth  through  difficult  labfvr  or  the  use  of 
instruments  is  the  cause  of  mxich  mentjd  <lefect.  idiocy,  or  imbecility, 
and  blows  and  falls  in  cliildhood  iriay  have  similar  results  or  may 
bring  alxtut  convulsions  or  fits.  Mental  an'est  rather  than  insanity  is 
the  outcome  of  such  disaster. 
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Inbanity  of  Childhood  and  Puberty. 

Examining  the  insunity  of  children  below  the  age  of  puberty  we 
find  Hucb  to  be  rare.  Paasing  over  idiocy  and  iml^ecility  aud  all  cod- 
geuitid  defect,  uud  likewise  arrested,  developmeut  from  fits  in  infancy, 
syphilis  or  injury,  there  remains  to  us  a  small  number  of  girls  and 
lx>y9  who  bIiow  mental  diaturbance  at  an  early  t^;e.  These  are  all 
neurotic  or  "sensitive"  children,  the  offspring  of  neurotic  x^irentfi, 
often  ulti"a-reli^;ious,  who  are  constantly  hringin^  before  the  child- 
mind  the  necessity  of  self-insj^ection,  the  advantage  to  self  of  being 
Kood»  and  the  torments  t)f  hell  tliat  await  the  l>ad  but  can  be  avoided 
by  the  wise  and  prndeiit.  The  ch'M  with  its  inherited  ne^^•e  we-idt- 
ness  probably  suffers  in  the  first  jthice  from  "  night  hoiTors,"  transient 
ni^litmareSj  and  delirium,  and  at  this  stage  much  will  depend  nu  the 
judifious  treatment  of  the  nurse  who  may  frighten  it  by  st*»rios  of 
ghosts  and  rnbb^u-H,  of  sju^ctres,  or  ]M)lit^emeu.  With  such  t^des  and 
the  parents'  perpetual  exhortations  to  piety,  it  is  not  surprising  that 
we  find  from  time  to  time  children  showing  sym]>tams  of  melancholia; 
they  are  depressed,  want  to  be  alone,  to  sit  in  the  dark,  shunuing  the 
society  of  brtithei-s  and  sisters,  and  unable  to  amuse  or  occupy  them- 
selves. Such  a  one  must  be  removed  from  Lome,  and  this  is  as  nec- 
OHHary  liere  as  in  the  case  ot  an  adult  melaui'liolic,  and  as  childhood 
is  pre-eminently  imitiitive,  the  patient  should  be  placed  with  healthy 
and  lively  diildreu  and  not  allowed  to  ha  altme  at  all.  Special  regard 
should  1m3  pjiid  in  the  uuhitidu  ai  the  body.  Very  likely  this  luis  lieen 
neglected  and  instead  c»f  growth  and  bodily  develoj>ment  proceeding 
nnrmally  from  fotjd,  air,  and  exercise,  there  is  an  arrest  and  a  snli- 
stitiitiou  of  nerv4ms  symptoms  which  should  have  no  place  in  a  child 
nf  this  age.  The  necessity  of  an  abundant  suj>j)ly  of  food,  exercise, 
and  slee[)  cannot  l>o  too  strongly  enj(»ined. 

The  cliilil  advances  to  tliQ  age  nf  puberty,  the  age  of  great  changes, 
and  the  imfnldiiig  of  tlie  procreative  fa<'ul ties  with  the  function  of 
menstruation.  So  impoiiant  /ire  these  diaiiges  and  so  especial  is  the 
physiological  epoch  in  tJie  life  of  a  boy  or  girl  that  it  would  appeiir 
probable  on  n  firutri  grounds  tliat  we  shonhl  liud  insanity  to  l)e  com- 
mon at  this  time.  But  it  is  ni)t  so.  Though  there  are  more  cases 
lujw  than  tluTt^  are  in  childhood,  the  number  is  small  cora]mred  with 
those  met  with  a  few  years  later.  In  the  report  of  the  commissioners 
in  lunacy  for  lHy;>  we  read  that  during  the  five  veal's  18H9  to  1893 
iiirlusive,  the  yearly  average  of  patients  admitted  under  the  age  of 
ir>  wjus  3UL  Those  admitted  between  the  ages  of  lij  and  19  averaged 
8tj8,  while   tljose  between  2U  and   24  were  l,o80.     Notwithstanding 
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tlio  RTPftt  cLftnge  at  the  timp  of  ]niberty  the  iutlividiml  is  still  a  grow- 
ing hoy  or  girl,  adding  to  stature  aud  weight,  developiug  muscular 
force  and  rejoicing  in  muHcular  activity  and  reatlesH  energy,  enjoying 
the  oomiiauy  of  its  fellows,  competing  with  aud  rivalling  them  in 
feats  of  strength.  WLere  all  this  is  an-eated  aud  we  Hud  mental 
symptoms,  egoism  and  eelf-consciousness,  mehiucholic  depresaioQ, 
miiniairal  excitement,  epilepsy,  or  cli<)rea,  we  may  he  certain  tliat  a 
bad  constitution  has  been  inherited.  Insanity  is  not  "  acquired"  at 
tins  age.  As  Dr.  Clouston  says:  "The  insanity  of  puberty  is  al- 
ways a  strongly  hereditjiry  insanity ;  it,  in  fact,  never  occurs  ex- 
cept where  there  is  a  family  tendency  towards  mental  defei't  or 
towards  some  other  of  the  neuroses."  As  might  be  expected,  this 
insanity  is  more  coinmnu  in  girls  than  in  boys;  the  changes  of  the 
epoch  are  greater  iu  them  and  the  Itome  life  and  home  education  lack 
many  of  the  preventives  which  the  school  life  of  boys  furnishes.  The 
latte^r.  however,  has  one  danger  which  girls  escape,  viz.,  that  of  ac- 
tiuiring  the  habit  of  masturbation.  This  is  much  more  frequently 
t^iught  to  boys  than  to  girls.  Some  few  of  the  latter  may  be  self- 
tiiught,  aud  women  who  are  older  may  find  out  the  jjlpusure  deiivtHl 
from  the  excitation  of  the  genitals,  but  iu  my  experience  not  hnlf  the 
liarm  is  done  to  them  that  there  is  to  neurotic  boys,  who,  taught  the 
habit  at  school^  indulge  iu  it  to  excess  aud  lirenk  down  at  au  early  age 
iu  what  has  l>eeu  caHetl  the  "insanit}'^  of  mjistnrbation."  In  compar- 
ing the  age  records  as  given  in  the  report  of  the  C(»mmi9sinuer8,  it  is 
to  lie  rememl>ered  that  all  were  crises  bml  enough  to  bo  admitted  into 
asylums.  But  if  we  were  to  collect  all  the  ca«es  of  the  insanity  of 
puberty  which  are  treated  out  of  asylums  aud  pass  as  cases  of  hys- 
teria and  the  like,  we  should  greatly  swell  the  number.  More  of 
these  are  treated  at  home  than  those  of  an  older  age.  Being  ciiildreu, 
they  are  more  ejisily  managed  in  a  privates  house. 

InSANTTY  of  AiK)I.E8CENCE. 

T  have  said  that  mwonliug  to  the  ro port  of  tlie  commiHsiouprs 
there  were  admitted  on  an  average  of  live  years  iuto  the  asylums  of 
England  and  Wales  808  patients  between  the  ages  of  15  aud  It), 
while  those  between  20  and  24  anumnted  to  1,580.  Comjiaring  these 
nntnl>erH  with  the  whole  ]K>]»ulation  according  to  the  census  (»f  1891, 
we  learn  that  the  percentage  of  those  of  the  ages  of  15  to  19  wjis  2.9, 
while  that  of  the  ages  20  to  24  was  fi.O,  that  is,  the  proportion  hud 
more  than  doubled.  And  it  is  reasonable  that  this  should  be  so. 
The  young  man  aud  young  woman  have  ceased  to  Iw  boy  and  girl; 
they  are  preparing  to  take  their  places  in  the  world,  to  earn  a  posi- 
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tion  or  a  name.  Thay  are  attroct^l  towards  one  another,  and  sexiial 
feeliuj^H  ]>lay  their  part,  autl  love  with  its  hopes,  fears,  aucl  difia{.)- 
pointments.  Disappointment  in  many  shapes  awaitH  them.  Some 
do  not  gain  the  position  they  covet  iu  scliool  or  college.  They  fail 
in  examinations  after  long  stiidy,  and  this  eai>emally  to  girls  is  very 
trying.  Boys  fail  to  enter  tlie  army,  and  this  may  mean  the  giving 
up  a  career  on  which  they  have  set  their  heai-fc*. 

Over-study  and  contemplation  of  i*eligion  and  religions  subjects 
also  play  an  imjiortant  part  in  the  production  of  insanity  at  this  age, 
for  they  tend  to  fnstor  the  egoism  and  Kelf-introspection  which  is  a 
constant  symptom  of  the  disease,  and  whether  tliey  are  led  to  think 
themselves  better  than  other  people  and  are  turned  into  young 
Pharisees,  or  worse,  when  they  imagine  theraselvea  to  be  sinful  and 
de»i>erat4e*!y  wicked,"  tlie  end  is  the  same,  the  egoism  or  egomania  of 
the  insane.  Of  thB  l^/j8()  patieuts  euumeruted  iu  the  commiasiouers' 
report,  l,3;')r>  were  single,  so  that  to  a  gre?i,t  extent  we  can  eliminate 
such  causes  as  those  couuectfid  with  child-ljeariug.  AVliy,  then, 
should  six  per  cent,  of  the  2>o]>ulation  become  insane  at  the  time 
of  their  full  deviOnpiatnit  ami  entrance  into  life?  Here,  as  in  the 
earlier  ]teriod  of  life,  hereditary  pnxlisposition  plays  it**  ever  im- 
jK>iiaut  j>art.  Many  of  those  who  break  down  have  had  no  disai>- 
pf)intmpnt,H,  no  love  aflairs,  no  religions  excitement;  yet  between 
twenty  and  twonty-tive  witlmut  assignable  cuuse,  (>r  after  something 
of  ]>erhai>s  a  ti'ivial  chanicter,  an  attiick  of  insanity  is  manifested. 
The  hereditfiry  histjiry  is  carefnlly  concealed  and  denied,  for  j^arenta 
are  loth  to  admit  it,  oft^-u  on  account  of  otiier  ciiildren,  jmd  statis- 
tics are  tlierefore  valueless.  The  l>riuging  up  of  such  children  haa 
much  t^)  answer  for;  fatliers  who  are  not  insjino  but  crolchetty  and 
exat^ting,  ujay  tyrannize  (tve.r  a  nervous  Jxiy,  comiM^lling  an  overstrict 
olK'dience  and  enforcing  it  even  witli  a  liorwewhip.  Mothers  may  bo 
ultra-religious,  bidls  and  theatres  are  jtritliibit*'d  as  ungodly,  Sunday 
is  to  bo  devotrd  to  gnlng  to  chnivh  and  remliug  devotional  works, 
and  recreation  of  all  kinds  is  cut  down  tfi  the  lowest  point.  Can  we 
be  Hurjansed  if  the  residt  is  meiibil  disbirlmnce? 

Tlifi  synijitoms  of  the  iusuiiity  met  with  at  this  period  are  those 
<ti  oxcitwl  mania,  noisy,  often  liilarious,  not  endangering  life,  and  often 
miirked  in  wnmen  by  erotic  idf^as  jind  InnKuage,  This  runs  itscoiirae 
in  a  fnw  muntiis,  tiften  interru[»ti^d  by  rebitises,  but  generally  fairmi- 
nating  in  rexiovery.  The  prognosis  therefi^ire  of  this  typical  insanity 
is  decidedly  favorable.  ReiMivery*  however,  takes  place  far  more  fre- 
quently and  certiiinly  iu  females  than  iu  males,  and  iu  my  own  ex- 
perience I  ha\"e  found  more  young  men  remaininj^  in  the  lisylum  as  a 
chronic  residuum  than  young  women.     The  insanity  here  haa  not 
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been  of  the  tyi>ical  kiml.  It  has  been  inelaDcholic  depression  instead 
of  excited  inauia  nr  the  Lypoclioudhacul  o^oLsm  (if  the  musturbator. 
I  believe  almoHt  all  the  young  men  who  are  left  as  chronic  patients 
are  the  virtimH  {)f  tiiis  habit.  Tiiey  are  not  all  melaucLoiic.  Some 
display  conceit  and  swagger,  and  8et  defiance  to  their  parent>j  and  all 
iil>out  tliem.  There  may  be  some  acute  flvmptoma  and  theKo  will  buIv 
siile,  and  friends  hope  that  recovery  will  follow.  The  jmtient  getH 
well  enough  to  leave  the  asylum  and  goes  to  some  iutermediate  ]>hLce 
for  change,  but  his  weak  mind  in  too  much  tbimaged  for  perfect  re- 
covery, aud  he  retuniH  to  drift  into  hoiieless  deinoutia. 

I  have  not  found  masturbation  Huch  a  prevailing  habit  in  young 
women,  but  a  symptom  constantly  met  with  in  them  is  ainenorrhcjua, 
aud  this  the  friends  will  look  upon  as  the  caiwe  of  the  mental  at- 
tack, an<l  will  exf^K't  us  to  direct  our  attention  chiefly  Ut  it,  and  to 
employ  every  kind  of  remedy  they  have  ever  lieard  of  to  remove  it, 
Examination,  however,  of  the  history  of  auch  patients  will  tell  ua 
that  the  amenorrhtra  is  due  tf)  the  general  amemic  state  of  the  iudi- 
Tidual,  a  fltate  whicli  may  have  existed  for  Bome  time  l)efore  any 
mental  diHturlwince,  wliich  latter  h?i.s  been  a  Heipiel  not  of  the  nmenor- 
rhcea,  but  of  the  oonditiou  which  hiw  brought  aUmt  the  ameuorrhtta, 
From  the  same  cause  the  catamenia  may  never  have  appeared  at  all, 
but  goo^l  feeding  ami  suitable  t^mics  will  imj:rove  tlie  health  and 
CAU80  tho  apiiearance  or  reapj)parauce  of  the  meustrnal  How.  When 
it  does  not  come  on,  the  mental  symptoms  will  generally  undergo  au 
euiggeratiou  at  times  corresponding  to  tlie  monthly  periods,  and  this 
will  sni)port  the  tlieory  of  the  fneuds  as  to  the  connection  l>etweeu 
tho  two.  It  is  to  lie  uot^Ml  that  Uk^  terniiuatious  of  the  iusauity  aud 
the  amenorrho'a  do  nni  always  cnim-itlt*.  The  catanioiiia  may  apjienr 
iknd  there  is  great  rejnictug  aud  relatives  uow  tliiuk  that  sun^ly  the 
mind  will  recover,  but  this  does  not  always  hapi>en.  A  youug  lady 
now  under  tuire  hml  for  three  yeiirs  ameuiurliuoa.  she  Itt'iug  in  a  mel- 
ancholic state  with  refusal  of  fofxl;  at  the  end  of  that  lime  the  niensea 
appeared  and  have  continued  regularly  since,  aud  she  is  now  well 
nourished,  but  there  has  Iteeu  no  alt-i^ration  in  lier  rni^ntal  st^ite.  She 
Mtill  re<iuires  to  l^e  fed,  and  will  n<»t  occupy  herself  in  any  way.  On 
the  other  hand,  I  have  known  tho  mind  recover  before  the  menstrual 
derangement  terminati'd.  Anything  like  local  treatment  or  lotwil  ex- 
aminations are  gi-eatly  to  lie  di^precated.  It  is  not  likely  that  any- 
tbiog  will  be  found  retpiiriug  local  applications,  aud  incalculable 
harm  may  be  done  and  delusions  of  variouu  kiuda  set  np. 
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Insanity  at  the  Climacteric  Period. 

As  tbo  advent  of  puberty  brinjis  about  a  great  change  in  a  girl,  bo 
the  climack^ric  lieriod  and  lueuopause  ina.y  cause  in  some  women  a 
coiumotinu  in  the  nervous  system  from  the  withdrawal  of  the  function 
wiiicli  has  H<i  Irm^  player!  an  iniportaufc  ]>j'irfc  in  the  life  of  the  indind- 
ual.  All  authors  npeak  of  jv  "climacteric  insanity,"  and  the  isopular 
belief  assigns  to  all  mental  diaturbance  occurring  at  about  that  time 
the  "clinuup  of  life,"  aa  a  cause.  But  like  many  othen*  which  are 
popularly  lof>ked  uptm  an  causes  of  insanity,  this  retjuires  very  close 
examinati<^)a  before  we  can  assign  it  its  proper  ijosition  in  our  etio- 
logical table.  A.s  thousands  of  women  pass  through  the  jmins  and 
I>erils  of  cliiklbirth  without  breaking  down  in  their  minds,  so  even 
more  encounter  the  menopause  without  nervous  disturbance.  But 
when  tht^ro  are  symiitoms  of  insanity  at  about  this  age,  it  is  so  easy 
to  assign  the  cliango  of  life  as  the  cjiuse,  and  so  convenient  to  pass 
over  inherited  tendency,  or  the  cares  of  a  bad  husband  or  trouble- 
some family,  the  pinch  of  ]>overty,  or  alcoholic  indulgence.  And  it  is 
cnnnus  that  tho  same  popular  lielief  wliich  assigns  the  change  of  life 
as  the  cause  of  all  mental  disord*^r  at  the  climacteric  period,  cou- 
stiintly  leads  jM^ople  to  hope  and  boliove  that  this  same  change  of  life 
will  Ijo  the  euro  of  all  the  nervous  anil  mental  trouble  which  pre- 
cede.s  it. 

Bevan  Lewis  mentions  the  great  disparity  in  the  estimates  of  dif- 
ferent writers  as  to  the  iniml>er  of  cases  t4i  l>e  classed  as  climacteric 
insanity,  the  differeuce  of  course  arising  fi'ora  the  want  of  unanimity 
of  opinion  jis  to  wliat  really  constitutes  the  criterion  of  a  so-caUed 
case  of  I'limaeteric  irisauity.  Elimiuatiug  a  lar^jie  proportion  of  cases 
octniiTiug  at  this  jwriud  of  life,  such  as  recurring  cases  and  all  forms 
which  h;id  n**t  origitiated  at  this  epoch,  also  cases  of  epilepsy,  iml^e- 
cility,  aud  (trgauic  brain  disease,  ho  Ijuds  a  residue  of  80  out  of  1,808 
cases,  or  a  percentage  of  4.4  upon  the  admissions. 

Tiiat  this  is  a  periful  of  emotional  histability  we  can  readily  nn- 
(lerstjiiid.  It  is  also  one  of  commiMiciug  decline,  the  going  down  the 
hill  of  life,  and  therefom  we  find,  as  we  shoTild  exjtect,  that  the  symp- 
toms are  those  of  melancholia  rather  than  rnnnia,  with  suicidal  ten- 
dency and  all  the  onlinary  delusions  of  the  depressed.  Melancholia 
is  the  jirevailing  insanity  of  this  e]>och,  whether  in  men  or  women. 
From  such  we  slumUl  expect  thorn  to  recover;  if  we  find  not  melan- 
clioliu,  but  excited  mania,  the  in'ognosis  is  less  favorable.  Here,  as 
in  other  forms,  hereditary  predisposition  ])layB  an  important  part 
and  may  be  the  chief  factor,  thou^li  the  time  of  life  may  aid  the  de- 
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velopmf^nt.  Yt^t  tliis  does  uot  luuke  tlio  prognosis  Lnjieless.  Bevan 
Lewis  givf*8  us  a  recovery  rate  of  4H  per  cent.,  nail  of  the  recovered 
(mtientfl  ouly  4  relapsed,  and  in  3  of  tliBfto  a  j)rediHj>()Hition  to  insan- 
ity was  indicated  \>y  a  former  attack  id  earlier  life  with  Btroug  liered- 
itary  taint.  Of  the  whole  number  of  cases  27.7  per  cent,  had  a  family 
()rediH position  and  38  per  cent,  had  suffered  from  a  previous  menial 
attack. 

I  have  found  this  insanity  cmable  but  tedious.  If  suflicieni  com- 
panions and  attendants  are  to  \m  htxd,  an  asylum  is  not  nec-essarj'  in 
the  subacute  cases,  and  chan^^e  of  scene  and  surroundinKH  often  does 
great  gtwid,  Init  the  Huicidal  tendency  here»  as  in  uU  melancholia,  is 
to  be  ever  boiiie  in  mind. 

Senile  Issanity. 

The  insanity  of  the  a^ed  is  generally  associated  in  our  minds  with 
dementia,  senile  dementia,  or  senility,  the  la.st  sta^^e  of  mental  decay 
and  degeneration.  But  in  looking'  through  my  notes  of  the  cases  of 
fild  |H?ople,  above  the  a^e  of  sixty,  I  tiiid  that  by  far  the  largest  num- 
l>er  are  recorded  as  those  of  melancholia,  a  number  iiiucL  exceexling 
those  of  dementia,  while  a  smaller  jn'oportion  may  be  described  as 
joania.  Tlie  last  were  for  the  most  i>art  patients  whose  symptcima 
de.uoted  that  which  may  be  called  "moral  insanity,"  one  ohl  ^^'eutle- 
man  giving  way  to  groRS  immorality,  consorting  with  loose  women 
and  l>ehaving  in  a  way  the  opposite  of  all  liis  former  life,  another 
squandering  money  in  a  reckless  manner,  going  to  the  Derby  by 
himself  and  ordering  articles  at  shops  far  beyond  liis  means,  for 
which  he  luul  not  the  slightest  use.  I  Jiave  found  such  mania  flid>- 
si<le  under  restraint  and  treatment,  but  it  has  been  tlie  preeui'sor  of 
the  dementia  which  is  so  commonly  seen  and  for  whi<!h  there  is  no 
cure.  The  storm  of  excitement  whioli  the  unstable  brain  gries  through 
in  the  maniacal  condition  ])rovcs  too  much  for  its  strength;  tliere  is 
improvement,  but  weakening  follows.  The  nearest  approach  to  re- 
covery which  I  have  seen  was  in  the  case  <if  an  ohl  lady  of  smeiity- 
five  who  appeared  to  be  in  a  hopeless  state  (A  dementia,  and  diil  not 
know  that  s lie  was  in  her  own  house.  Being  unmanageable  there, 
she  was  removed  to  an  asylum,  and  for  snme  weeks  \v;ih  in  a  state  of 
mania  with  halhicinati<ms  anil  delusions  of  many  kinds.  Slie  then 
somewhat  rapidly  iraprovetl  and  became  ))erfect]y  clear  in  her  mind 
and  memory,  and  went  l)ack  to  lier  old  lionn^  in  less  tlian  three 
months  "recovered."  I  have  since  heard,  however,  that  the  ordinary 
state  of  senile  dementia  has  HU]jervened,  as  was  to  be  expected.  Dr. 
Cloustou  gives  an  account  of  *203  cases  of  senile  insanity,  excluding 
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101  nthera  which  were  cases  of  epilepsy,  muulH,  or  dementia  of  lonK 
Mtandiu^.  The  age  was  from  nixty  to  ninety  yearn,  iind  of  these  203 
jmrBouH  72  were  discharged  "  recovered,"  "that  is,  in  all  of  them  their 
worst  mental  symph^ms  diHap[)earetl,  tlmy  passing  iuto  normal  se- 
nility. In  many  cases  they  became  quite  well  in  an  absolute  sense." 
Ami  the  latter,  we  read,  were  melancholic  patients,  and  here  we  have 
auothor  instaiice  ol  the  threat  tendency  to  recovery  which  we  find  in 
raelauoliolia,  es]>et'iall3'  in  th<»ae  of  advaucBtl  age.  The  young  do  not 
recover  iu  the  same  degree,  it  is  not  the  insanity  i>eculiAr  to  them; 
but  in  elderly  ]>eoplo  the  uer\ous  dcpreaaitm  and  want  of  force  do  not 
afhi>ear  to  prrx'eed  from  any  organic  brain  change,  and  if  the  bodily 
hrulth  and  strength  are  reuewed,  ment^il  restoration  follows.  In  the 
otlu'r  forms  of  simile  insanity",  or  as  a  sequence  to  them,  dementia 
makes  its  atipearance,  the  tirst  Bymi>tt>m  being  usually  loss  of  mem- 
ory for  recent  eveutn.  This  varies  much  from  the  inability  to  recall 
names,  which  ih  imt  uucomiiiou  in  sane  and  younger  people,  to  total 
forgtitfuincHS  of  what  hapi>ened  a  week,  a  *lay,  or  an  hour  ago.  It 
may  vary  also  an  difTercut  days  or  at  different  times  of  the  day.  It 
may  be  sliglit,  not  renderiu)^  the  patient  incapable  of  taking  care  of 
himself,  or  si'vere,  making  it  impossible  for  him  to  do  so.  Recent 
events  make  no  impression  on  the  fading  stnicturea  of  the  brain. 
All  tin*  hiHt  acquisitiouK  are  gmie,  but  thnne  that  were  organized  and 
sto]-«'d  away  long  ago  remain  vivid,  and  few  dements  there  are  wlio 
C4uniot  talk  alMiufc  the  bright  days  of  their  boyhood  or  the  period  of 
successful  work.  And  this  is  explaiupd  by  what  wc  discover  after 
deaili.  I>r.  t'li»ustou  t<dls  us  as  the  result  of  hfty-two  post-mortem 
cxaniiuatious  tlmt  the  most  common  lesion  was  a  softening,  loeuH»(n] 
and  not  vi>ry  ext^'nnivo,  4le]»eiiding  on  a  dcprivaticm  of  blciod  from 
some  obntruct^'d  vtwHcl.  The  next  was  marked  atrophy  of  the  whole 
brain  or  considerable  portions  of  its  convolutional  surface.  Micro- 
sc<jpic  aiieurysitis  ami  ajinjilexies  vvei-e  freijueut,  and  esjdain  the  oc- 
currence <>f  ti'auHieut  att^Lcks  of  hemiplegia,  while  tlegeneratiim  of  the 
cells  and  enlargement  of  Uie  [lerivaseular  canals  with  dilated  ven- 
iricl(»s  lire  part  rtf  the  pnicewH. 

MORBID   ANATOMY. 

There  appears  to  bo  little  to  account  for  death  when  we  examine 
the  head  of  a  patient  who  has  died  iu  an  attack  of  acute  insanity.  A 
man  beeonn-s  maniaral,  his  mauiji  jHLSses  into  violent  delirium,  and 
in  the  delinuiu  and  nf  the  deliriuni  he  dies  ])erha|is  iu  a  week.  There 
may  hav*^  lw»en  no  bodily  disease  or  complication  aud  no  assignable 
CAUse;   the  <'ase  nm>   be  called  gen\iiu<*  "  idiopatliic"  nijuiia.     Bnt 
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when  we  ofieu  the  head  we  Hml  but  Little  to  atvoniit  for  death.  We 
do  uot  see  such  iliseaae  hh  we  find  in  the  lunj^s  when  death  foilows 
pueumouiu,  or  in  the  abdomen  after  peritouitis.  There  aeeniH  hardly 
enough  to  hnve  cauwed  the  deatli  of  a  .strong  and  healthy  man  so 
Hjieeililv.  Yet  what  we  do  nee  pointed  to  th^  great  Btorin  that  has 
raged  there  during  the  hist  week  or  fortnight  of  life — a  stomi  that 
htis  hrought  alwrnt  death  hy  Oh  viiilencp,  though  at  firHt  Higlit  itw 
traces  may  seem  t<*  be  few. 

To  take  first  tlie  naked-eye  a|»])earan(^H.  There  are  nigUH  of  vio- 
lent vascular  tliHturbauce  in  the  uieningeH,  the  vehicleH  of  the  bhwid 
supply  of  tlie  grey  matter.  "SiuuseH  and  veins  of  jjia  inater  full  of 
blood — considerable  eifusion  in  subarachnoid  space."  This  was  in  a 
woman  who  died  of  mania  in  fourteen  days.  '^Pia  mater  mnt-h  cou- 
^e>8ted,  ara<'hnoid  slightly  opalest'ent,"  This  also  was  in  a  woman, 
and  such  ojwicity  of  the  aracliuoid,  though  not  uncoiumcm,  denotes  in 
theae  cases  excessive  overaction.  80  violent  may  this  have  lieeu 
ibat  uot  infretiuently  we  see  efl'uHions  of  LkxHl  from  the  rupture  of 
sniall  vessels  lietween  the  lueudirjines.  There  will  also  Ik.*  foiuid  much 
aerons  effusion  which  accouats  for  the  4!onia  that  in  so  many  patients 
precedes  death.  Ulien  we  remove  the  ]»]«,  and  this  in  a  ret-ent  case 
can  KPut*ri*^lly  l>e  accomplished  witliout  difficulty,  there  are  the  same 
traces  nf  vif»leut  action.  Tiui  brain  is  disi'olonnl  in  phices  and  not  (*f 
uniform  tint,  and  signs  of  congestion  are  nuniproun.  Dr.  Oloust^^m 
gives  a  phite  of  the  appearance  on  secticm  of  the  ant-eritir  lolie  i)f  a 
patient  who  died  of  the  exhaustion  of  aeuf^  mania.  It  slutwH  tlie 
congested  grey  Hubstanee  of  the  convnhititnjs,  rongrsted  \vhite  sub- 
Btacce  near  the  gi-ey  matter,  and  an  inner  ring  of  still  naore  intense 
congestion  ahmg  the  line  of  junction  of  tlie  grey  and  while  matter, 
extending  into  the  hitter.  There  are  also  limited  vasftnK>t(U'  areas  of 
congestion  in  the  white  substance. 

Such  plienrunena  may  l>o  found  in  the  brain  of  a  patient  dying  in 
a  first  attcick  of  acute  insanity.  But  the  vast  majority  of  brwins  of 
insane  ]>erson8  whieh  come  under  olwervation  are  not  nf  those  who  die 
in  the  first  attack  but  who  have  had  re|)eated  atbu-ks,  or  die  in  a  state 
of  genend  (laralysis  or  chronic  insanity.  They  have  Ihh'u  subjcL-ted 
to  rejjeated  congestions,  the  result  of  overaction,  or  to  chronic  hy^jer- 
temia  leading  to  textural  ehaiige.  It  matters  little  wlicther  we  caSl 
this  comlitiou  one  tjf  iuflaumiation  or  not.  Pathologists  mn>  diifer 
in  opinion,  butw^hether  the  eause  be  overstimulation  ut  a  dejiressing 
induence,  there  will  have  been  a  local  hypenemia  leading  to  textural 
change,  a  change  from  higher  to  lower  st?-iu'tnre.  an  ov<M*grow1h  of 
h>Hrt  i'omplex  iuid  leas  liighly  organized  material.  We  do  uot  gener- 
ally find  increased  vascularity  excei>t  in  cascH  of  very  acute  nmnia  or 
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general  paralysis.  Ar  Bevan  Lewis  aavB  (ap.  «^,p.  448),  "by  far 
the  larger  mimber  of  cases  afford  evidence  of  poverty  of  blood  in  the 
braiu  aud  K^iieral  malnutrition.  Uniform  pallor  prevailed  m  a 
]iot<^wnrthy  feature  iu  841  ciuh^h  out  of  a  total  of  1,565  autoi)sies,  or 
considerably  over  one-half  (53.7  per  cent.)." 

All  the  structures  of  the  head  naay  present  alterations.  The 
bones  nf  the  skiill-t-a])  Jiiay  l>e  thickened  and  yet  light  iu  weight  from 
an  increase  of  the  diploij.  This  is  not  frequent;  far  oftener  do  we 
find  them  iuorejisod  iu  thickness  and  density  with  rarefaction  of  the 
diploe,  and  adiiesion  of  the  dura  mater,  the  i>eriosteum  of  the  cal- 
varia.  This  is  dno  to  the  oonstjint  hyperaimia  which  has  occurred, 
"  tJie  result  of  repeated  vascular  engorgements  and  the  excess  of  nu- 
tritive pla.sma  brought  to  these  parts  by  conditions  of  violent  cerebral 
excitement  occurring  through  a  period  of  roany  years  of  chronic  in- 
sanity. Tlie  thick<>ned  dense  skull-cap  is  frequent  in  epileptic  sub- 
jects and  in  chronic  demeutiu"  (Bevaii  Lewis).  There  may  also  be  a 
thickening  of  the  inner  tiible  with  deep  grooving  and  hyperostosis. 
This  is  disposed  over  tlie  whole  of  the  vei-tes,  but  chiefly  in  the 
fi'ontal  and  ticcipiiid  regiouH,  esiiecially  the  former. 

On  the  contrary  the  condition  may  be  one  in  which  the  bones  are 
extremely  (lense  and  not  thickened  but  thinned;  sometimes  they  may 
Ije  reduced  both  in  thickness  and  density.  Tliese  changes  are  usually 
found  iu  t'onuectiim  with  senile  atropliy. 

In  a  large  numi>er  of  cases  the  removal  of  the  skull-cap  is  im- 
peded by  adhesions  of  the  dur.i  mater.  Bevan  Lewis  speaks  oi  twenty 
per  rent,  as  tiio  number,  but  Batty  Tuke  gives  the  proportion  as 
ninch  greater  and  says  that  he  olj^erved  this  condition  in  one  hun- 
dred and  nine  auto])HicH  out  of  tLro{^  hundred,  and  this,  notwith- 
stfindiug  that  iu  Hcotlaiid  general  pjiralysis  is  less  common  than  in 
Euglaud.  Occasitmally  tliu  adiiesiou  extends  over  the  whole  vault,  but 
m(H'<^  frtMpieiitly  it  is  found  to  be  localized  along  the  course  of  the 
cornnal  rtutnre  ur  ln'ueatli  the  fmntal  jirotuljcrauces.  It  is  also  seen 
in  the  sagittal  lino  and  under  the  parietal  eminences.  The  dura 
niah-r  itself  in  seUlnm  tldt^kcncd,  (^M^t^pt  where  it  is  adherent  t-o  the 
boae,  and  is  still  jntno  nirely  adhctreut  to  the  araclnioid  and  subjacent 
tissues.  This,  Bevan  Lewis  st^ites,  is  another  indicatiou  of  his  posi- 
tion that  the  iuner  sniontli  surface  of  the  dura  mater  is  not  a  parietal 
layer  of  tlie  umchiioid,  but  an  epitlielial  layer  of  the  dura.  It  was 
thought  that  the  so-called  arachuoid  cysts,  so  frequently  fonnd  be- 
tween the  dura  and  arachtioid,  were  the  product  of  inflammation  and 
that  the  inner  surface  of  tln'  dura  was  a  true  serous  surface,  a  reflec- 
tion of  the  arachnoid,  giving  rise  to  tliesu  inflammatory  exudates. 
The  theory  of  inHjiirinintiun,  tJiough  still  put  forward  by  Ziegler  and 
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others,  is  very  doubtful^  and  it  is  more  probable  that  audi  cyniA  and 
hemorrhages  arise  from  loss  of  suppoi't,  owing  to  atmpbj'  <jf  the  con- 
volutions, together  with  congestion  of  the  meningeal  veasels,  leading 
to  rupture.  That  we  Und  aiihesions  of  the  clot  to  tbe  inner  side  of 
the  dura  does  not  prove  that  there  is  a  primary  inJlammatinn.  The 
irritation  of  the  clot  may  cause  a  partial  oryanizjition  and  adhesion, 
but  this  is  seen  only  in  a  few  cases.  According  to  Bevau  Lewis,  who 
iu  this  follows  jVxel  Key  and  Retsdus,  we  iind  coveiing  the  brain  (a) 
dura  mater;  (6)  subdural  space,  formerly  the  "arachnoid  sac";  (c) 
arachnoid;  {d)  subarachnoid  cavity;  (e)  pia  mater;  (/)  epicerebral 
space. 

The  extravasations  I  have  mentioned  are  not  uncommon  and,  as 
might  be  exj^ected,  are  frequently  found  in  general  paralytics  when 
there  has  iu  life  Ijeen  great  mental  excitement.  They  vary  jrinch  in 
appearance;  there  may  be  a  slight  rusty  staining  over  a  i>atch  of  the 
inner  surface  of  the  dura,  or  it  may  he  an  extra\ii8atiou  ilattening  tljo 
convolutions  and  inducing  considerable  atroi>hy.  Bevan  Lewis 
quotes  Rokitansky's  description  of  one  of  these  cysts.  "Its  adhe- 
sion with  the  dun\  mater  is  loose;  it  partly  sticks  on  ami  partly  is 
connectetl  with  the  membrane  by  a  few  small  vessels.  13cith  walls  of 
the  sac  are  usually  of  a  brown,  rusty  color,  and  ttniacious.  Tlicy 
may  often  be  separated  into  several  layers  which  vary  in  tliickness, 
the  inner  of  which  are  more  thin;  at  the  margin  of  the  sac  they  coa- 
lesce and  form  one  lamina,  which  soon  becomes  reduced  to  a  thin, 
brown,  rusty  ci>lored  membrane,  and  s]  treading  out  further  on  the 
cranial  vault  reaches  to  the  base,  and  at  length  terminates  in  a  tJiiu, 
rusty  colored,  gauze-like  film.  Within,  the  sac  cfjutnins  a  more  or 
less  thick  fluid  of  a  dark  and  varying  color,  like  chocolate,  plum 
sauce,  rust,  oryea.st.  In  conrso  of  time  the  lymph  is  gnnlually  re- 
moved, the  inner  surface  of  the  sac  becomes  smooth  and  polished,  and 
the  contents  are  changed  into  a  colorles.4,  thin,  clear,  serous  tluid." 

These  formations  are  ntit,  according  t<j  Bevau  Lewis,  tin'  result  of 
inflammatory  action,  for  (1)  the  cyst  is  remlily  removable,  Innng 
Blightly  or  not  at  all  adherent  to  the  dura  mater;  (2}  in  the  ma- 
jority fif  cjuses  there  is  no  evidence  of  a  ]Ma'hyuieuiDgitis;  tlie  dura  is 
not  thickened,  softened,  or  vascular  and  no  organic  connection  exists 
between  tlie  two;  (3)  in  the  early  shiges  the  characters  are  jiurely 
those  of  a  simple  extravasation  of  blood  into  the  arachnoid  cavity 
(subdural  space).  Witli  this  opinion  that  subdural  membiane  for- 
mation is  not  the  result  of  inflammation  Middleniass  and  Rnlw^t- 
son  coincide/''  They  think,  however,  that  tliese  mHrnbranes  luv  ilue 
primarily  to  "a  hyaline  degeneration  of  the  vessels  and  tlieir  perivas- 
cular cjiuals  leading  to  an  obliteration  of  Ix^tli.     Whih:?  the  vessels 
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are  aDckT^oiii^  this  morbid  chau^^e,  small  LemarrhaKes  frequently 
occur  from  them.  Tlieir  obliteration  ia  follmvetl  by  the  formation  of 
new  tiHpillarieH  required  to  maintain  the  nutrition  of  the  tibroiw  tiH- 
sue.  From  these  new  vessels,  the  formation  of  which  is  neceHsarily 
accorapanietl  by  the  tlevelopment  of  a  certain  amount  of  granulatiou 
tinmie,  further  mimiie  hemorrhages  occur.  The  extravasated  blood 
beroiiieH  the  basirt  of  more  ^granulation  tissue.  Thetie  changes  are  at 
first  sul>end(>thGlial,  but  the  extending  granulation  tissue  soon  breaks 
its  way  through  this  imrrier,  and  a  membrane  becomciS  developed, 
and  by  a  contiunation  of  the  morbid  ])nK'PSH  Kradually  increaHes  in 
thickuesH."  These  df*gt^uprative  ehangf.B^  they  sng^est,  are  dne  to 
the  morbid  energizing?  of  the  brain,  which  is  reflected  upon  the  sur- 
rounding iion-nervoiLH  tissues  in  a  marked  nutritional  disturbance  to 
whifh  the  fai>illary  degeneration  may  l»e  ilue. 

A  milky  or  clouded  api>earauc«  of  the  arachnoid  may  often  he 
ae43U  nnt  mdy  in  tlie  insane  Init  also  in  the  aane.  It  occurs,  however, 
much  nit^re  frequently  in  the  ftirmer,  iu  fact  it  in  the  exception  U^  tiud 
the  araclinoiil  and  pia  (iiia-ai-at^bnoid  or  arachnf>-pia,  as  it  is  named  by 
Bome)  Tptaining  tlif'ir  delicate  and  transparent  stnictnre  in  thcfse  who 
have  (liod  iuHane,  Thiti  opacity  and  thickening  wad  alno  examined  by 
Miildlemfi88  and  Knl>ertson,  who  do  not  look  upon  it  as  a  result  of 
chronic  inflammation,  but  an  dcjtending  also  on  an  aVmonnal  trophic 
cnnditiiin.  They  atttich  great  import^iuce  to  the  introduction  of  mor- 
bi<l  products  from  tho  subjacent  brain  by  the  cerebral  lymphatics  into 
the  anu-hnnid  fluid,  and  think  that  the  milky  and  thickened  pia- 
arachnnid  of  tlie  insane  is  dno  t<»  an  endothelial  proliferation  and 
degeneration  anil  a  cnuuective-tissue  overgrowth  caused  by  the  ab- 
noriiiji],  and  perhaps  in  some  degree,  irritative  qualities  of  the  arach- 
noid fluid." 

Th*^rfl  are  found  often  in  the  iintchnoid  of  tlis  cord,  but  occafiion- 
ally  alHf>  in  tliat  of  tluj  brain,  cerUiiu  bony  growths  of  which  the  same 
wrilcrh  give  tliis  account:  "They  result  from  a  change  which  oc- 
curs in  the  conilensed  connective  tisKue  which  constitutes  an  arach- 
noid opacity.  The  fibrils  swell  up  into  a  hyaline  material,  which, 
however,  usually  retniiLS  some  trju-e  of  the  striation  of  the  origimd 
structure.  The  8i>onge-Iike  form  which  ia  frequently  found  ia  prob- 
ably the  mere  accident  of  the  original  arrangement  of  the  denser 
strands  uf  flhrous  tissue.  Tiiis  wponge-like  ntructure  has  a  somewhat 
cloae  resemblance  to  that  which  is  produced  by  the  process  of  intra- 
meuilicannns  Imne  dHvehipmetit^  as  is  observable  in  the  flat  bones  of  a 
child's  skull.  Hence,  proluibly.  these  structni'es  may  be  regarded  aa 
of  an  osteoid  cliaracter,  as  is  maintained  by  Virchow." 

All  who  have  had  to  make  post-mortem  examinations  of  the  in- 
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sftue  are  familiHi'  wntii  tfm  ryiheHionH  nf  tlio  pia  inator  and  brain  siib- 
atance  which  exist  in  upwards  of  thirty  per  cent.,  the  majority  l^eiug 
ca«e8  of  general  jiaralysia.  "  Ou  attempting  U*  strip  ofl'  a  jMjrtion  of 
adherent  meinbraue,  there  are  Been  by  the  naked  eye  numerous  tough 
tibrous  prolongations  which  look  like  enlarged  blootl-vPHRela,  connect- 
ing the  under  surface  of  the  pia  with  the  cortex  of  the  brain.  When 
forcibly  removed,  thn  ujiper  layem  |jeel  away  tcj  var^ving  depths  upon 
the  pia,  leaving  an  eroded  surface,  the  hiiHG  of  which  is  punctjited  by 
large,  open  orilice^  from  wliich  coarse  vessels  havo  been  withdrawn. 
Adhesions  of  some  age  exhibit  a  coarse,  dense,  fibriilar  connection 
between  pia  and  cortex;  the  norujally  delicate  retiform  aspect  of  the 
neuroglia  is  lo<*t  in  the  coarse  tibrillatiou  which  has  eusnod.  lu  earlier 
stageH  the  api»earance  is  suggestive  of  iutluunnatory  implication,  in 
the  distinctly  pinkish  apfiearance  of  the  cortex,  sometimes  diffused, 
Hometimes  limited  to  the  areas  of  recent  adhesious;  the  [lia  is  thick- 
ened and  tunud,  the  sout  of  unclear  proliferation,  it.s  vessels  deeply 
engorgefl,  and  the  HUiJeradjacont  aracliuoid  also  thickened,  opaque, 
and  cHdematouH.  The  distt^nded  vessels  are  roaive  ami  tortuous, 
their  sheaths  thickened  by  multiplication  of  their  cells,  and  the  tra- 
versing of  their  structure  by  wandering  leucocytes."  " 

Ih'otn  SuffsfatH't, — In  the  at'ute  forms  of  insanity  there  are  often 
found  after  death  pati'hes  of  bright  red  mottling,  deiinirig  Hie  limits 
of  certain  vascular  tnK't«  or  plexuses.  This,  at'cording  to  Bevan 
Lewis,  may  de|ieud  f>n  the  smaller  arterioles  having  failed  to  empty 
themselves  into  the  venous  system,  the  failure  t<:>  contract  l^ing  due 
to  the  |wireti<f  state  of  the  vessel.  The  junctions  of  the  white  and  grey 
matter,  and  also  the  fourth  layer,  are  usually  the  sites  of  such  discol- 
oration. Althoiigii  general  iuHammatioii  of  the  brain  substance  is  not 
met  with  among  the  insane,  yet  localized  patches  are  not  uncommon, 
due  to  an  embolus  or  thrombus,  to  hemorrhagic  f<x*i,  or  new  growths 
as  tiil»en'le  or  carcinoma.  These  may  be  surrounded  by  a  zone  of  red 
inflammatory  softening  and  beyond  that  a  non-inflammatory  zone  of 
white  or  yellow  softening.  The  cerebral  tissue  involved  is  swollen, 
»»tlemaU^)US,  and  varialde  in  consistence  up  to  an  extreme  degree  of 
diffluence.  It  is  usually  of  bright  pink  hue  with  streaky  or  jiunctated 
hemorrhages  scattered  through  it;  sometimes  it  will  show  no  discol- 
oration, but  ]>resents  a  quantity  of  inilammatory  exudates,  compound 
granule  cells,  nuclei,  leucocytes,  broken-down  nen^e  structures,  and 
pigment.  Besides  these  localized  intlammations  we  have  the  general 
chronic  infiammation  of  brain  and  membranes,  known  as  general  pa- 
ralysis (q.  V,).  Here  the  inflammatory  activity  is  most  marked  in 
the  frontal  regions  in  both  hemispheres,  and  less  so  in  the  parietal, 
while  the  occipital  gyri  almost  invariably  emsape.  The  cortex  i» 
Vol.  XII. -5 
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much  thiuued  iu  the  froutoiiarietiil  regioE,  and  of  very  variable 
color,  rauj^iu^  fix^ra  pinkish  discolorations  and  congested  patches  to 
a  pale  or  dirty  gray.  The  arterioles  of  the  cortex  are  coarse  aud  en- 
gorged, and  the  substauce  ia  reduced  in  consistence,  softened,  and 
Qodeniatous. 

Sofkiiiag, — Bevan  Ijewin  mentions  that  out  of  853  |>atieuts  dying 
insane,  390  affoixled  iuntauces  of  an  inci-eased  consistence  of  brain, 
while  46;S  were  noted  aa  having  a  diminished  consistence  throughout 
"  The  general  diminution  in  cerebral  consistence  may  be  due  to  tedema 
of  its  texture,  to  disintegration  of  structure  from  the  fatty  degenera- 
tion of  senility,  or  from  extensive  vascnlar  diseiwo  resti-icting  its  nu- 
trient supply,  nr  it  may  he  the  roHult  of  inilammatory  prf>cesse8.  In 
all  case.H  the  vascular  system  is  largely  involved.  The  owlema  is  first 
estahHsFio^l  by  the  uudm>  engorgement  of  vessels  which  thus  reheve 
theniHelves  ;  the  fatty  disintegration  of  senile  brain  is  invariably  asso- 
ciated with,  aud  greatly  furthered  by,  diseased  arterial  tunics;  and 
lastly,  the  inflammatory  processes,  which  are  of  a  chronic  diffuse  na- 
ture, are  tlieniSRlves  vahcular  iu  their  origin.  Hence  we  se*i  how 
large  a  Hcctiou  of  the  insane  show  imlications  of  defective  nutrition 
in  the  central  nervous  systeni,  and  ih^raugements  of  its  blood  supply; 
yet  acute  or  recent  insanity*  aflVnds  few  and  fat"  less  pronounced  sigiw 
of  such  impairment.  It  is  in  the  chronic  st«te  of  insanity  that  obvious 
structural  changes  indicate  to  us  the  serious  nature  of  the  nutritive 
failure.  In  instances  f>f  general  rcductifm  in  the  consistence  of  the 
brain,  the  organ  fails  on  removal  to  maintain  its  erect  position.  It 
falls  apart  at  the  coiujuissural  junctions,  the  {Hverging  hemispheres 
tentling  by  the  mere  elfect  iif  gravity  to  tear  the  latter  asiinder,  esi>e- 
cially  as  these  comniissurcs  are  themselves  unduly  soft.  The  hemi- 
spheres have  lost  tlieir  plump  contour,  the  convolutions  may  have  un- 
dergone considerai>le  atrophy,  aud  their  widely  gaping  sulci  may 
enclose  much  serous  Hnid,  while  the  whole  brain  feels  flabby  to  the 
touch  and  devoid  of  its  normal  compact  aspect,  as  well  iis  of  the  firm 
and  resilient  find  of  healthy  structure."  Considerable  serous  fluid 
distends  the  veutrich'S  whose  macerated  walls  are  undergoing  rapid 
solutinus  of  continuity.  The  white  substance  appears  ghiiry,  is  soft- 
ened in  texture,  aud  pits  on  ]>ressure ;  or  it  may  have  a  dull,  lack-lustre 
surface,  mottled  with  diffused  congested  zones,  stained  with  hiema- 
tin,  and  presenting  numerous  coarse  vessels.  In  extreme  cases  the 
brain  substance  may  be  completely  diftluent  here  aud  there,  the  area 
of  supply  of  the  midtUo  cerebral  artery  being  far  the  most  frequently 
affected. 

Afrophi/.—ln  many  cases  this  must  be  looked  upon  as  a  setiuel  to 
the  acute  forms  of  insanity.     In  the  chronic  stage  it  is  seen  to  invade 
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the  grey  and  whito  medullated  structures  to  an  extensive  degree.  **  It 
may  be  ^^euei-al,"  says  Bm'uii  Lewis,  "  througbout  the  cerebral  hemi- 
spheres, while  tlie  basal  ganglia  and  mesencephalon  escape  implica- 
tiou;  but  ocoasioually  the  whole  of  the  intracranial  ganglia  are  in- 
volved. On  the  other  hand,  it  may  be  localized  or  partial,  when  it 
may  implicate  any  region  of  the  brain.  It  may  be  rapidly  induced 
as  the  result  of  an  iuHammatory  process,  or  may  l)e  of  extremely  slow 
and  insidious  pnvgress,  or  thi^  steady  progressive  dissnlntion  impli- 
cating the  whole  cerebrum,  which  di^ntinguishes  the  atropliy  of  pre- 
mature senility.  The  intimate  structure  of  the  centi'al  nen'rms  system 
would  indicate  peculiar  relatiouKliips  as  established  between  the  imli- 
vidual  elements,  which  imist  be  fully  recognized  ei-ewe  clearly  see  the 
significance  of  these  forms  of  atrophic  change.  The  more  higlily 
diflferentiated  the  structural  parts  of  a  tissue  become  the  more  ile- 
pendent  also  do  they  mutually  Ijecome.  The  nerve  cell  is  dependent 
ui)on  tlie  terminal  artery  Un-  a  due  KU|tply  fjf  its  nutrient  plasma;  tlie 
artery,  in  turn,  is  regulated  as  to  its  calibre  by  the  fuuctioual  activity 
of  the  nerve  cell;  the  lymph  connective  system  of  the  neurngHa  is 
stimulated  to  renewed  ai'tivity  by  the  acciuiiulatiug  pmdiu-ts  f>f  nerve 
disintegration;  tliB  nervous  elements  dejiend  upon  this  continuous 
removal  of  effete  material  for  their  normal  st<irage  and  discharge  of 
energy,  and  so  in  like  manner  the  connective  and  vjiscular  elements 
are  mutually  dependent.  In  no  organ  of  the  Ixxly  is  tJiis  mutual  de- 
l>endence  of  parts  so  extpiisitely  elaborated  as  in  the  brain  and,  a 
fortiori,  the  cerebral  cortex." 

It  often  becomes  a  question,  says  the  same  author,  whether 
changes  observed  in  the  nene  cells  are  evidence  of  primary  implica- 
tions, or  whether  they  are  secondarily  induced  through  a  disturbance 
in  the  circulation  of  the  tlistrict,  or  impairment  of  the  lymphatic  func- 
tions of  the  cortex,  or  other  cause.  "  There  is  every  reason  to  believe 
that  in  the  nervous  ceutres  both  i^arenchymatous  and  interstitial 
change  may  occur  ah  the  ]>rimary  fact;  that  the  nerve  cell  may  be 
stamped  with  a  morbid  instability  wholly  independent  of  any  ah  exb-n 
agency,  and  this  as  an  inherited  or  aciiuired  condition ;  nor  is  it  un- 
reasonable to  suppose  that  the  changes  in  the  nerve  cell  in  2i/ti/st(i- 
ioguxd  senescence  are  initiated  apart  from  any  nutritive  anomalies 
and  vascular  changes,  being  simply  the  expression  of  the  expiration 
of  its  fixed  terra  of  existence.  The  very  general  atrophy  of  the  cere- 
bral cortex  occurring  in  pathological  senescence  is  often,  but  by  no 
means  invariably,  associated  with  a  degeneration  of  its  nutrient  ves- 
sels, and  when  these  vessels  are  involved,  it  is  to  a  very  varying  de- 
gree. Yet  what  is  invariably  found  is  the  degeneration  of  the  nerve 
cells  which   in  any  appreciable  degree  of  atrophy  are  extensively 
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iiuplitrittcJ.  Wo  Liivii  Iiorc,  iu  fju't,  wLnt  tuny  hf  rej^arded  as  a  true 
ptirem-hymatoii8  degeiieriitioii,  the  priiuary  tlmiiye  l)eiug  initiated  in 
the  uejve  cell.  Other  forms  of  atn^phy,  uaaally  more  limited  io  dis- 
trilmtiou,  occur  aa  the  rewiilt  of  ovoficfion  of  nervous  oeutres;  in 
Kudi  t^iwcH  tlio  eleineut  whicJi  chiefly  assnmes  the  morbid  role  is  the 
counective  matrix^  or  uenro^'lia,  aUliouj^h  tlie  primary  incident  was 
undoubtedly  nervous.  Ilhistratioua  are  afforded  in  the  case  of  alco- 
JiuliHiii  in  which  repeated  ove  rati  mill  atiou  of  jiervous  elements,  and  the 
wawto  and  effete  material  so  produced,  demand  frura  the  lymph  cod- 
neclive  Hyst-Pin  more  than  itn  capabilities  can  jwt^omplish;  the  result 
is  a  t+'ni]*(nary  hyi>ertrophy  of  tiiiw  tissue,  the  multiplicatiou  of  its 
active  elenieuis  (pha^ocytoH)  fnlloM'rd  by  thnir  Jibrillation  and  the 
ev4!utua!  atroi»hy  due  to  tlie  encrnttclinieiitj*  of  the  connective  upon 
the  iiontins  clrnKMits.  In  casen  of  (Epileptic,  iiisjinity  a^'ain,  ovemc- 
tion  leads  to  dfgenonitic>n  and  atrophy  of  nerve  cells  throujjih  the 
nindinni  t>f  an  encroaching'  connective.  The  ccinditionH  of  the  epi- 
leptic, liowevcr,  are  by  no  moauH  i>arallel  to  the  ah'oholic,  and  we 
(iiid  that  iu  lieu  of  actual  atn>phy  ut  the  brain  mass  there  ia  often  hy- 
pertrophy and  au^'mented  density  due  to  tiie  inordinate  >;rowth  of  the 
connective  element." 

Nei've  tV//^. — Tlie  chief  ni(»rbid  ap]>earauceH  wliich  the  nerve  cells 
present  are  those  of  ^'tauular  and  pi^nientjiry  de^;eueralion.  Tn  lli*i 
former  the  wliole  ci4l,  aciordin^  to  Bevan  Lewis,  becomes  swollen, 
the  cj'II  proto[ihiHiM  is  clouded  and  (^Iwcuretl  by  the  formation  of 
^raiiuh's  within,  the  tiucliMis  rtftcu  retires  U^fore  the  de>^^enerating  mass 
and  bccojncH  atropljied  anil  shrunken.  The  laU^al  pnxMWKes  lietuime 
attenuated,  dwindle  and  disapiwar,  the  apitial  jjrtK'ess  disintegrates, 
the  iia.sal  fxtensiiMi  remaining  but  often  swtjllen  and  prominent. 
Many  of  the  smailcr  ct^lls  become  mere  heaps  of  granules,  the  whole 
of  the  Held  around  being  the  seat  of  much  fatty  granular  niatier,  es- 
pecially i-oiMni  tilt'  lilood-vcHHels.  The  early  stage  of  granular  disin- 
tegration of  tlircotticHl  nerve  cells  is  si^^iialized  by  certain  reninrk- 
ablo  features  in  the  |M^riplieral  zone  of  tho  cortex  immediately  beneath 
the  i»ia  ijiat^>r.  The  ineduUated  fibres  running  parallel  to  the  surface 
a.ssunio  nn  oxlnujie  degree  of  varicosity,  the  s[nder  cells  of  the  lymph 
connective  system  proliferate,  and  we  see  here  in  this  layer  of  the 
cortex  the  Ho-called  colloiil  degeneration  whieh  we  find  existing  in  the 
medulla  and  elsewhere.  This  api»earance  is  found  in  senile  dewentia, 
and  Major  wiis  the  first  to  point  out  that  a  iirimary  senile  atrophy 
of  tlu'  brain  cells  occurs  iu  this  disease.  Pigmentary  degeneration, 
that  is,  excessive  pigmentation,  is  especially  fimnd  in  tho  iuHauity  of 
t'liilepsy  and  general  paralysis.  It  is  au  evidence  of  a  bygone  func- 
tional hyperactivity,  and  is  well  seen  in   tho  large  ganglioQic  cells 
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of  the  cortex.  Tlie  clian^eB  wliicli  ncour  are  thus  ennra*^rateil  by 
Bf^vHu  Lewis.  Fii-wt,  ihero  is  a  iierifnl  t>f  (ivemctivit^ ,  (liirin^^  wliu'li 
the  cell  appeai-fi  Hwnll«»n  with  iui'reuBe  of  jiiyiut^iit.  There  iw  ii  tlark 
atniDing  of  the  iirotopliiHiii,  mit'leuH,  and  branchen,  and  the  pi^rnentetl 
area  appearH  to  be  separated  from  the  remaining  jirotopIaKin  of  tht^ 
cell  by  a  well-detiued  wall  or  ciuuture.  Theu  there  in  a  period  of  di- 
miuished  acti^dty  wheu  the  nueleiiH  ih  deformed  and  fatty,  and  the 
proeesfiPH  are  few  and  faintly  stained,  while  in  the  hu^t  or  period  of 
absorption  there  is  fatty  transformation  and  decoloration  of  the  cell, 
then  atrophy  with  filirinfeing  or  niptiireinUt  a  heap  of  grannleB  (op, 
r//.,  p.  47r>). 

li«*van  Lewis  alno  dencribeH  another  mcjrbid  ajipearaiife  of  the 
ner\'e  cells  due  to  arrest  of  development,  and  found  in  the  subjetrtH  of 
epileptiL-  idiocy.  At  an  early  i)hase  of  its  life  the  cortical  nerve  cell  is 
of  spheroidal  contour,  its  btusal  ]>rocess  is  nrm-niedullated,  and  the  <'ell 
itwelf  !8  possessed  of  extremely  few  jirocesseH.  They  are  utterly  unlike 
the  fiinn  ultimately  assumed  in  the  fully  devehiped  stu^^e,  and  wheu 
ftiund  at  a  lat«  peritxl  of  life  they  pi  tint  to  an  arrest  of  development. 
The  contents  are  sometimes  grauidar  tiirouyhout,  not  in  one  part  only, 
aud  iisnally  pij^uieiited.  The  nucleus  is  eccentric,  and  the  paucity  ttf 
branch^'s  is  very  notjible.  This  aj^iM^arance  of  the  cells  is  chietly  found 
in  the  8e<Hind  and  third  layers.  Such  competent  observers  as  Major" 
and  Hutchison'*  have  discovered  morbid  appearances  iu  the  brain 
cells  nf  the  naiae,  the  chaufi^eH  l>eiug  cliietly  in  the  lar^e  pyianiidal 
cells  of  the  deejier  hiyers  of  the  K^ey  matter,  aud  ctmsistin^j  mainly  of 
pi^^meubiry  deKeneralion  in  various  dej^rees  from  a  mere  incieiise  of 
the  normal  amount  to  a  complete  destniction  of  the  cell  and  its  re- 
til.'icenient  by  a  heap  of  pigment  p'auules. 

Xi'fvr.  Fihrcji, — In  LH()8  Hatty  Tnke  and  lintherford  th'scribed  a 
morbid  change  as  aflfectiuK  the  neuroglia  f»r  conneitive  tissue  culled 
bv  them  mifuirtj  srlenj^i^.  This  has  l>een  shown  by  Bevan  Tjewis  Uy 
be  a  lesion  not  of  the  neuro>;lia  but  of  the  whik^  nuitter  of  the  brain, 
pouB,  medulla,  and  lateral  columns  of  the  cord.  Tliere  may  be  ween 
in  A  section  prepared  in  chromic  acid  a  number  of  opaque  sitots  irreK- 
nlarly  difltributed.  When  mapiified  by  a  low  power  they  liave  a 
Bomewbftt  luminous  j^ejirly  lustre  and  when  uiUKnified  2">0  and  -SIMt 
diameters  linear  they  are  seen  to  consist  of  molecular  nmterial  with  a 
stroma  of  exceedinj^ly  delicate  colorless  fibrils."  The  patches  may  be 
unihM'ular  t*r  niultilocular,  the  fornier  var>  inj;  from  ^j^,,  to  ^l^  of  an 
inch,  the  latter  from  -^^  to  jl^.  Of  these  Bevan  Jjewis  says  that  tliey 
may  be  ilue  to  an  implication  of  a  nei^^hborin^i  btood-vessel,  Viy  the 
exudation  from  the  vessel  iutbicinj^  such  swelling;  of  the  jnyeliu  as  in 
rupture  the  delicat+*   investing  albuminous  sheath,  or  ]iossibiy  by  a 
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direct  action  upou  the  latter.  The  patch  undoubtedly  consistfi  of 
altered  myelin  exuded  in  dropletn  from  tbo  meilulbtted  tubes  and 
coaleaciug  more  or  less  completely;  in  a  large  proportion  disruption 
of  the  axis  cylinder  occurB. 

Batty  Tidte  also  described  another  lesion  called  by  him  cvUuid 
degvneraiwi}.  "The  colloid  bodies  appear  as  round  or  oval  in  form, 
having  a  distinct  wall  containing  a  clear,  homogeneous,  transparent, 
colorless  plasm,  aud  occasiouidly  showing  a  small  nucleus  but  no 
nucleolus.  They  appear  firtit  in  the  white  matter  next  to  the  cortical 
Hubsitance,  but  tis  the  disease  advances  tliey  become  diifused  outwards 
and  iuwardH.  In  extreme  cases  the  ai)pearauce  of  sections  containing 
them  may  best  l>e  comi»ared  to  a  slice  of  ssigo  pudding,  for  they  exist 
in  such  large  uiimlK'i*s  fLs  almost  completely  to  fill  the  field  of  the 
microscope,  sejiarated  slightly  from  each  other  by  a  fine  granular 
material." '" 

This  **  colloid"  degeueratiou  Bevan  Lewis  beheves  to  be  also,  like 
the  "  miliary,'"  a  stage  in  the  progress  of  a  chronic  degenerative  affec- 
tion of  the  medullated  fibres  of  the  central  nervcma  system,  an  affec- 
tion of  most  freipient  txjcurrence  in  the  l>raiu  of  the  insane.  Whether 
it  be  taken  U\  indicate  a  simple  degenerative  change,  or  one  of  chroDic 
iutlammator\  irritation,  tlie  real  origin  of  the  affection  is  the  sever- 
ance of  the  fibre  from  its  trriphic  cell.  It  is  in  the  diseased  state  of 
the  cortical  uorve  colls  that  we  must  sec^k  in  most  cases  for  an  explan- 
ation of  this  degtmeration  of  tlie  nerve  fibres. 

Neuroiffkr.  —  The  connective  tissue  or  neuroglia  shares  in  the  mor- 
bid ]»roceHs  wliicli  tikes  place  in  various  forms  of  insanity,  particu- 
larly in  general  paralysis  and  chronic  alcoholism.  As  degeneration 
of  tlif  higher  elenit^nts  of  tlie  lir.Liii  proeeeds,  the  cells  o(  the  lymph 
connective  system  (which  Bevan  Lewis  calls  scavenger  cells)  become 
highly  develo|)ed.  "  The  processes  of  the  latter  apply  themselves  to 
the  nerve  cells,  and  Hurninml  and  embrace  them  closely.  They  mul- 
tiply and  thrown  out  their  ]>rotophiHmif  extensions  iu  all  directions, 
tie  down  blood-vessels,  draw  the  perivascular  sheaths  by  their  con- 
triictiou  out  nf  their  normal  coui'se,  and  the  vessels  themselves  become 
contorted  and  drawn  from  their  uonnal  direction.  These  scavenger 
cells,  however,  have  but  a  brief  existence.  They  throw  out  innumer- 
abh''  tine  ]iroceHHes,  and  as  the  fibrillar  meshwork  increasea  so  the 
ceil  protophism.  at  whose  expense  they  appear  to  be  formefl,  dwindles 
down  jiud  eventiially  disapjjears.  Hence  we  have  a  veritable  substi- 
tution of  filirillar  connective  formed  out  of  the  effete  material  afforded 
Ijy  the  atrophic  nerve  tissue — n  genuine  degradation  of  tissue." 

Leaiom  of  Blnotf-Vesiseh. — Batty  Tuke  in  his  lectures  enumer- 
ates ^\'e  morbid  conditions  of  the  vessels  in  the  order  of  their  inci- 
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dence:  1.  Simple  dilatation;  2.  Exudat©  dejioflita;  3.  Opacity 
and  thickeuiug  of  the  hyaline  raembnine;  4.  Dilatatiou  of  the  retain- 
ing; canal;  5.  Hypertrophy  of  the  miiacalar  coats. 

Dilatatiou  may  be  observed  iu  inauy  jtatieutw,  even  when  there  is 
no  thickening  of  the  walls.  It  may  be  found  in  both  receut  and 
chronic  cases,  and  is  a  necessary  se<iueuce  of  prolonged  hypenemic 
action.  Major  reraarlw  that  it  is  a  condition  most  commonly  pres- 
ent in  general  paralysis,  and  that  it  also  characterizes  the  vessels 
seen  in  chronic  brain  wasting.  Bevan  Liewis  says  that  in  general 
paralysis  the  long^  straight  vessels  of  the  cortex  become  enormously 
and  une<4ually  distended,  showing  numerous  ampuUro  or  tineurysmal 
distentions,  usually  fusiform  ia  character,  their  tuuict*  con*oded  with 
nuclear  proliferation.  iSimilarly  diJated  vessels  may  also  be  seen  in 
the  white  matter. 

Morbid  deposits  are  seen  adhering  to  the  walls  of  the  vessels. 
These  are  haematfiidin,  which  is  found  iu  the  form  of  large  amori>hou9 
masses  of  a  ibiiy  yeUow  materinl.  This  substa-uce  Tuko  suys  he 
has  generally  found  in  small  quantities  on  the  vessels  of  moat  sane 
subjects,  Vmt  in  a  manifestly  less  degree  tlian  in  tlje  insann;  that  iu 
the  non-insane  subject  it  appears  to  depend  to  some  extent  on  age, 
and  more  e8i>ecially  on  the  nnture  of  the  disease  which  has  caused 
dr-'utli.  In  fever  cases,  in  which  the  iusanitv  of  delirium  and  coma 
lijiil  siiptTveued,  it  is  pi'etty  well  marked.  Hji'mjitciidiu  may  also  lie 
fnnnd  iu  the  form  of  crystals,  especially  at  the  bifurcations  of  vessels. 
Another  morbid  deposit,  noticed  by  luftb  Batty  Tuke  aud  Major, 
is  a  very  tine  molecular  material  fouud  iu  the  smallest  capillaries, 
homogeneous  iu  structure,  sometimes  of  a  slightly  pale  color,  more 
frerjuently  colorless,  in  many  ways  suggestiiig  a  fatty  nature,  though 
the  presence  of  fat  is  not  shown  by  chemical  tests.  Of  this  Major  says 
that  it  is  highly  refractive  and  unaffected  by  carmine.  Syphil(^ma- 
tous  deposits  are  found  arouud  the  walls  of  the  cerebral  arterioles, 
which,  being  converted  into  fibrtnis  tissue,  cause  the  transverse  sec- 
tions to  api>ear  greatly  hy|>ertrophied,  and  this  may  go  on  to  almost 
complete  oednsifm  of  the  vessels.  C/lonstnu  givns  ihn  st^cti*m  of 
the  brain  (A  a  man  who  hml  lalKired  under  syithilitic  insanity,  with 
rIow  arteritis  affecting  the  anterior  and  part  of  the  middle  lolies  of 
one  hemisphere.  Absorption  of  nearly  all  the  wliite  matter  of  tlie 
centre  of  these  lobes  hail  taken  place,  tlie  grey  matter  of  the  convolu- 
tions being  left  intact  and  forming  a  wall  round  the  fluid  mass.  The 
KTeater  vascularity  and  vitality  of  the  grey  matter  oh  comijared  with 
the  white  are  thus  illustrated,  also  the  different  sources  of  the  blood 
supply  of  each." 

The  hyaline  membrane  which  is  described  as  a  ]irnlongatiou  in- 
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wardii  of  the  ]na  uat^r,  formiog  tbe  wail  of  the  lympliatic  spaoei 
which  euat  ar<muil  the  VMiseLi,  becomen  o|iaqae  and  fibroiil^  insteaU 
of  being  transparent  and  hvaline.  It  may  sene  for  the  dep<^>8it  of 
fatty  granuleH  and  hieuiatoidiu,  or  may  itself  be  puckered  and  thick- 
ened, and  in  this  state  may  be  traced  with  unosual  distinctness. 

The  canals  in  which  the  vessels  are  contained,  the  so-called  peri- 
vaacular  canals,  are  sometimes  foond  dilated.  "In  chronic  cases,*' 
says  Batty  Tuke,  "  more  especially  in  epileptics  and  general  paralyt- 
ics, the  transversely  cut  vessel  is  Been  flurrounded  by  a  clear  ring  of 
ODoocupied  space,  with  radiating  traljeculiB  of  connective  tissue  ex- 
tending between  the  hyaline  membrane  and  the  cerebral  sulwtanoe. 
In  extreme  cases  the  cylinder  has  been  found  from  four  to  six  times 
the  calibre  of  the  contained  vessel."  Tbese  clear  spaces  are  caused 
by  the  dilatation  of  the  congested  vessel  which  produces  an  expansion 
of  the  surronuding  jjarts. 

A  thickeuing  of  the  coats  of  the  arteries  was  described  by  the  late 
Dr.  Sankey  many  ye^rs  ago."  It  may  be  due  to  hyi>ertrophy  of  the 
[uuBcular  coat,  the  rasult  of  efft^r^a  to  overcome  obstniotious  in  the 
ultimate  capillaries.  Bevau  Lewin  Bf>i?aks  of  the  invuriiilile  pres- 
ence of  a  fair-sizetl  bhx>d-vessel— lying  in  direct  contact  with  patches 
of  the  miliary  Hclfrnsirt  jdready  descrilx^l.  Hp  l>p]ievps  tluit  the  coats 
of  the  vessel  are  iuvolved  by  extension  in  the  morbid  jtrocess,  and 
thus  unduly  thickt^ned,  the  i>eriviiscular  nuclei  have  undergone  great 
prolif^nitiou,  the  vessels  are  mncli  contorted  and  very  fretjuently  oc- 
cluded. Major  also  spejiks  ol'  gn-at  proliferation  of  nuclei  in  the 
brain  of  one  who  died  of  chronic  atrophy. 

Thk  "Insane  Eak." 

There  is  a  unjrljid  JipiJeuriLtice  freiiueutly  met  with  iu  asylums,  not 
after  dnith  hut  during  life,  which  has  l>een  called  the  "insane  ear"  or 
hiematomu  auris,  or  othrematoma.  Writers  differ  widely  as  to  the 
patliology,  the  must  diverae  opinions  Ix^iug  held  as  to  the  exact  eti- 
ology, tliti  presr'Dce  or  absence  of  preliminary  tissue  changes  and  the 
seat  of  the  hemorrhage.  The  appearance  is  that  of  an  effusion  of 
blf>od  or  bloody  seriini  betweon  the  <'Hrtiliigo  of  the  tsar  and  its  i>eri- 
choiidrintii.  It  may  devt-lop  gradually,  commeiiciiig  with  marked 
swelling  of  the  ear,  and  miiy  ]te  of  the  size  of  half  a  walnut  to  that  of 
a  hen's  egg,  o(?cu])yiiig  the  helix,  its  most  fvetjueut  stiirting-point,  or 
involving  the  concha  ami  the  whole  of  the  ant*^rior  surface  of  the  ear, 
hiding  its  configuration,  blocking  the  meatus,  and  projecting  as  a 
livid.  phini-roloriMl  mass.  On  ilu^  other  hand  it  may  come  on  rapidly, 
alinijst  suddenly,  in  a  night,  hut  in  niy  experience  this  siulden  onset 
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w(iH  ilu**  t«)  H  blow.  I  IiJiVP  HHldoni  kuowii  it  tf)  ImrHt,  Imt  t]i**re  infty 
lie  au  rHjziujj;  nf  HeroHfLii^juinetiuH  tiuitl.  Aft^r  atUiniuK  its  fiiJl  devel- 
opment it  1>ej>;ius  gi'^i^lually  to  Hlirink,  and  tliis  sLiinking  will  vary 
much  aeeordiug  to  tJie  size  of  tlit,^  swelling  atid  the  evacuation  of  the 
contents.  There  is  almost  invariably,  if  the  tumor  has  been  alhjwed 
to  attain  any  size,  a  puckering  or  shrivellinfc  of  the  ear  which  indi- 
cates what  has  happened.  It  occurs  more  fre<]ueutly  iu  the  It^ffc  than 
in  the  rigiit  ear,  is  found  usually  iu  general  paralytics  and  those 
Muft'eriug  fi*om  chronic  mania  and  dementia,  and  is  about  four  times 
tM  freijutMit  iii  incu  lus  in  wonif^n. 

It  is  not,  hr»wever,  c*mfined  to  the  insane;  it  is  seen  iu  pu^iliata, 
uTestlers,  footlmll  jjlayera  (Farfpiharsou  found  it  in  boys  at  Rug- 
by^, in  any  who  are  likely  to  receive  injury  in  this  region.  Fur  this 
reason  some  writers  assert  that  it  is  due  always  U*  injury.  In  my  ex- 
perience I  have  met  with  "insane  e-ars"  which  were  uudoubtetUy  the 
result  of  violence;  in  one  cime  the  patient  fell  fiut  of  In-d,  striking  the 
ear;  in  another  it  fallowed  the  holding  ttf  the  hetul  ueceKsitatf^d  by 
forcible  fci^ling. 

Tlie  pathology  of  thf  affection  Las  recently  l>een  caivfully  inves- 
tigat^'il  by  W.  Ford  iioU*rtson,  who  has  published  the  result 
iu  the  fourth  volume  of  the  Edinburgh  Hos]»ital  rej^orts.  The 
changes  whirli  he  noted  are  tliose  of  the  cartilage  cells,  vacuolar  ilty- 
generation  with  miire  or  less  marked  shrinking  of  the  nui-JeuK.  the 
whole  cell  ultimately  breaking  down  and  disappearing.  Along  with 
tills  there  is  a  disintegration  of  tlie  yellow  ehwtic  fibres  wliich  also 
disappear,  ajid  the  result  is  that  when  the  degenerated  area  is 
large  tlie  central  portion  licpiefins,  ho  that  a  cyst  is  formed,  which 
come«  ultimately  to  \x)  filletl  with  dear  fluid.  Some  iiortion  of  it 
is  usually  iu  immediate  *'onuecttoii  with  the  ]>eri('hondriuni,  from 
which,  or  occasionally  perhajw  from  contiguous  perfonitiug  arte- 
ries, ves.sels  piiss  in,  extending  in  time  mfire  or  less  completely 
round  the  wall.  This  is  the  most  fretjuent  condition.  Somptimes 
the  area  may  be  rephiced  by  vascular  fibrous  tissue  if  the  tlis- 
eased  portion  is  sm«'d1  and  connpcted  directly  with  the  jterichon- 
drinm.  "The  liem^u'rhage  tiikes  i>hico  usually  from  the  new  vessels 
in  the  walls  of  a  cyst  formed  by  tiiis  degeneration,  less  commonly 
from  the  vessels  of  new  tissue  which  rt^placrs  a  porti*jn  of  the  cartilage 
indei>eudeutly  of  the  formation  rjf  a  cyst,  and,  though  (in)bably  only 
very  rarely,  from  those  of  the  perichondrium  which  have  been  ru|>- 
tured  in  consequence  of  fracture  of  the  cartilage  at  a  <legenerated 
S|X)t.  Such  new  vessels  are  metre  liable  to  impairtncnl  <if  untrition 
than  theorigiinU  vessels  of  the  tissue,  and  when  tliey  rui>tni'e  intlf»pen- 
deutly  of  traumatism  it  is  oM^ing  to  degenerated  ithange." 
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Certain  nbseiTera  finding  in  thftse  hseinfttdmatji  micro-organisms, 
have  attributed  to  them  the  origin  of  the  affection  and  have  advocated 
an  antiseptic  treatment-  In  the  BauiP  volume  of  n^HnHH  there  is  a 
paper  by  D.  A.  Welsh,  who  diasenU  from  this  view  and  looks  u;>ou 
these  organisms  aa  accidfiiitid-  Thene  are  liis  reasoas :  1.  The  cases 
examined  show  that  no  siuj^Ie  organism  can  be  regarded  aa  the 
cause  since  at  least  three  different  varieties  have  been  found ;  2.  Or- 
ganisms are  by  no  means  constantly  ])reseut,  there  feeing  a  consider- 
able ]>roporti{jn  of  n;ises,  which,  examined  with  all  due  care,  give 
purely  negative  results ;  3.  Inoculation  has  failed  to  reproduce  the 
condition,  causing  simply  intlamniatiun  and  Hui)puration;  4.  The  or- 
ganisms discovered  are  all  identical  witli  well-known  pyogenic  forms 
whi<^]i  liave  never  l>eeu  found  to  produce  any  conditiun  analogous  ti> 
Inematoma  auris.  It  is  not  the  presence  of 'organisms  that  deter- 
mines tiie  formation  of  the  ha?matou3a,  but  it  is  hfnmatoma  tliat  af- 
fords a  subsequent  nidus  for  the  organism. 

There  seems  to  be  no  (iuesti(3u  that  the  best  meth*^d  (►f  treMmeut 
is  that  recommended  by  the  late  Dr.  Hearder,  namely,  painting  at  as 
early  a  ]ieriod  as  ]M>ssible  the  inner  surface  of  the  pinna  mth  a  blis- 
tering fluid.  The  contents  are  solidified,  and  the  chance  of  deformity 
is  minimized. 

SYMPTOMS  OF  INSAJTITY, 

The  False  Beliefs  of  the  Insane. 

When  we  examino  the  symptoms  of  insanity,  wc  tinil  that  they  may 
be  resolved,  speaking  generally,  into  two  classes,  false  beliefs  and  in- 
sane acts  and  i-inulucl.  If  we  study  these  false  beliefs  we  meet  with 
certain  words  whicJi  vary  somewhat  in  nieaning  acconling  as  they  are 
used  by  different  authora,  and  tlnu'efore  require  abnef  consideration. 
They  are  tfcfttsinH,  illitslfn),  and  ItffUuvlnftfion. 

A  deftt.sii/it  I  have  elsewhere""  iletini^d  fus  a  false  belief  in  some  fact 
wliich  [>ersonany  concerns  the  ]>atient,  of  the  falsity  of  which  he  can- 
not be  ifei*snatled  either  by  his  own  kuowlt^dge  and  experience,  by  the 
evidence  of  his  senses,  or  by  the  liemonstrations  of  others. 

The  woid  iUnnit^n  is  used  in  more  ways  than  one.  The  common 
meaning  is  a  fjdsf  intorpretatinii  of  a  sensation  actually  perceived.  A 
I)ei-son  sees  a  cloud  in  the  sky  and  says  it  is  a  chariot,  or  bears  a 
noise  in  the  next  house  or  the  street,  and  imagines  it  to  l)e  a  voice 
atldressiug  liim.  Others,  however,  look  upnn  an  illusion  as  some- 
thing identical  with  an  hallucination,  while  some,  as  Pricliard,  use 
the  word  as  the  ecpiivalent  of  delusion  and  substitute  it  for  the  latter. 

Hallncuiitiious  are  false  perceptions  of  the  senses,  the  eye,  the  ear, 
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the  nose,  and  so  on.  The  patient  tloea  not  mistake  flonietliing  wliit^h 
he  8ee«  or  heai-s  for  jvnother  thing.  He  hears  sounds  or  voi<'ea  wlien 
there  ia  uothiu^  to  belLeurJ,  and  sees  objects  in  utter  cLw-kueHH.  The 
Hensation  ia  entirely  snbjeotive  and  within  his  own  liead  aiul  not  ex- 
cited by  anything  exteruaL     But  this  he  cannot  be  made  to  realiKe. 

It  will  be  sufliL'ient  if  we  examine  the  rise  and  nature  of  delusions 
and  hallucinatioufi,  passiu^^  over  ilhisious  as  a  term  the  exact  meiiniug 
of  which  has  not  yet  been  decided. 

DelnsiouHf  it  must  be  bonie  in  mind,  always  concern  the  patient 
personally.  Mistnkeu  heliefa,  beliefs  in  mesmerism,  spiritualism,  or 
ghost^i,  in  such  matters  as  spontaneous  combustion  or  the  th(aisand 
and  one  popular  fallacies  alniut  health,  tliese  are  not  insane  delusions, 
unless  the  person  who  hokls  them  l)elieves  that  they  conceni  liim, 
that  he  ia  Ixnng  mesmerized  or  burnt,  and  must  therefore  act  in  some 
insane  way,  or  otherwise  carry  out  his  lielief  in  his  conduct. 

Here  the  self-consciousness,  the  rise  of  which  is,  as  has  lieeu 
stated,  such  a  distinguishing  feature  of  all  insanity,  is  prominently 
shown.  The  patient's  self  or  the  environment  which  relates  to  him- 
self is  the  sole  object  of  his  thoughts. 

Two  tilings  conceniing  dt^usions  are  tolerably  certain.  The  fii-st 
is  that  they  arise  from  an  alteration  in  the  function  of  the  mental 
centres  of  the  brain  ami  derive  their  character  from  it;  secondly,  tlmt 
they  are  not  the  first  symptoms  of  nerve  disorder  but  must  have  been 
precedetl  by  others,  though  we  may  not  have  hiul  the  op]Kirtuuity  o( 
observing  them.  Incpiiries  may  reveal  that  there  has  been  miticed  an 
alteration  in  the  individual;  the  nights  liave  been  sleepless,  he  has 
complained  of  his  head,  the  appetite  has  V)een  impaired,  tlie  diges- 
tive ajjparatus  has  been  disordered.  He  has  l>een  told  probably  that 
his  liver  is  out  of  order  and  has  been  severely  purged  with  little  l>eue- 
fit.  He  is  out  of  sorts,  out  of  spirits,  cannot  attend  to  his  work,  or 
take  any  pleasure  in  his  usual  fmrsuits. 

In  many  ca.ses  the  i)atient  feels  and  thinks  that  something  is  amiss 
with  him,  as  indeed  there  is.  His  consciousness,  however,  of  there 
being  something  wrong  with  his  head  and  nervous  system  will  vary 
much.  He  may  be  aware  of  it  and  seek  our  advice  and  asHistnuce  like 
any  other  patient,  and  yet  may  not  l>elieve  what  we  tell  hira.  He  is 
more  likely  to  l>e  unconsciona  of  his  real  ctrndition  and  to  attribute 
the  feeling  he  experiences  to  external  causes.  According  to  the  feel- 
ing and  itvS  degree  and  intensity,  will  lie  the  nature  of  the  cause  to 
which  he  ascribes  it  and  the  means  faiken  to  get  rid  of  it. 

The  defective  condition  of  the  nerve  force  and  the  reduction  of  the 
higliest  mental  centres  operate  in  a  twofold  manner.  First,  the  lack 
of  nervous  energy  brings  about  the  feeling  thjit  sometlnng  is  very 
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much  aini«H;  and,  aeofuully,  the  hejiUh  nm\  healthy  ftftion  of  tbehiKh- 
ost  (M'litrns  nre  ho  rfduttxl  by  the-  Itws  nf  u*^rve  ]>ower  that  the  patii^ut 
is  iiuable  to  see  the  absurdity  or  inijHVHsibility  uf  the  delunions  wliioL 
ho  croates  ti^  aecouut  for  his  ill  feoliuK- 

The  fe^^liug  that  soiuethint^  is  wrou^'  with  his  health  is  very  apt  to 
eniu;ender  tlie  idea  in  the  patieut  that  he  has  takeu  somethiug  in  his 
food  or  hia  drink  which  Ivm  done  him  harm.  This  is  in  my  ojauiou 
the  commoupst  of  all  dehinions  aud  oue  which  arises  iii  a  lur^^e  uiuuber 
of  the  depressed  cases.  I  have  known  it  to  l>e  tlie  only  one  iu  many  po- 
tientH  whose  luahidy  luw  l>een  4)f  a  ti'ansitory  nature^  anil  in  wljoin  it  ex- 
isliul  i^rhaps  tmly  for  a  day.  It  will  vary  very  much  from  the  notiou 
thiit  the  cookiug  is  bad  or  the  utensil  not  clean,  to  that  of  arsenic  or 
Hudi  poisons  being  given,  anil  the  iiuliWdnal  either  fears  to  take  any  or 
dn^'laren  that  he  is  suffering  from  the  effects  of  that  which  he  baa  eaten 
or  drunk  on  a  previous  occasion.  From  the  idea  that  his  fo*>d  Is 
Iioisoned  Iih  jinicepils  to  accuse  some  one  of  haviu^  done  it,  and  thiuks 
that  tiip  culprit  is  some  servant  or  other  in  the  lumse,  or  even  liia  wife, 
or  that  it  ia  some  i>eraon  known  or  unknovvu  outside  who  is  compaas- 
ing  his  (lostntctiou  or  endt'uvoriiig  to  cause  liim  sickness  or  paiu. 
Such  a  dehisiou  leads  some  to  refuse  food  nltogotlier,  some  will  only 
f*at  e^^gs  or  such  things  lus  they  tliiiik  cannot  l»e  tam]>ered  with ;  others 
will  eat  Uolhitig  hut  what  they  liavn  cooked  themsolvcH,  or  they  will 
get  Home  friend  to  tast^^  first  that  which  is  set  before  them.  It  is  often 
an  awkward  diltirnlty  to  fjure  at  the  commencement  of  a  mental  ill- 
iiass,  for  food  is  refused  on  this  account  just  at  the  time  when  it  is 
very  necessary  that  Die  patient  should  lu^  well  uourisheih  ami  at  the 
same  time  it  nuiy  l>o  jirojudicial  to  have  to  threaten  or  adojvt  forci- 
Ijle  feeding,  as  it  may  intensify  the  fear  that  })oiHous  will  l>e  adnnnis- 
tereil ;  yet  th(^  forcible  administration  cannot  l>e  long  delayed.  The 
same  feeling  of  there  being  something  amiss  may  give  rise  to  another 
set  ftf  ideas,  the  tlelnsion  that  tlin  sufferer  has  some  loathsome  dis- 
ease; a  man  may  imagine  that  lie  has  syphilis  or  leprosy,  a  woman 
that  slie  lias  cancer.  Every  ih^scription  of  hypocliondrim^al  complaint 
may  have  such  an  origin,  which  may  range  from  possible  disorders 
to  such  dehisiouH  as  lliat  tlie  lieiwl  is  maile  of  brass,  or  the  body  full 
of  electricity,  or  the  inside  burnt  np  by  fire.  And  inasmuch  as  the 
majority  of  such  ]>eople  suffer  from  constipation,  we  are  constantly 
told  llud  their  o-sophagus  or  b<*wels  iire  blocked  so  that  nothing 
]>aHses  or  <'au  pass,  and  this  is  a  frequent  re;uson  for  refusing  food. 

Another  very  common  delusion,  arising  from  tlie  same  feeling  of 
Ijeing  ill  e)r  altf'red,  ts  that  every  one  is  looking  at  the  individual. 
Tbis,  like  the  last,  will  vary  in  degree;  at  one  time  he  will  merely 
think  that  ]nissers-b\    look  at   him.  then  that  they  avoid  him,  then 
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that  they  derido  aiul  jvoint  at  him  and  the  cabmeu  iiud  oujuibiis-inen 
jeer  at  loid  mtick  him.  F(»r  this  reasou  he  stays  indoors  and  will  not  go 
out,  and  if  he  iu  not  taken  in  hand  and  treated,  this  fear  may  hint  for 
years  and  make  him  au  insaue  retduse  or  *-  hermit."  In  tlie  same  way 
all  the  newspapers  write  about  him  and  all  the  mysteri^ms  a<lvertiHe- 
lueute  and  paragraiihs  refer  to  him.  If  he  cannot  fix  the  annoyance 
on  any  one  he  knows,  he  thlukM  the  ]Hjlioe  4)r  iiiikiii»wii  ('onHjjiratorH 
are  plotting  against  him,  and  that  they  can  by  oft-ult  or  supernatural 
methcnls  damage  or  worry  him  even  from  a  hmg  distfl-uce. 

Another  result  of  the  feeling  thiit  something  is  amiss  is  the 
delusion  common  in  men  thut  their  munetary  atFairs  have  gone  wrong 
or  are  going  wrong,  tuid  that  niin  is  before  them  and  starvation  awaita 
tlieir  family.  This  not  bt'ing  a  question  of  healtli  ar  of  jjuisori  whirh 
caundt  Im?  demonstrated,  but  one  of  fiutM  atid  tigures,  nught,  one  would 
imagine,  to  be  easily  disproved  by  a  man  of  biiHiuosK  or  lawyer.  But 
M'e  do  not  find  this  to  Iks  mo.  Protjf  abstilut^^  and  irrefragable,  deeds, 
bankers'  biKtks,  and  ledgers  d(j  not  shake  the  d^dusinn  tme  iota.  Ar- 
gument on  the  subject  rather  strengtheiiH  than  dispels  it,  and  we  have 
in  this  a  gimd  confirmation  fvf  Ihe  dt^finition  I  have  given,  for  this 
deliisiou  is  one  of  the  falsity  i\(  whieli  a  man  niuiiot  be  ]»ersna*led  by 
hiB  own  knowledge  and  expeiience.  by  the  evidence  of  his  senses, 
that  is,  by  what  he  sees  in  black  and  whit*^,  or  by  the  demouHtratinns 
of  others,  his  adviners  an<l  friends.  These  patients  wiien  driven  into 
a  comer  will  point  to  scime  investment,  jierhaps  of  a  tritiing  sum,  the 
value  of  which  has  gone  down  somewhat  in  tlie  sliare  list,  and  *»n  this 
account  they  will  say  they  are  mined.  One  genthnnan,  miserly  at 
all  timea,  used  to  invest  his  im^ome  till  he  left  himself  scarcely  enough 
for  his  cuiT(M)t  ex|ionses.  Then  he  bec;imi?  melancholic  and  4leclared 
he  was  mined  because  he  had  only  a  suiall  balnnce  at  his  bank.  His 
inc/)me  was  alHJul  $ir»,(MKJ. 

Many,  especially  wtmien,  ai*e  l(»w-s])irited  and  tnmbled.  not  on 
acconnt  of  their  workily  wcilfch  nr  bodily  health,  Init  li\  fnars  that 
they  have  been  wicked,  so  wicked  as  to  destrtiy  their  hope  of  salva- 
tion in  the  life  t^>  come.  They  ftet  aaide  the  coHsolalious  and  prom- 
ises of  religion,  accuse  themselves  of  all  manner  of  imnginary  sins, 
attribute  the  death  of  relatives  to  tlieir  want  of  care  and  afTection,  or 
declare  that  they  have  committed  the  sin  against  tlie  Hfily  Ghost.  If 
actual  demonstration  fails  to  tMmvince  those  who  think  they  are  beg- 
gars that  their  fears  are  delusifms,  we  need  not  be  surfjrised  that  the 
HAsurances  of  friends  or  spiritual  advisers  f.iil  to  convince  these  thut 
they  are  nt)t  so  des[M>rately  wicked.  It  is  a  populai"  beli*'!  tliat  such 
religious  delusions  are  very  incurable.  In  point  of  fact  they  are  not 
more  incurable  than  other  gloomy  fancies,  but  melancliolia  being  for 
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tlu^  most  i>art  u  teflions  diaorder  tlie^v  may  persist  ff>r  n  lon^  time, 
tiiul  HO  Kive  ri.sG  In  the  notion  that  (latienta  are  uut  likely  t<j  recover 
from  them.  They  often  occur,  too,  io  persons  of  advanced  life,  at  the 
clirnacterit!  or  bvou  later,  iind  the  progress  of  the  diworder  in  these 
ehlerly  ])eo|)]e  is  likely  to  be  slower  than  in  the  yomiger.  But  while 
writing  this  there  comes  to  me  the  news  of  the  perfect  recovery  of  a 
yonny  man  of  thirty-three  years,  after  an  attack  of  profound  melan- 
choliii  of  three  ami  a  half  years  and  the  most  gloomy  forebotUngs  of 
medical  advisers  and  friends. 

To  ^n  through  the  vuriouH  ideiw  and  fancies  which  arise  from  the 
altered  and  depressed  condition  of  tliese  i)atients  would  he  an  ©ndlea:i 
taak.  They  may,  siieakiug  generiilly,  l»e  desciibed  as  feai-s  of  some 
impending  evil,  this  evil  being  one  to  which  they  are  justly  doomed  on 
account  of  tlu.'ir  sins,  or  which  is  to  1)6  unjustly  iuHicted  upon  them  hy 
the  mwhinations  of  their  enemies.  Either  form  of  the  dehisiou  may 
Im^  a  source  of  et|Uiil  loriDent  to  tit©  sufferer  ai»d  eiinnlly  difficult  todejil 
with.  There  is,  prol>ahly,  no  gi*eater  sufferijig  for  any  one  in  this  life 
than  tiie  torments  which  these  raelancliolic  people  endure  week  after 
wct^k  and  rnnnth  after  month.  No  bodily  pain,  not  the  agony  of  nen- 
nilgtii  or  tlm  gnawing  of  cancer,  is  to  be  compared  with  it.  Our  only 
c<jnsolation  is  that  in  the  majority  of  ca-ses  it  will  pass  away,  though 
our  assurance  of  tliis  hrings  little  nr  no  relief  to  the  present  suffering. 
The  prognosis  is  good  in  all  except  when  the  health  is  utterly  broken 
down  f»r  snme  bodily  disease  stands  in  the  way  of  recovery.  And 
even  here  I  have  kn^fwii  the  melancholic  glonra  lighten  or  pass  away 
as  the  iliseaso  got  worse  and  death  approached. 

This  is  not  the  placa  to  discuss  the  treatment  of  melancholia, 
but  the  favorable  prognosis  above  mentioned  must  be  supplemente*! 
Ity  one  addition.  All  such  jiatieuts  are  to  be  looked  upon  as  sui- 
cidal and  are  to  he  guarded  accordingly.  In  the  newspapers,  uu- 
f(ir(iinat40y  abnost  daily,  are  to  be  read  account.s  of  suicides  of 
jtersons  wlup,  it  may  be  learned  even  from  the  brief  and  meagre 
repoiis,  were  in  this  shite  of  mental  gloom,  and  might  have  been 
saved  and  cured  had  the  friends  possessed  the  courage  to  pro- 
tect them  during  their  illness.  Thinking  that  they  are  doome<l 
to  some  terrible  ill  and  that  life  is  insupportable,  incapable  of 
receiving  any  assuniuce  or  comfort,  they  try  to  shuffle  off  this  mor- 
tal coil,  and  will  certainly  do  so  unless  closely  watched.  And  not 
only  may  they  try  to  commit  suicide,  they  may  try  to  escape  from 
wherever  they  are,  even  their  own  house,  either  in  order  to  carry  out 
a  suicidal  purjiose  or  to  get  away  from  enemies  and  the  punishments 
and  tortures  winch  they  believe  await  them.  The  refusal  of  food 
which  is  so  common  in  this  form  of  insanity  may  arise  not  only  from 
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the  fear  of  poiHon  bein^c  ])laL'ed  in  it,  a  deluBion  which  has  been  al- 
ready ineiitioued,  but  also  from  a  wish  to  put  au  Gud  to  life,  a  iilan 
which  sometimeH  succeeds  if  the  friends  postpone  forcible  feeding  to 
Uk)  late  a  period. 

As  patients  range  from  the  extreme  gloom  of  profound  melan- 
cholia to  the  other  end  of  the  scale,  the  excited  exaltation  and  foolish 
hilarity  of  the  fatal  disease  which  we  term  general  paralysis,  so  will 
the  deluaioua  be  tinged  by  the  prevailing  feeling  anil  represent  the 
ideas  which  are  characteristic  of  it.  Midwav  between  these  extremes 
we  find  a  iiunilier  of  patients  whose  insanity  and  insane  delusions  are 
marked  not  so  much  by  despondency  as  by  auger,  suspicion,  fear,  and 
anxiety.  Men  accuse  their  wives  and  wives  their  husbands  of  adul- 
tery; accusations  of  fraud  and  rolil>ery  are  hurled  against  relatives, 
imrtners  in  business,  employees,  and  servants ;  delusions  of  consiiiracy 
are  common,  and  the  patient  not  infrequently  a|»peals  to  tlip  pt^lice 
for  jirotection  ngainst  his  imaginary  enemies.  The  ideas  of  suH]>icion 
may  be  c^irried  to  any  length.  Very  common  are  the  delusions  about 
electricity  lieing  applied  to  the  body  by  means  of  wires  concealed  in 
the  Wfdls  or  under  the  floors.  ()n<^  lady  liad  the  liglitning  conductor 
renuived  from  her  n^sideuce,  and  nunil>t'rK  of  the  Htntr  luMtrds  taken 
up  to  look  for  the  wires.  The  same  lady  had  the  delusion  that  [leople 
about  her  were  able  to  ascertain  her  thoughts,  even  when  tht*y  wi^re  u 
long  way  out  of  eai*shot.  These  delusions  point  to  a  condition  (»f 
great  nervous  agibition  and  unrest.  In  the  case  of  a  delusion,  such  as 
the  last  mentioned,  we  have  no  difficulty  in  recognizing  the  insanity; 
but  when  the  accusations  are  of  a  kind  which  may  possibly  Ix*  true, 
such  as  charges  of  adultery  or  fraud,  there  may  be  groat  dilHculty  in 
coming  U^  a  conclusion  at  a  single  inten'iew  if  the  parties  are  ijuite 
unknown  to  us.  And  yet  many  of  thene  patients  arc  very  dangerous. 
Being  in  a  state  of  anger  and  suspicion,  they  are  not  unlikely  to  attack 
the  objects  of  their  fancies  or  tlifise  wIk)  are  charged  with  tlie  care  of 
them,  whom  they  look  upon  as  the  emissaries  of  the  former.  Many 
a  murder  and  suicide  has  l>een  committed  by  men  who,  having  a  de- 
lusion about  their  wives'  infidelity,  have  killed  them  first  and  them- 
selves afterwards. 

Lastly,  wo  have  delusions  marked  by  exaltation,  and  these  are 
always  to  be  looked  upon  as  very  grave,  for  they  characterize  those 
who  are  suffering  from  general  paralysis,  and  when  a  man  between 
thirty  and  fifty-five  years  of  age  suddenly  announces  that  he  is  a  per- 
sonage of  great  rank,  wealth,  or  strength,  we  must  consider  the  case 
to  be  one  of  great  suspicion.  On  examinjitiou  of  such  a  man  it  may 
very  likely  hapi)en  that  we  find  physical  symptoms  of  paralysis  and 
organic  change  that  point  to  cerebral  disorganization  which  basal- 
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ready  be^mu  and  will  jwivance  slowly  to  death.  Frequently,  however, 
we  see  patients  wIiohc  int^utaJ  condition  in  oue  of  exulUitiou.  who  thiiik 
they  are  print'eH  or  duky»,  or  that  they  have  invented  8r)methiiiK  which 
iH  in  yiehl  them  a  largo  ftirtuim;  thoy  may  evim  thiuk  theiusolveH  the 
saviorn  of  the  world,  yet  may  turn  out  to  l>e  not  ^^enenil  j)aralyt- 
ics,  but  simjily  |)erHoiiH  with  lueutal  exaltiition  and  ordinary  luaiiia. 
We  rauHt  Iwlieve,  however,  that  tho  patholnK'*^'^!  state  of  their  bniin  ih 
very  nejirly  identical  with  that  of  tlm  ^nueral  paraly  tk*,  and  that  there 
is  biit  the  faintest  Hue  of  demarcation  between  them.  Tliin  agrees 
with  what  Bcjvan  Lewis  sayK.  that  the  dissoliition  here  is  to  a  greater 
depth  tlian  in  the  inelanclmlto.  "An  overaction  on  lower  phines," 
aa  Hiighlin^'s  JafkHun  would  term  the  state  to  which  we  allude, 
"fliaract^rizes  tliese  inauiai'al  stjites  iu  thn  iutolloetaai  H]>hor<*,  reveal- 
inK  a  [jrofonnd  failure  in  object  consciousneHs."  The  delu8it>ua  will 
vary  from  mere  lioastiu^  and  self-assertion  tf>  the  wildest  fancies. 
Til^^rfi  is  iutense  liappiness  aud  satisfaction  and  the  most  jirofound 
couvirtion  that  the  patiput  is  right  and  every  one  else  wrong.  The 
prognosis  is  less  favorable  than  in  melancholia^  especially  if  the  deln- 
sidtiH  are  mit  transient  and  ehatif^iug,  but  fixed  and  permanent,  when 
they  arn  likely  to  l>ecome  chronic  monomania,  and  all  Bitch  people, 
owing  to  their  conceit,  are  difRcnlt  to  manage  witlumt  legal  restrainL 

HALr.rCINATIONS. 

Not  niily  ilelusintis  but  iilsn  liHlhn*iiiiiti<>UH  are  coDstaotly  found  in 
tite  insiine,  and  reijnire  the  most  careful  ccmsiderafcioii  because  they 
are  found  in  the  sane  also,  aud  this  will  be  raised  as  an  objeetiou 
whenever  in  a  eonrt  of  law  we  britig  fnrvviird  an  hallnciuation  as  an 
evidence  of  insanity.  It  is  rjuite  true  that  they  occur  in  tlie  sane,  but 
in  my  evfierience  they  (wcnr  when  the  sane  person  is  out  of  health, 
and  \nnui  to  nervous  disorder,  though  not  necessarily  to  insanity.  A 
case  1  lijive  already  mentirmed  is  that  of  a  hidy  well  known  to  me  who 
when  out  of  liealth  always  saw  a  cat  sitting  on  a  particidar  stair  of 
her  house.  She  was  ij(»t  averse  to  ciits  nor  jifraitl  of  the  sjiectral  cat, 
but  it  wjis  to  licr  a  token  that  she  Wits  out  nf  heuUli;  tonics  auid  wine 
removed  it,  to  retuiii  when  next  she  fell  into  a  like  condition  of  weak- 
ness. Here  there  was  no  defect  of  eyesight,  her  visual  centres  and 
visual  ajiparatus  wevo,  in  jierfeet  order,  and  everything  else  in  the 
phenomena  of  vision  went  on  as  usual,  but  the  reduction  of  some  por- 
tion or  other  of  her  brain  caused  tliis  cat  to  HiJ]>ear.  Why  a  cat?  it 
will  bi»  u.skeil.  Why  not  a  dog  or  a  rid  or  a  mouse?  We  are  unable 
lo  Hi\\ .  for  we  know  but  little  of  (he  [mthology  of  Iwdlucinations.  T 
have  known  a  ]tatieDt  phigued  l»y  an  hallucination  of  heanng  in  the 
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form  of  charch  hells  which  went  on  continually  during  the  day.  This 
l>erson  waa  not  uiHaue  but  waa  suffering  from  n  lii^h  fever  with  a 
temperature  of  105^^.  When  the  t*>mperatiire  declined  the  church 
bells  ceased.  She  was  able  to  realize  that  it  was  an  hallucination 
becanse  she  knew  that  there  was  no  chnrch  or  building  anywhere  in 
the  neighborhood  whence  the  sound  could  emanate,  but  the  annoy- 
ance wjw  aw  grejit  as  if  the  bellrt  luid  really  k>een  rung.  This  hearing 
of  church  bells  is  not  uncommon  in  cases  of  fever,  and,  as  is  well 
knowHj  deafueus  sometimes  occurs  in  the  same  cases. 

In  the  Journal  of  Mvittal  Science  (YoX.  XXVII.,  430)  is  a  paper 
by  KaudiiLsky,  a  Mnsct>w  physician,  who  was  himself  insane  for 
two*  years  and  hiul  hallucinations  of  all  the  senses  except  taste.  In 
the  lirst  mouth  of  his  illness  there  was  no  hallucination,  but  an  irreg- 
ular mental  activity,  a  race  of  delusions  and  iuvoluutary  thoughts. 
The  hallucinations  began  after  the  brain  was  exhausted  by  the  rapid- 
ity of  thrmght,  and  an  amemic  condition  was  prtKlnced  through  vol- 
untary abstinence  from  food.  He  agrees  w^ith  Meyuert  that  hallu- 
cinations are  no  proof  of  exoitement  of  the  cortex,  but  rather  a  proof 
of  the  aiiateinent  of  its  activity.  This  theory  1)ears  out  my  own  ob- 
sen'atiou  of  the  two  ciises  I  have  just  euunierated. 

The  occasional  hearing  of  a  "voice*'  is  sometimes  the  only  symp- 
tom of  insanity  noticeable  in  a  jiatient.  I  have  known  some  recover 
apiMireutly  entirely  from  an  iwute  attack,  resume  their  jilaces  in 
society  and  attend  to  their  business,  and  yet  retain  this  remnant  of 
disease.  They  may  be  able  to  recognize  it  as  an  hallucination  and 
disregard  it  so  long  as  they  are  in  good  health,  but  if  this  fails,  then 
the  "  voice"  torments  them  and  may  drive  them  to  homicide  or  suicide. 
Now  in  these  people  all  the  a]>i>aratus  of  heiiring,  external  and  in- 
ternal, and  the  centres  of  the  brain  ccvncerned  with  this  sense  are  in 
perfect  order,  able  to  receivn  all  that  comes  to  them  and  to  store  it  up 
in  memory,  so  that  it  is  difficult  to  conceive  that  these  centres  can  be 
tliseaaed,  or  that  tlie  seat  of  the  hallucination  is  the  same  as  fche 
healthily  working  organs.  We  are  in  truth  in  ignorance  of  the  exact 
fMithology  of  these  symptoms,  and  the  belief  that  they  are  due  to  dis- 
turbance of  the  highest  cerebral  centres  has  no  more  founilatiou  than 
has  the  opinion  of  those  who  think  them  due  to  lesion  of  the  external 
organs  of  sense,  because  hallucinatinns  of  sight  are  perceived  by  per- 
soas  sniTering  from  catjiract  or  tliose  of  hearing  by  iieoplewho  are 
deaf.  Hallucinations  must  be  closely  allied  to  delusions  because  they 
correspond  to  the  prevailing  feeling  of  the  sufferer,  the  ^hiomy  man 
seeing  sights  and  hearing  voices  which  are  in  harmouy  with  his 
mental  condition  at  felie  partii-ubir  time.  And  as  the  whole  mind  may 
be  absorl>ed  aud  overwhelmed  by  a  mass  of  delusions,  so  mii\'  it  be 
Vol.  XU.-G 


mm^umtrnd  by  hallnrinaliaiM  aod  nnmble  to  fmr  Attention  to  adt- 

'V\ui  \uil\tvnuHi'utjm  of  the  iDBaoe  which  hAre  to  be  oonsidered  an 
ih/mi  4 4  Hty^hi,  luArlnt^,  Unte,  «mell,  touch,  and  the  iniu»ciilAr  aoue. 
Hiifm'iUwm  two  or  even  three  of  the  senseB  are  affected  at  the  saiae 
tf riMv  \utnttij;  ih«i  tUHAnh  an  observed  in  aBvlnms  tboee  of  hearing  are 
iUnuumiiuntitwm,  ihtma  uf  Hight  C4>uung  next  and  being  much  uiorefre- 
'fiii'iit  thrtii  iUtttuMtfiht)  r>therRen8e0.  But  if  we  were  to  enumerate  all 
tliMHirk  inTHnnH  whoHufTf^r  from  them,  those  whose  maladv  is  deliriuiu 
inuntytiH,  |itjNi-f<^hrih-  mfiniu,  delirium  of  fevers  and  acute  disease,  and 
tf]{i  (liflirntin  of  .voung  rhiMreu,  it  Ih  j»rol>able  that  the  hallucinations 
of  NiKhi  W'lulfl  *M[Ujil  if  r»ot  4iXL'Wvl  those  of  hearing,  the  latter  belong- 
ing iioL  to  tlif)  vury  acute  but  to  a  later  etage  of  the  insanity. 

HnUitrinatioHfi  of  Shjhl,' 

'JNkwi^  fiiiiv  \m\  iiMM'fil.v  tliwluw  of  light,  colore  or  fires,  or  objects, 
liH  fiiovH  (ir  jiniiriiilH.  ThfMniin  with  delirium  tremens  sees  rats,  snakes, 
Iff  oMmr  tn-tiiitunvK  rntwiirig  jLbtiiit  tlm  room  or  brd,  thewe  being  almost 
tihva.vM  ill  innliuii.  Tln^  f(»vrr  j^ttiout  too  j>icks  iuiagiuary  objects  from 
tho  iHulrlotlu^H,  jirul  ihiH  in  rightly  held  to  1)0  a  Higu  of  evil  omen  ami 
iinpi^uiliiig  death,  lii  itll  thosi*  jwitioiits  there  is  great  brain  exhaus- 
lioii  uuil  tiflon  hIup]*  IttkN  boon  aKsimt  for  a  long  time.  The  hallnciua- 
UoiiM  \\i\\\\  nijiuifoHtly  a  oIohb  couutn'tiou  with  an  exhausted  and  ill- 
iiniiriMhtHl  t'otclinim.  Uofn^slnnl  aiul  n^vivinl  by  sleep,  it  loses  these 
bMiir>  ing  iiliJiuta-stiiH.  wliii^li  v:uiish  jw  the  acute  disonler sulieides. 

TiuiHn  whit'li  \\K\  nuu'l  wilh  in  Iosh  muite  caseH  are  often  visions  of 
tilt*  Miim'iiwitinjd,  ,'uigols  »ir  doviln,  or  tht>  Deity,  or  birds  or  dogs. 
SoimitiiuoN  n/i(it*iitM  il(H-L'ii>'  Hint  tht\v  haveneen  some  friend  or  relative 
in  tho  |»nv»Mliug  night  or  d.iy.  One  gentlemau  constantly  declared 
that  hr  Hi»\v  nu»  s»nni»uht'n'  or  othor  tlio  ilay  Ivforo.  tlie  whole  being 
^»^U^»l^  iuuigituuy.  His  is  a  vory  chn>nic  case,  he  having  be^n  up- 
wanN  \\{  Hft\  \  i\ars  in  au  asylum,  aud  his  dolusious  and  hallocinatioDS 
\;kn  si»  x\\M  his  nuslii\i1  suivriutondout  tolls  me  that  he  could  write  a 
ft^vHh  iviiUu\%te  for  him  o\vr\  vlay.  Old  ixH»ple  see  strange  si^fes; 
lun'  K^\\  Iai^v  %vf  s**xvnty -fiv«»  d^x^lanyl  that  she  saw  in  hex  bedroom  ooe 
uighl  her  nui-s^^  \vut\ihsl  <»f  twins  and  that  a  Roman  Catholic  priest 
i>aiuo  aiul  lv«pliAvl  them  Ix^th.  aikI  to  this  she  adhered  for  wieeks  but 
rt^vallN  K^l  )l  a*Kl  wsvwKst 

ll  lA  •«^xtui^txm^vfc  wry  dilfKcnlt  ti^say  whether  ceftaLn  Cuke  ideas  an 
Kal)v^n\viti\Mv«  \4  sight  or  ilelusivuxs.  A  ^tient  dedjkres  ftbaft  I  mm 
•k^MK^  »M«»»  i4sk\  KK^  A  jHW^ui  h%*  has  iwifvr  ^»e^u  b«t  ^^oae  o»e  he 
Ki*  !AlWi>r  \xr  his  l>r\»<h*^.  Then?  ia^.»  K*  d»'» 
Iwvv  Nil  W  |>rffSK4s  in  hb;  «!%SiMliv>«k     We  ciauHl  a^ 
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hallnoination  or  illuHioii  of  Higbt.  It  hfis  mitliiiig  to  <lo  with  the 
hitter,  but  is  a  mistjikeu  idea  and  is  akin  to  the  common  delusion  that 
the  patient  is  not  hin  real  self  but  Home  one  eke.  Freijueiitly  these 
persons  declai*e  that  those  who  visit  them  are  not  tho  real  hunhands, 
brothera,  or  Hiwters,  and  yet  at  the  same  time  they  will  ank  qupstioiis 
about  others  at  home,  showing  that  the  dehision  is  mental  and  not 
optical. 

What  is  the  prognosis  as  regards  hallucinations  of  sight?  Occur- 
ring as  they  do  in  the  acute  rather  than  the  chronic  stages  of  rusanity, 
they  are  not  of  serious  import,  f(»r  with  the  acute  atat-e  we  cx]iect  them 
to  depart  and  during  this  it  is  of  little  consequence  what  hallucina- 
tions are  met  with,  if  other  symptoms  are  favorable  and  the  strength 
is  maintained.  How  little  recovery  is  precluded  by  them  we  learn 
from  the  observation  of  delirium  tremens.  Where  hallucinations  of 
sight  remain  after  the  rtcute  state  has  passed  and  the  case  has  become 
chronic,  we  shall  find,  I  think,  that  in  the  majority  of  instjiuces  other 
liailucinatioDS  exist  also,  esj>ecially  those  of  hearing.  That  the  prog- 
nosis here  is  very  unfavorable  is  l)eyond  question^  but  it  dejtends 
more  upon  the  mistakes  of  hearing  than  those  of  sight,  and  the  his- 
tory will  decide  for  us  whether  it  is  a  recent  or  a  chronic  caae.  Tliese 
hallucinations  const-antly  occur  in  the  dark  and  are  seen  even  by  blind 
p)eople.,  wliich  proves  that  the  external  apparatus  of  "vision  is  not  the 
seat  of  the  mischief;  some  by  closing  the  eyeb'ds  or  covering  the  eyes 
can  prevent  them.  By  ass^xuation  of  ideas  and  by  being  accuHtomed 
to  see  nothing  when  the  ey&s  are  shut,  they  do  not  see  the  phantoms 
of  their  imagination. 

HtdhirxnafioiiH  of  Hvantuj. 

These  are  both  the  most  common  and  the  most  imi^ortant  of  all  the 
perversions  of  the  senses  found  among  the  insane.  They  are  impor- 
tant because  they  are  aymptom.4  noticed  not  merely  in  the  acute  stag© 
r)f  the  disorder  when  the  patient  is  under  care  and  treatment,  luit  at 
a  time  when  he  may  be  thought  by  many  to  l)e  recovered  antl  lit  to  be 
set  at  liberty,  important  also  becaiise  tliey  are  very  dillicidt  to  eradi- 
cate, oft<^n  very  difficult  to  detect;  and  if  they  vanish,  and  we  trust 
that  the  patient  is  well  rid  of  them,  they  are  apt  to  return  with- 
out warning  of  any  kLt^d  and  make  life  a  burden  to  tin*  sufferer. 
These  hallucinations  are  not  specially  confined  to  the  acute  state, 
as  are  most  of  those  of  sight,  neither  do  they  indicate  the  condi- 
tion of  nerve  exhaustion  with  which  we  l>elieve  the  latter  are  con- 
nected. Yet  in  my  opinion  they  have  their  origin  almost  always 
in  some  acnte  or  subacute  attack,  which  may  have  long  passetl 
away  and  left    tliese   "voices"   as   a   relic   and  uncured  symptom. 
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Huch  au  ttttuck  HhouUl  lilwuya  be  uuspected,  for  it  mny  be  argu^l<  luid 
probably  will  be  urged  in  a  court  of  law,  that  Imlluciuations  occur  in 
the  bane  and  that  the  mere  hearing  of  a  "voice"  does  not  oouHiituto 
insanity.  But  if  we  win  trace  the  origin  of  such  halliK^iiiatious  and 
refer  thorn  to  an  undoubted  mental  diBorder,  whether  maiiia  or  melan- 
cholia, the  nature  will  he  dlHclosetl  and  we  shall  be  satisfied  that  thev 
are  iunaue  fauciea  and  the  outcome  of  insanity. 

The  hallucinations  in  alnaoat  every  case  appear  in  the  form  of 
"voices/'  voices  of  invisible  people  speaking  to  or  about  the  patient, 
and  almost  always  in  uncomplimentary  terms.  When  I  ana  told  V 
any  one  that  he  or  she  hears  people  talking  and  I  ask  what  is  said,  I 
hear  that  accusations  are  brought  up  of  crimes  of  all  kiucLs,  frefjuently 
most  horriV>le,  or  that  suggestions,  or  even  orders  to  commit  euoli 
crimes,  are  communicated  in  this  way.  It  is  of  no  use  to  tell  such  a 
person  that  these  sounds  are  imaginary  and  subjective  and  are  all 
inside  his  head.  The  hearer  thinks  that  they  come  from  the  next 
h>>uHi\  or  if  the  liouse  is  det?u'hed,  then  from  some  one  outside  hv 
means  of  wirns,  tubes,  or  telephonas.  They  are  so  real  that  while 
we  are  bdkiiig  Uy  the  patient  we  may  see  him  start  iis  he  hears  the 
voieo,  or  hn^ak  off  wiwit  Im  is  saying  tn  listen  and  perhaps  reply. 
And  whih^  conversing  with  a  lady  amicably  and  j)lea«antly  I  liave  seen 
her  suddenly  change  Cfmnteiiance,  and  with  an  expression  of  fury 
rush  at  mo  or  t!ie  att«'iidant  in  olM^dieuce  to  a  voice  which  she  has 
just  heard. 

Obscnro  as  is  the  patlioletgy  (»f  insanity  generally,  nr)  jiurtion 
of  it  is  so  mvKti'riitus  ns  tliat  of  ]ialIucinati*)UH  of  hearing.  I  have 
a  huly  under  my  care  at  tlie  [irescnt  time  who  is  rationai,  intelli- 
gent. weU-reml,  we!l-lK*haved,  who  can  sit  at  table  Itpliaviug  like  any 
4*tfier  sane  person  witliout  a  trace  of  any  mental  atfection  or  eccen- 
tricity. Sudd(»]dy  slie  will  leave  the  table  and  go  tt>  Iier  own  room, 
and  there  slio  will  shriek  and  execrate  tiie  "  voices"  and  make  a  terrible 
nnise  ffU"  perhaps  an  lunir,  when  she  will  come  back  and  iiuietly  join 
hcrcomjiaiiif)ns.  This  noise  occurs  abnfjst  every  night,  lasting  two  or 
three  hours,  jttid  oc<vis!iin;dly  in  the  daytime.  She  will  not  tiilk  alx)ut 
it,  tlirtngh  she  is  ipiite  awave  of  the  ]iractice,  and  I  do  not  know  who  it 
is  whom  she  imagines  Ui  he  ]M^rspcnting  her.  She  will  not  have  any 
one  in  her  mom  jit  night,  and  likes  tn  have  the  dmir  loc^ked  (m  theonfc- 
sidc.  Here  may  be  *inot<Hl  the  words  of  Dr.  Hyslop."  "  When  we 
leHi'i't  thai  a  pathological  state  which  would  account  for  morbid  io- 
Hucm-es  deterniiucd  centrally  fails  to  alter,  modify,  or  pervert  in  any 
way  the  normal  fuiictitnis  ditcrmiued  from  the  ]>criidiery  by  external 
agents,  we  feel  confused,  and  must  confess  that  such  pathology  is  for 
the  ]>resent  incomprehensible." 
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TLe  difficulty  ill  dealing'  with  these  voice-heariu«  |jatieiits  inthjit 
often  there  are  uo  other  s^mijtoms  of  insanity,  and  they  appear  but 
for  this  (|uite  well.  And  yet  with  all  the  uiJi)earaiice  of  perfet^t  men- 
tal health  a  "voice"  suddenly  calls  out  a  filthy  or  njqmibrious  epithet 
and  the  hearer  straightway  shoots  an  unoffending  li\HtauJer  believed 
to  be  the  utterer  of  the  word.  This  happened  not  loug  aj;f>  in  the 
streets  of  London.  The  difficulty  in  forming  a  diagnosiH  of  this  in- 
sanity licH  in  tho  apparent  sanity  of  the  patie'utiii  every  other  renpect, 
aud  very  often  in  the  secrecy  which  ih  prese.rveil  witli  repinl  to  the 
voices.  It  appoai-s  as  if  he  waH  nndrr  some  fear  or  some  cnmiMict 
which  keeps  him  from  revetding  tho  fat:t  that  he  hears  tht^iu,  though 
he  thinks  he  must  implicitly  obey  their  commanils,  and  it  may  re- 
<iaire  very  close  watching  and  obsen'ation  when  hn  thinks  himself 
alone  and  unheard  tij  enable  uh  to  arrive  at  tlm  true  state  of  the  case. 

It  is  also  at  times  difficult  to  say  wliether  a  false  Iw^liof  shouhl  l>e 
called  a  cletuKioii  or  an  liulhicination.  Tlius  a  man  may  have  an  iilea 
that  he  in  sljuulernd  and  his  reputation  taken  away  hy  known  or  un- 
known persons,  ami  lie  may  tfill  us  iu  what  he  is  slauilereil  and  how 
he  is  1»eiug  wrongfully  accused  of  tht?ft,  or  frautl,  or  unnatural  crime. 
And  anotiier  may  liear  "voicHs"  saying  tlie  same  thing.  Eitber  is 
evidence  of  in.'^anity ,  and  shows  marked  mental  al>erration ;  but  for  the 
prognosis  there  is  all  the  difFerenee  between  the  former — which  is  a 
mere  dela.sinn  and  a  c<immon  one  and  will  in  all  probability  imss 
away — and  the  latter — wliicli  is  an  hallutinatiim.  This  is  more  seri- 
ous, and  if  it  has  lasted  any  time  and  is  tlie  outc*tnie  of  a  more  acute 
state,  it  is  a  sympti^m  of  very  unfav(>rable  omen. 

Who  are  tho  iiatients  in  wliom  wi^  find  tliese  liallucinatioUHy  They 
are  the  young  and  miihlle-iiged  rfUher  than  the  elderly.  They  are  rare 
iu  climacteric  melancholia  and  in  fact  in  all  melancholia,  the  delu- 
sions of  which  are  numerous  enough  but  are  not  comi^it-ated  by  ii;d- 
lucinations,  ami  for  this  rtntson,  lu'rhajjs,  among  others  i>aiient>i 
recover  from  melanchoha  even  after  many  years.  The  cases  in  which 
they  are  common  are  those  of  the  so-called  "idiojiatiiic"  insanity,  in 
which  3'onng  people  strongly  predisi)oscd  at  the  ago  of  adolescence 
break  down  and  never  emerge  entirely  from  the  mentiil  disorder. 
They  are  more  common  in  women  than  in  men  and  are  frequently 
fonnd  in  connection  with  alcoholic  excess,  not  delirium  tremens,  but 
insanity  proiluced  by  long-continued  tipi>liug. 

Tliero  is  a  class  of  patients  who  have  hallucinations  of  hearing,  yet 
do  not  hear  voices  but  sounds.  This  is  a  less  formidable  disorder; 
we  may  have  mora  hope  of  its  disappearing,  and  if  it  does  not,  it 
renders  the  patient  leas  unhappy  and  less  dangerous  t*i  himself  and 
others.     Tho  complaint  is  that  noises  are  ma*le  in  the  nest  room  or 
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the  next  house  for  tbe  purpose  of  anuo yance,  or  that  blowpipes  are  cod- 
tttnicrfced  iu  the  widl,  uudor  the  floor  or  in  the  chiumey,  and  that  blowing 
or  whistling  goes  ou  at  all  Lours.  The  patient  may  be  much  tormented 
by  it  all  and  take  various  steps  to  prevent  it,  such  as  ap^)ealing  to  the 
police  or  the  people  next  door,  but  this  is  a  different  state  from  that 
of  the  man  who  hears  a  voice  commanding  him  to  commit  homicide 
or  suicide  and  straightway  obeys  it.  These  "  noises"  may  subside 
and  di8apj)ejir  for  years. 

HaJlHcinatiotm  of  Tanie, 

Many  patients  have  fancies  about  food  or  medicine  which  may 
be  called  halluciuatioas  of  taste,  but  are  more  often  of  the  nature 
of  delusions.  When  they  assert  that  innson  is  put  in  their  food,  it  is 
not  tliat  they  think  they  btste  it,  but,  having  the  delusion  that  the  food 
has  been  tampered  with,  they  refuse  to  taste  it  at  all.  At  the  present 
time  au  elderly  lad,v  hfi«  the  idea,  and  has  had  it  for  upwards  of  three 
yejirs,  that  the  moat  provided  for  her  is  human  llesh.  In  many  re- 
gpects  she  is  rational  and  able  to  visit  and  travel,  but  to  this  idea  she 
adheres,  lnjidiug  it  just  the  same'  whether  it  is  a  leg  of  mutton,  a  fowl, 
or  a  rabbit.  But  she  eats  it  all  in  spite  of  her  fears.  Another  old 
latly  while  in  an  acute  sfaige  f)f  melancholia  thought  that  her  food  was 
mixed  with  excrement,  but  this  passed  away  after  two  or  three  weeks; 
all  tliiwi  is  the  outcome  of  meutjil  expectaucy.  Thinking  that  he  is 
gr>iug  to  l>e  maile  to  take  unwholesome  foml,  the  patient  asserts  that 
something  or  oIIkt  nasty  or  poinnnouH  is  jilaced  iu  it.  St^mething 
may  dt^pend  on  the  fifiduess  or  ^Irynnss  of  the  tongue  and  disorder  of 
the  alimentary  tnutt,  but  genuine  halhicinatinns  of  taste  are,  I  believe, 
rare. 

Hidlttcittalious  of  jSmtU. 

Much  the  same  may  be  said  of  liallucinatious  of  smell  that  has 

been  said  of  tlji'si^  ^^[  taste,  though  in  my  experience  the  former  are 
more  commuu,  hut  it  in  very  difficult  to  seijarate  them  from  delusions. 
Iu  melancholia  the  digestion  is  so  disortlered  and  the  breath  so  fetid 
that  tht^  ]j}iticntH  must  frcMinmitly  experience  a  fonl  tiiste  in  the  mouth 
anil  a  foul  ttdor  from  the  broath.  I*rojecting  this  subjective  sensation 
to  80iur>  exterior  and  oltjectivo  cause,  they  may  assert  that  they  per- 
ceive a  smell  of  dead  lK»dir*s  or  graves,  *)r  becun.se  they  do  not  feel  any 
inclination  for  food  they  will  declare  that  it  smells  offensively.  They 
seldom  mention  any  pleiisant  odors,  and  it  is  generally  melancholic 
l>e(>p](i  whf)  romiilaiu.  Mauy  <:>f  them  have  the  d^Ousion  that  they  are 
suHVring  from  some  loathstiuio  disease,  and  as  a  result  of  this  they 
imagine  that  they  exhale  an  offensive  odor,  and  object  to  sit  on  a 
atulfed  chair  ur  sofa  lest  the\  nhouKl  contaminate  it.     These  are  de- 
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lusionij  of  the  melancholic  coudition  and  pass  away  as  the  patient  re- 
coverw.  I  have  never  known  an  lialluciuatiun  uf  Bmell  remain  us  a 
solitary  symptom  in  the  way  that  we  lind  the  **voice«"  remain  as  hal- 
lucinations of  hearing  in  persons  otherwise  recovered 

Tactile  HaUucittations, 

All  manner  of  painful  and  neuralgic  sensations  may  be  experienced 
by  the  insane  iu  the  skin  of  the  various  parts  of  the  bod\  or  iu  the 
viscera.  Those  who  are  not  insane,  but  hyi>ochondriacal  or  hysteri- 
cal, come  to  xi»  with  endless  complaints  of  nervous  pains,  nnd  refer 
them  to  some  ailment  or  other,  or  seek  relief  from  quacks  and  adver- 
tised remedies.  The  insane  imt  all  such  pains  and  sensations  down 
to  external  causes.  If  they  feel  an  itching  or  formication  of  the 
skill,  they  imagine  it  is  due  to  vermin;  if  they  have  a  pain  iu  the 
head  or  arms  or  legs,  they  wiD  declare  that  they  have  been  knocked 
about  by  the  atteudtkuts  or  their  arms  or  le^s  twisted,  and  it  is  often 
iliffieult  to  convince  both  them  and  ourselves  that  this  is  all  a  deln- 
siou.  In  almost  every  case  of  acute  mania  in  young  women  we  find 
more  or  less  sexual  excitement,  and  this  may  give  rise  k)  what  may 
be  called  hallucinations  of  their  having  been  indecently  asHaulied  or 
ravished.  A  patient  of  mine  who  sidFered  from  alleruatiug  insanity 
used  to  declare  in  the  maniacal  attack  that  the  female  attendants  were 
meu  and  that  she  was  aasaidted  by  them  every  night.  Dr.  ClouHtou 
mentions  a  laxly  who  had  a  chronic  uterine  tumor.  She  showed  her 
insanity  first  by  going  to  her  clergyman  and  making  a  ccmfideutial 
rejxirt  t*>  him  that  her  husband  had  given  her  sypliilis.  The  uuoasy 
sensations  connected  with  the  tumor  had  given  rise  to  this  idea.  He 
also  mentions  a  man  with  disease  of  the  recttim  who  maintains  that 
jw^ople  come  at  night  and  commit  an  unnatural  (ttfence.  And  he  re- 
marks that  bmlily  caust*s  of  delusions  should  always  bt^  looked  for. 

When  a  bodily  cause,  such  as  the  above,  is  the  origin  of  the  halluci- 
nation or  delusion,  recovery  is  not  likely  to  take  |)lace  unlens  the 
cause  is  removed.  Many  have  no  bodily  disease,  but  mere  neuralgic 
cutaneous  pain  or  sensation  is  enough  to  ]»roduce  the  fancy,  and  like 
all  neuralgic  pain  it  may  ]>e  iutcnnittent  sn  that  tlie  <leInsion  is  not 
always  discovei-able.  I  have  a  chrouic  patient  wlio  coiuplains  at  in- 
tervals that  people  come  and  ''tick"  her  head.  It  is  difUcuIt  to  under- 
stand what  she  means  by  the  "ticking,"  wliicli  appears  to  lie  some 
kind  of  tapping,  not  causing  great  i)a]n  hut  rather  annoyance.  She 
does  not  always  experience  it,  but  complains  bitterly  of  the  imagi* 
nary  jieople  who  inflict  it  ou  her.  She  is  rational  in  many  respects 
and  ahle  to  live  with  a  family,  and  has  no  ailment  oi*  disease  in 
any  part  of  the  botly  which  can  in  any  way  have  given  rise  U>  the 
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iilea.  Oua  patient,  who  probiiblv  wjih  tiulil,  declai'ed  that  the  ser- 
vants Lad  put  water  iu  bis  bed;  niiotht^r  wlione  head  wtis  hot  asserted 
that  pepper  bad  been  put  in  bis  pillow.  All  these  Bubjective  sensar 
tions  are  converted  iuto  accusations  of  oue  kind  oi*  another.  Thev 
are  nf  little  consetiueuee  except  to  hLow  the  deluded  state  of  the  mind 
aud  the  inability  to  understand  their  orij^in,  but  they  are  apt  to  lie 
believed  by  the  relatives  or  frieuda  who  think  that  these  things 
liave  really  been  done. 

HnUttcinnfiona  of  the  Mmndar  Sense. 

Theae  are  iu  some  respects  the  m<jst  important  of  all,  if  we  are  to 
believe  with  mauy  that  through  tlie  muHcmlar  sense  the  iiuprossious 
of  jiccomi^Uwhed  luurtcular  movements  are  couvcvihI  to  the  brain,  and 
that  through  it  the  acMjuisitiou  ami  realizjition  of  speech  is  made. 
This  is  the  view  of  Cramer,  and  with  liini  Klinke  agrees  and  be- 
lieves thiit  al>uormal  seiiHations  in  tlie  tim^ie  and  throat  may  arouse 
delusive  fancies  leatling  to  deranj^emeuts  of  speech,*'  "The  sense  of 
siKht,"  says  Bovau  Lewis/'  "is  pre-eminently  interwoven  with  the 
muscular  nierhauiHui  involved  in  our  pen-ejititm  of  objec*t**,"  aud  fur- 
ther he  tells  us  thjit  "  we  must  distiuyuish  between  tliat  portion  of 
the  muscular  element  whifh  enters  into  our  higher  intellectual  con- 
eept.s  aud  that  Ki*'>^'^<^r  hictor  of  the  large  musculature  of  the  limlis, 
etc..  which  subserves  the  pnrjioses  of  locomotion  and  coarse  move- 
ments." To  examine  the  former  would  bo  to  analyse  the  origin  of 
almost  every  delusion,  aud  this  would  lie  l>eyond  our  power,  but  the 
latter  is  that  wliich  preseuts  to  us  the  ordinary  hallucinations  and 
perversi(5ns  ai  tlie  rauscuhir  sense.  These  are  such  ideas  as  that  the 
limbs  are  twisted  t>r  torn,  that  they  are  disjointed,  that  the  legs  are 
tortured  or  frozen  or  made  nf  brass,  and  the  like.  Some  may  even 
think  that  they  are  paralyzed  aud  camiot  mtjve  at  all,  and  the  idea  of 
galvanic  slitxks  and  currents  may  iu  the  same  way  arise  from  paiM 
in  the  Hmbs  (lue  to  paralysis  or  alcohol.  Hysloj>  thinks  that  "the 
general  paralytics  who  say  they  have  walked  millions  of  milejs,  or 
who  feel  that  tlu-y  are  treailiug  on  air,  have  probably  some  change  in 
the  sensibility  of  the  articular  surfaces,  wbich  act  iu  reality  as  pre- 
disjwsing  factors  (tf  illu-sory  states.  Tlie  sensatiims  of  flying  through 
the  air,  of  extreme  buoyancy,  or  having  leaden  limbs,  difficult  move- 
ments, etc.,  may  all  be  explained  from  this  point  of  view.  Those 
abnormal  subjective  sensations,  however,  iu  which  the  body  or  limbrt 
appear  to  shrink  or  expaud  wouhl  be  better  explained  as  modifica- 
tions of  the  cutaueous  and  general  sensibility"  {op,  ctf.,  p.  286). 

DreamH. — There  is  a  great  Himilarity  between  dreams  and  liallnci- 
nations — of  the  latter  it  may  truly  be  said,  "they  are  such  stuff  as 
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dreams  are  raft<:lo  of,"  W]ien  iu  j^aoil  hoalth  onr  ilronma  aro  short 
auil,  iiiukiug  but  littk^  imprcHHiau,  lito  fur^otleii  almost  as  aouu  oti  wo 
wake.  Tlie  mind  is  sound  and  deep  sleep  auspends  its  action  alt^jgether 
iu  all  its  parts,  iu  tliouglit  tm  weU  an  iu  the  senses ;  but  wLeu  sleep  iu  not 
deep,  aud  some  cause  or  otber  from  within  or  without  the  body  dis- 
turbs our  rest,  then  visioua  or  sounds,  like  the  hallufinatious  of  sight 
aud  hearing,  may  ariwe  iu  tiie  half  awake  brain,  aud,  uccordiuK  to  the 
state  induri'd,  may  U»  of  a  pleasaut  uatum,  or,  on  the  cuutrary,  may 
\ie  frightful  aud  tormeiitiuK.  Like  hallueiiuitious  they  may  ^row  out 
of  the  eveuts  we  have  been  passiu^^  tljnniKli,  aud  may  be  ho  vi^Hd  and 
so  real  that  we  have  some  difficulty-  iu  lealiziu^,'  for  a  eerbiiu  B])ace  of 
time  that  it  has  been  a  dream.  Like  halluciuatious  aud  delusious  of 
the  insane,  dreams  always  coneem  the  dreaiti^r.  We  do  not  dream. 
of  other  yJaces  and  other  people  unless  we  oiirselves  are  there  to  see 
or  to  hear.  Almost  all  dreauiH  involre  the  sense  of  hearing  or  see- 
ing, rarely  <»!  smell  or  taste,  and  we  know  that  the  liallnciuationH  of 
the  two  former  are  much  more  common  than  those  of  the  two  latter. 
The  dream  vanishes  on  waktuK.  It  may  take  a  certain  time  to  make 
Bur*i  that  it  has  iH»en  a  dream  if  ill  health  h/ts  <'ausei]  it  to  be  very 
vivid^  and  impaired  the  power  of  recognizing  thiit  it  was  only  a  tlream. 
So  the  hailnciiiatiou  of  the  sane  man  is  known  and  rec<i>;nized  as 
a  i»a8flinK  and  amreal  thiuj^.  But  tlie  hallucination  of  the  insane  per- 
son and  the  viHion  of  the  dreamer  wljilts  :mleep  an;  rnal,  iind  arn  not 
recognized  as  impossible  or  absurd,  l>ecause  iu  neither  is  the  whole 
of  the  mind  workin^^  in  a  healthy  aud  normal  way.  Iu  sleep  a  por- 
tion only  is  at  work.  Jml^meut  aud  comitarisou  there  is  uoue.  We 
are  fri^hteued  by  impossibilitina,  or  not  astonished  at  all  at  things 
erpially  alvsurd.  And  so  in  the  insane  the  mind  fails  to  iijtitreciata 
the  liallurinatitm  bocauso  the  difl'erent  |iortinu8  of  the  mind  do  uot 
work  together,  and  comparison,  i>erception,  and  judgment  are  out  of 

joint. 

The  Acta  of  the  Insane. 

The  delnsionfl  and  haHncinationa  which  have  been  called  the  false 
beliefs  of  the  insane  leatl  in  the  majority  of  cjustis  to  insane  acts  aud 
conduct,  and  it  is  the  latter  which  calls  for  the  interference  of  author- 
ities or  relatives,  accor<lin>?  aw  the  insane  acts  cf»nstitnte  a  danger  to 
society  at  lai^^e  or  to  the  itidividual  himself.  It  is  imiM)rtjiut  tore- 
view  the  acts  which  most  commonly  follow  the  delusions,  for  tlui  lat^ 
ter  may  often  be  discovered  by  the  resultiuK  conduct,  even  tliough 
they  have  l)een  hitherto  unHUHi>ected,  And  acts  which  are  not  of 
themselves  couvineinjj  evidence  of  insanity  may  l>eeom(*  so  by  l)eiu^? 
explained  or  jnstifiod,  acctu'ding  to  the  delnsions  or  hallucinations  of 
the  individual. 
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InsMue  acts  may  be  divided  iuto  those  which  affect  the  person  and 
health  of  the  patieut  or  his  property,  and,  Hecomlly,  thoao  wliich  are 
directed  against  others.  Under  the  first  may  be  considered  such  acts 
as  stripping  off  clothes  and  rt>fiisal  of  foful,  fanta.stic  dre*sH,  suicide, 
self-mutilation,  habitual  drinking,  aquauderiug,  alienation,  or  de- 
struction of  property.  Under  the  second  may  be  i)laced  homicide, 
wanton  violence  and  mischief,  arson,  rape,  unnatural  oflFences,  annoy- 
ance by  postal  cards,  and  many  other  similar  iniquities. 

Stripping  off  Clothes. — It  is  very  common  for  the  insane  to  strip  off 
their  clothes  either  entirely  or  in  paii.  We  are  coosfcintly  told  that  a 
patient  waudera  about  his  or  her  house  with  scarcely  any  clothes  on, 
to  the  scandal  of  friends  and  servants.  This  is  often  done  without  the 
slightest  regard  or  any  consciousness  that  it  is  indecent.  The  rest- 
lessness engendered  by  the  disorder  prompts  the  sufferer  to  leave  his 
room,  and  the  attention  is  too  much  ahsorbed  by  the  thoughts  which 
crowd  the  naind  for  him  tu  dress  in  the  accuHtomed  clothing.  "Clotheii 
and  in  his  right  mind/"  denotes  the  sane  man;  the  insane  is  often  un- 
clothed and  in  this  state  may  wander  not  only  al>out  the  house  but 
into  the  stn^et,  and  many  a  "  wandering  luuatic"  has  had  to  be  covered 
by  a  po]iceuian*a  great  coat  before  he  could  be  tiikeu  home. 

Patients  will  wander  about  half  dressed  who  are  not  in  an  acuta 
state  of  insanity,  hut  many  who  are  suffering  from  acute  mania  or 
melancholia  or  the  Jicute  st^ige  of  general  paralysis  will  stnp  off  all 
clothing,  or  tear  to  pieces  all  that  is  put  on  them,  either  to  get  lid  of 
the  feeling  of  restraint  or  Ix^cause  of  some  heat  of  skin  which  clothes 
figgnivate.  Others,  too,  in  another  phjtse  of  the  disorder  will  de- 
atroy  everything  in  the  shape  of  cl<>thing  as  well  as  the  bedding, 
slieets,  and  bljuiki^s  from  \mve  wanton  love  of  dentruetiou,  just  as 
they  will  smash  wimlows  or  furniture.  These  patients  do  not  in  very 
many  cases  smash  or  tear  owing  to  any  delusion,  but  from  an  insane 
desiro  to  destroy,  and  Hoinetimes  a  restless  craving  for  something  on 
which  to  exiM-eise  their  fingers,  teeth,  or  uailhi.  They  will  go  on  teiir- 
ing  till  they  have  reduced  the  bedding  or  clothing  to  the  smallest 
frugriKMits,  and  I  have  seen  a  black  cloth  coat  liocomo  a  ma.ss  of 
shnnls  HI)  that  no  oijo  cnuKl  |inssil)Iy  guess  what  it  originally  had 
been. 

Otlicrs  will  tuki'  rtff  tlieir  clotiics  thrf>ugh  some  delusion.  Relig- 
ious iiit'lanrliolics  think  tliny  are  Imnnd  tn  deprive  themselves  of  them 
to  give  to  those  who  are  in  want,  or  will  think  them  too  good  to  wear, 
or  that  tliiM  cannot  afforil  tlu-m,  t»r  will  say  that  it  is  their  duty  to 
m*>rtify  the  tlesh  and  expos*'  themselves  to  cold  for  the  same  reason 
that  so  many  refuse  f(»oil.  A  lady  Lit(l>  under  ray  care  hiul  the  de- 
lusit»n  that  she  was  going  to  hi>  turned  nut  of  her  house  to  wander 


SYMPTOMfl  OF  INSANITY.  91 

about  the  streets  naked  ull  night,  and  tiiis  tboiigbt  of  bein^^  naked, 
though  fihe  dreaded  it  exceedingly,  became  buijIj  a  dominant  idea  that 
she  prepared  for  it  every  day  by  endeavoring  to  take  off  all  her  clothes 
in  her  own  drawing-room,  and  nothing  but  the  conntant  presence  of 
an  attendant  prevented  her  from  doing  so.  The  delusion  and  endeavor 
passed  off  in  about  a  week. 

Demented  patients  will  ofton  take  off  or  tear  their  clothes  from  the 
fidgety  restleswuesa  which  characterizes  Home  of  them,  ewpecially 
those  who  suffer  from  periodical  excitement.  These  are  chronic  pa- 
tients,  but  with  this  exception  our  prognosis  need  not  be  unfavorably 
affected  by  this  practice,  which  is  seen  for  the  most  part  in  acute  in- 
sanity, from  which  so  many  recover.  Even  those  who  in  acute  con- 
Hcious  mania  destroy  for  the  sake  of  destroying,  will  gi\e  up  the  habit 
if  they  are  prevented  from  indulging  in  it  for  a  time.  The  treatment 
must  vary  according  to  the  case.  An  acutely  delirious  patient  must 
not  be  allowed  to  go  naked  if  the  weather  is  cold.  A  suit  of  strong 
and  tough  material,  made  to  lace  up  the  back,  must  l>e  placed  on  him 
or  her,  with  an  adequate  supjdy  f)f  underclothing,  and  if  the  sewing 
is  d<me  with  stout  threa*l  or  twine  it  cannot  l)e  broken.  Soft  and 
warm  boots  must  l>e  placetl  on  the  feet,  with  locks  to  prevent  their 
being  removed.  Another  plan  is  to  fasten  a  strong  blanket  rL>uijd  the 
neck  and  shoulders,  making  a  kind  of  poncho,  impeding,  thtmgh  not 
confining  the  arras,  and  enabling  attendants  to  hold  a  j^-itient  without 
bruising.  This  is  useful  in  very  acute  delirium  wlieii  the  patient's 
object  ia  to  get  rid  of  clothes  rather  than  to  destroy  them.  In  acute 
and  conscious  mania  when  the  tearing  is  done  for  sheer  wiuittm  mis- 
chief, an  attendant  shouUl  be  placed  by  the  patient  who  shall  jdiso- 
lutely  prevent  his  practices,  and  the  hands  may  even  be  fastened  if 
the  habit  is  i)erHisted  in.  Such  peo])lo  know  perfectly  well  that  what 
they  do  is  wrong,  and  are  tf>  l>e  influenced  by  moi-al  troatment  aiid 
the  withholding  of  any  luxuries  as  wine,  beer,  or  tobacco  in  which 
they  delight.  Even  the  demented  are  susceptible  of  this  kind  nf  mor- 
al trejitment  to  a  greater  extent  than  many  would  give  tlieni  cnnlit 
for. 

hnhi'rnt  Exposure  of  the  persrui  is  a  practice  indulgrd  in  by  the 
insane,  and  as  it  is  not  contined  to  them  but  is  alstt  met  witli  among 
the  sane,  it  becomes  a  fjuestion  of  legal  diagnosis,  and  recjuires  care- 
ful investigation.  Not  iafrecinently  is  it  the  case  that  men  expose 
themselves  to  children,  and  iusanity  may  be  pleaded  as  an  <'xcuse  for 
the  act.  8uch  occurred  not  long  ago  in  an  elderly  and  weak-minded 
man  given  to  drink.  Here  the  unsoundness  of  mind  was  manifest, 
and  the  pleii  *tf  irresponsibility  was  successfully  raised.  Wlit^n  the 
act  is  the  result  of  insanity,  it  ia  not  likely  to  be  the  only  evidence  of 
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ineuUl  diHord&r,  aiul  eveu  the  act  itself  and  the  locality  may  be  auffi- 
cieut  to  sLuw  ita  origin.  For  I  have  knowu  a  man  who  rarely  traus- 
tprsHsed  in  this  way,  but  when  he  did,  it  was  in  the  most  public  ami 
(^rowde<l  place,  on  board  a  steamboat  or  at  a  soleum  function  in  a 
foreign  cathedral.  Women  in  a  state  of  erotic  excitement  may  do  it, 
but  not  in  public.  In  asylums  it  is  not  uncommon,  but  the  insanity 
in  such  crises  is  showu  in  many  ways,  and  self-abuse  likewise  is  often 
<-:arrit^d  4)ii  in  a  most  Hhamch^HH  maimer.  I  have  known  this  practLsed 
by  womeu  who  were  not  othemviao  iusane^  and  ])ractised  almost  in 
public.  \Vith  many  it  seems  to  bo  a  most  uncontrollable  babit,  and 
one  extremely  diffioult  to  deal  with. 

FatiffiJilic  Dtrss. — From  the  sti'ipping  off  of  dress  we  may  ]>a8s  to 
the  wearing;;  of  au  inordinate  quantity,  to  the  decoration  of  the  person 
by  all  kinds  <ti  fantastic  ornaments,  or  the  utter  neglect  of  all  cleanh- 
ness,  both  of  porson  ami  clotlies.  All  tliis  may  proceed  from  dela- 
HiouA  diret'tly,  or  may  l>e  merely  the  habit-s  of  a  neglected  lunatic  who 
has  been  allowtnl  to  do  what  he  likt'S,  and  has  drifted  iut<>  the  care- 
lessnt'ss  of  a  ln^niiit  or  recluse.  Some  people  have  an  extniordinary 
fear  of  cold  ami  will  wear  a  hu^e  pile  of  clothing  without  changing  it, 
for  fear  of  taking  cold.  One  old  lady  had  sewn  round  her  body  hirer 
ujKJU  layer  of  ilaunel  lill  she  was  eut-ased  in  a  complete  pad,  and  this, 
of  course,  wan  never  removed.  And  the  same  fear  causes  them  to  avoid 
wat**r  and  wasliing,  and  ho  tiiey  will  go  month  after  month  and  year 
ufter  year  uuwashrd  and  unkempt.  I  lately  saw  a  man,  of  the  age  of 
thirty -two,  who  ou  two  ofeasious,  twelve  and  fourteen  years  ago,  had 
l>een  under  my  cure  in  an  asylum,  wlionee  he  hjul  been  removed  un- 
cured  by  a  fond  and  fnolisli  mother.  Siuee  that  time  I  should  think, 
judging  by  Jiis  ajjpearanee,  ho  had  not  been  washed,  neither  had  his 
hair  nor  begird  l)eeu  cut.  They  hung  over  his  sht)uldei's,  hiding  his 
face,  and  altogether  lie  presented  the  most  extraordinary  a]>i>earance; 
the  st^ite  of  tlie  room  in  whieii  lie  lived  eorre9]>ouded.  with  that  of  his 
person.  This  wjis  au  extreme  ease^  but  there  are  many  patients 
wh«»se  dress  and  appearance  iire  eccentric,  who  decorate  themselves 
with  tinsel  f)rna]nentH  or  otlier  rubbish,  owing  to  delusions,  and  we 
are  often  led  to  the  tliseovery  of  the  latter  by  what  we  see  on  them  ot 
in  their  a|jartment.  Many  will  out  no  food  eseept  that  which  they 
conk  themselves,  and  thus  we  find  that  they  Inive  delusions  about 
[wison.  Othei*s  will  not  leave  the  house  or  even  the  room,  and  from 
them  we  gather  dehisions  about  the  police  being  after  them  for  some 
crimo  of  which  they  art^  unjustly  accused,  or  of  people  wishing  to 
murder  them  or  shut  them  up.  Not  infrequently  these  people  have 
great  fear  of  being  placed  iu  au  asylum.  They  may  have  been  there 
already,  or  are  fully  aware  that  their  peculiar  mode  of  life  renders  it 
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very  probable  that  tliey  will  be  taken  to  one,  and  like  so  many  other 
lunaticH  who  are  consfioua  of  their  condition,  tliey  ti'y  to  make  their 
relatives  promise  never  to  send  them  thither,  and  some  who  are  weak- 
minded  enough  to  make  such  a  promise  are  terribly  hamjiered  after^ 
wardH  when  it  becomes  absolutely  necessary  to  reHort  to  Huoh  a  Htep. 

The  amount  of  dii't,  eceeuthe  dreiis,  or  peculiar  habita  wliich  con- 
stitute insanity  from  a  legal  point  of  view  may  give  rise  to  great  for- 
enHiccoutroverHV,  which  is  espeeiaUy  a])tto  arifie  in  will  canes  iu  wliit'h 
the  eccentricity  has  gone  on  unchecked  during  life,  and  is  thought  to 
have  affectetl  a  will  which  is  disputed  after  death.  One  can  only  say, 
with  regard  to  such,  that  every  case  nmst  be  judged  fm  its  own  meiits 
ftl>art  from  all  others.  Much  will  turn  upon  the  origin  and  duration 
of  the  symptoms.  If  a  i>erson  who  up  to  a  certain  date  has  1)een 
methodical,  orderly,  and  clean,  like  the  rest  of  his  fellows  aiid  espials, 
then  undergoes  a  complete  change,  severs  himself  frnm  his  surround- 
ings and  leads  a  life  of  complete  seclusion  in  tilth  and  WTetcheduesB, 
it  is  probable  that  this  man's  mental  condition  has  undergone  a 
cliange  and  is  deterionited.  It  is  also  probablu  that  he  has  dnlu- 
sions,  whether  he  has  revealed  them  or  not. 

Hack  Tuke  hiis  given  us  au  interesting  history"  of  a  man  whom 
he  calls  the  liermit  of  Red-Ccuits  Green,  who  lived  for  a  quarter  i)f  a 
century  shut  up  in  the  same  house  alone,  every  window  and  duor 
Ijeing  carefully  barrica<:led,  and  here  he  was  visited  by  Dr.  Tuke,  who 
thus  describes  him:  **I  went  uj>  to  the  window  of  what  had  been  the 
kit^^'heu,  the  glass  and  casement  of  wliich  had  long  disappeared,  the 
strong  iron  bars  only  remaining.  Here  the  possessor  of  atni)lo  means 
and  a  man  of  at  leant  fair  education  lived  day  and  night.  He  ap- 
peared to  emerge  from  a  bed  of  ashes  (he  Iiad  not  slept  in  a  be*]  for 
many  years),  and  I  ob8ei'\-ed  that  when  his  room  was  entered  after 
his  death,  the  floor  was  found  to  be  a  coufile  of  feet  or  mare  deep 
with  the  cinders  which  liad  accumulated.  On  my  appearing  at  the 
window  he  came  forward  and  entered,  though  with  ap]»arent  reluc- 
tance, into  conversation,  his  countenauce  being  marked  by  an  expres- 
sion of  suspicion.  His  aspect  was  ipiite  in  keeping  with  liis  abode. 
UnwasliR<l  for  many  years,  liis  skin  was  not  in  a  ilesirable  condition, 
the  white  of  his  eyes  contrasting  strangelv  witlj  the  rest  of  his  per- 
son. Clothes  he  ha^l  none,  only  a  iliriy  blanket  loosely  thrown  over 
him.  In  the  room  were  a  fire,  an  old  table,  and  numerous  bottles. 
He  spoke  to  me  in  a  low,  rather  |ihiiii(ive  tone  (if  voico  and  gave  me 
the  impression  that  he  was  laboring  under  a  certain  amount  of  fear  or 
apprehension.  Part  of  his  conversation,  wliich  otherwise  w.-ih  jier- 
fectly  rational,  conveyed  the  same  impression.  Hm  intiiuat<'d  that 
bis  relations  were  against  him^  and  I  nuderstond  liiin  to  give  this  as 


94  EIAHDFORD  —  INSANITY. 

a  reason  why  liii^  Iioiifie  was  barricaded.     Sti  far  as  I  could  make  out 

through  bis  prisou-like  bars,  he  wan  laboring  iiuder  a  i>artial  iusauitv 
— a  mouomania  of  suspicion  or  persecution.  Several  of  liis  visitom 
agree  in  the  statement  that  ho  assured  them  his  relatives,  e8])eciallv 
bis  brother,  were  plotting  against  bito.  He  never  ViTote  a  letter  to 
any  member  of  tlie  family  nor  to  any  one  else.  He  had  a  check  book 
and  used  it  for  the  payment  of  some  of  his  bills.  When  be  required 
mouoy  ft)r  Jiia  own  use,  his  bankers  wouhl  receive  a  verl.ial  message 
and  transact  business  with  him.  In  conseciuence  of  his  refusal  to 
sign  his  luiriio  to  any  paper  bearing  a  stami>,  as  he  would  not  acknowl- 
edge the  Queen,  the  receii^t  stamp  had  to  be  added  afterwards.'*  He 
gave  away  a  great  deal,  sweetmeats,  coppers,  and  gin  and  water  to 
swarras  of  tramps.  He  ate  bread  and  cheese  and  red  herrings,  and 
drank  Imth  milk  and  gin.  He  had  a  great  fear  of  poison  and  gave 
up  milk  because  lie  suspected  it.  Ou  this  account  he  often  changed 
his  baker,  and  after  liis  death  nearly  a  carth>ad  of  untouched  and  sus- 
pecte<l  louver  was  found  in  his  room.  He  died  of  apoi)lexy  at  the  age 
of  sixty-one. 

This  gontlomen  was  visitod  by  one  of  the  commissioners  in  lu- 
nacy, John  Forster,  the  biographer  of  Dickens,  and  also  by  Dickens 
himself,  but  because  he  could  talk  rationally  and  acutely,  they  both 
thought  him  sane.  He  was  untinestionably  insane.  As  Dr.  Tuke 
/  observes :  "  Tliero  is  tho  family  history,  pointing  to  hereditary  predis- 
IK)8ition,  only  wanting  some  exciting  cause  to  arouse  it ;  the  change 
^  of  character  at  ten,  aasociatocl  with  an  alleged  physical  cause  (ring- 
witrm  sudilenly  cured),  the  action  as  a  moral  cause  of  an  injuriously 
ludulgent  l)riugiug  up;  there  is  suhsetjuent  to  tho  age  of  ten  constant 
waywardness  and  obstinate  wilfulness,  combined  with  untruthfulness; 
act.s  wliifh  (xrcasioued  frequent  iilarm  to  his  family;  the  necessity  at 
length  of  legal  restraint  (lie  was  phiced  under  certificates  for  two 
years);  freaks  of  dress  and  no  dress;  extraordinary  conduct  on  and 
after  tlie  <leath  of  his  mother  (he  kept  lii^r  body  in  flie  house  for 
sumo  two  or  throe  months);  tho  persistent  notion,  if  we  may  not  say 
ilelusioii,  respecting  tlio  Queen,  involnug  tho  loss  of  considerable 
pnjiierty;  the  entire  neglect  of  his  dwelling  and  person;  the  ground- 
less antipathy  and  suspicion  he  felt  towards  his  brother;  the  delu- 
sion that  finison  was  jnit  into  his  food;  his  fits  of  mental  depression 
and  his  viojeut  7)as.sion  on  the  slightest  contradiction.  But  he  could 
converse  intelligently  on  many  subjects,  such  as  the  classics,  Shake- 
siH'are,  and  the  literature  of  the  Restoration.  His  memory  was  re- 
m;Lrk;d)ly  retentive,  and  he  fully  undei-stood  the  value  of  money.  If 
a  jury  liad  had  hira  before  them,  dressed  like  a  gentleman,  and  had 
not  seen  the  condition  in  wliich  he  lived,  it  is  a  question  whether  they 
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would  have  found  him  insane.  A  will,  which  he  made  some  years 
after  his  raother'H  death,  evinced  no  animosity  towards  Lin  brother, 
nor  did  it  diBi>lay  any  eccentricity  or  insanity  in  the  dispuBitiou  of 
hia  property. 

Excessive  drinkimj  Ih  ono  of  tlio  acta  of  thtt  iuHHiie.  Much  has 
been  written  on  this  nnhject  and  variotis  %'iews  have  hoen  propounded 
by  the  writers.  It  is  quite  ceiljiiu  that  drinking  and  iuwauity  Htaud 
in  relation,  one  to  the  other,  in  several  diflferoiit  ways.  Fii'Ht  of  all, 
there  is  the  habitual  ili'unkard,  man  ^Jr  woman,  who  has  a  habit  of 
drinking,  and  will  get  drunk  whenever  he  can,  and  tlxink  himself 
drunk.  We  are  jjerpetually  cousidted  about  such  |)eoi>le,  and  asked 
to  see  them.  I  refuse  to  do  this  if  it  is  probable  that  I  shiill  iind 
them  under  the  intluence  of  litjuor,  and  then  I  am  told  that  if  sober 
they  are  perfeotly  sane.  This  habitual  drinkiuK  ^uay,  if  it  is  exces- 
sive, result  in  delirium  tremens,  in  acute  alcoholic  insanity,  or  in 
chronic  insanity,  but  it  may  continue  for  inany  years  without  any  of 
these  results,  and  may  cause  the  niiu  of  a  man's  business,  jirofea- 
siou,  and  prospects.  It  is  for  these  cast's  that  we  reijuire  legal  ma- 
chinery to  control  the  patients  for  such  a  time  as  will  enable  the 
habit  to  l)e  overcome. 

DijfHommna  i)roi>er  is  au  insanity,  an  insane  impulse  to  drink 
which  occurs  in  individuals  de^entuatetl  by  hereditary  taint.  They 
are  not  insane  from  drink,  but  insane  before  they  commence  to  drink 
(Magnau).  This  form  of  insanity  is  almost  iuvarial.>ly  j^criodical, 
and  may  recur  after  a  long  or  a  short  interval.  Its  duratifm  also  will 
vary  from  a  few  days  or  a  week  to  some  weeks  or  nH>nths,  depending 
on  the  quantity  of  akohol  tiiken.  I  knew  a  gontlomau  engaged  in 
business,  orderly  and  properly  behaved  as  a  rule,  who  periodically 
vanished  tmt  of  sight  and  went  to  some  low  pothouse  at  a  distance 
from  home,  where  he  drank.  In  about  a  week  or  ten  days  he  re- 
turned liome  and  went  on  with  his  work.  This  went  on  for  some 
years  till  ho  died,  of  what  diseane  I  liave  been  unHl>!e  to  learn.  There 
is  oft<ai  a  sbigo  i>f  mental  alU'ratiou  Intfore  tbn  drinking  cimiiuences, 
and  this  is  generally  depresHion,  so  that  sttme  have  classed  the  disor- 
der as  a  vjiriety  of  melancholia.  This  recurrence  is  a  feature  which 
is  common  to  other  forms  of  mental  disorder  and  points  to  the  neu- 
rotic origin,  f(»r  in  the  intervals  these  ]>ersons  have  no  craving  for 
drink  and  c^ften  have  an  actual  aversiou  to  it. 

"BetAveen  the  true  dipstnuaniac,"  says  M.  Legraiu,*'  "who  drinks 
impulsively  and  the  common  drunkard,  there  is  a  very  numerous 
class  of  drinkers — Jictual  intermittent  drunkards— wlm  seem  tu  oljey 
a  sort  of  impulse,  but  are  more  like  a  commrm  dnuikurd  through 
their  pronounced  liking  for  intr»sicating  drink,  and  are  also  like  true 
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dii>8om!iiiiuA^a  iu  consequence  of  certain  psycLoloKical  cliaracters;  m 
a  mutter  of  fact,  they  are  often  confounded  with  tlipsomaniju.'s/'  For 
these  M.  Legrain  proposes  the  name  of  psemlodipsornaniacs,  and  thev 
are,  he  says,  "  patiouts  with  a  weak  will,  without  energy  and  easily 
directed  in  any  ilirectiou;  actual  weathercocks,  they  appear  in  tlie 
presence  of  alcohol  to  \m  great  children  incapable  of  any  efficient  and 
enerKetic  action.  Neveiiheless  they  strive,  and  this  consideration  ex- 
plains why  their  excesses  occur  peri(xlically  iu  a  n'curroul  manner; 
they  resist  until  some  tempting  opportunity  makes  them  forget  all 
their  ^ood  n^solutions.  Tliey  are  the  victims  of  occaaionH  which  thev 
dtt  not  want  to  avoid,  l>t»cause  they  love  alcohol;  they  would  nevfr 
become  drunkards  if  it  were  possible  for  them  to  live  always  nmler 
tutelage." 

To  driiw  a  line  of  demarcation  between  these  and  the  true  dipao- 
raaniacs  on  the  one  hand,  and  the  tnio  habitual  drimkards  on  tlie 
other,  is  undoubtedly  very  difficult.  One  distinction  which  may  be 
made  between  the  first  two  is  that  the  diitsumauiiic,  when  not  under 
the  influence  of  the  jjaroxysmal  attfick,  is  prtwjf  against  temptation 
and  is  no  mrtre  to  be  leil  to  drink  than  another  is  led  to  suicide  in  the 
intervals  betweeu  his  atbu'ks  id  jtielanclmlia.  But  the  i)seiidodii«t>' 
maniac  loves  nlrnlinl,  and  although  he  may  promise  repentance  and 
vow  that  ho  will  never  do  it  again,  at  the  first  np]>ortunity  his  coura^'e 
vanishes  and  hn  fjdls.  Tliese  people  may  fitly  bo  classed  among  the 
victims  of  the  so-called  itwral  insanity,  while  the  true  dipsomaniacs 
shoulil  \■H^  r.iukvd  aiuoug  tlione  who  suffer  from  insane  unpffhc.  The 
I)rognnsis  in  tlie  cilsi'.  of  the  latU-r  is  bettor  tlian  in  thatof  the  former, 
for  we  have  to  deal  with  a  higher  kind  of  mind,  thougli  one  clouded 
l>y  temporary  insanity.  This  wo  may  hope  t<i  relieve  by  measures 
coudncive  U\  the  health  of  nnml  ijiid  budy,  l>y  mnnbd  training  and 
gymniustics,  and  by  a  strict  hygiene  duriJig  the  intervals  of  the  par- 
oxysms. And  whiMi  the  attack  is  ]>reseut,  our  endeavoi-s  may  be 
cheered  by  the  knf>wledge  that  it  will  jiass  away  if  we  can  preserve 
the  sufferer  from  suicide  r»r  other  misha]). 

Of  the  morally  insane  rlrinker  we  can  have  but  little  hope.  We 
have  tf>  deal  witli  a  weak  mind,  tlie  result,  probably,  like  the  other  of 
irilierited  taint,  but  one  wViich  all  our  efforts  will  not  bring  to  a  nor- 
mal standard.  This  condition  is  permanent,  and  the  sufferer  is  only 
preserved  from  a  fall  at  any  time  by  being  ]U'n[)i)ed  up  by  force,  mor- 
al or  physical.  It  is  for  these  that  inebriate  asylums  are  so  batUy 
wanted,  f<jr  tliese  who  are  fpu'te  unable  through  their  infirmity  to  take 
care  of  themselves.  The  ]jal)itnal  drunkard  needs  them  also,  the  man 
or  woman  who  driidis  Ix^cjinse  he  likes  to  drink,  who  never  strives 
against  it  wlu-ttier  it  is  the  i>rivate  tijipHng  or  the  public-house  orgie. 
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ThPHe  perfiouK  will  driuk  so  lou^  an  they  have  monej^  iu  their  lUM-ket, 
or  caD  tnru  ativthiii)^  they  posHess  iuto  money.  They  are  the  pi^oj)le 
who  Bpeud  their  wages  iu  driuk,  are  fauud  druuk  and  disorderly  in 
the  street,  are  locked  up  agaiu  and  again  aud  aeuteuoed  to  short  trfrms 
of  impriHomneut  which  do  no  good,  For  them  inebriate  asyluius  are 
necessary  and  compulsory  sefjuestration.  The  fear  of  a  repetition 
of  a  long  sentence  may  deter  theui^  but  nothing  else  will.  They  ap- 
proach the  criminal  class  more  nearly  than  the  innane. 

Stticiiie. — Nothing  in  more  common  among  the  insane  than  a  wish 
to  commit  suicide,  th^mgh  it  in  nut  to  be  held  that  an  attempt  to  take 
one's  life  is  of  itself  prix>f  of  insanity.  It  has  l>ecome  a  fashion  now- 
adays for  coroners*  juries  to  return  a  v^nlict  of  temporary  insanity  in 
every  case  of  suicide,  the  ]»ractice  having  been  brought  about  ]>artly 
on  account  of  the  difficulties  raised  by  life  asHurunee  companies,  and 
partly  to  spare  the  fptdiiigsof  friends.  Yet  tlinse  who  see  the  patients 
in  a  general  hospital  know  that  uumbei*s  ai'e  lironglit  there  rescued 
from  the  river,  or  with  throats  half  cut,  or  half  poisoned,  who  are  not 
insane,  and  our  i>olice  courts  tell  the  same  story.  A  great  nnrnl>er 
of  such  cases  may  be  put  down  U)  tlrink,  whirh  ih  the  chief  factor  in 
many  of  the  successful  as  well  as  the  unsuccessful  attempts. 

The  study  of  suicide  iu  various  countries  in  iuteresting  and  ha«  been 
carefully  worked  out  by  Morselii^  Wilham  Ogle,  and  others.  The 
statistieB  show  tliatit  is  much  more  common  among  men  than  women. 
Tables  in  tlie  Journal  of  Mvufnl  Scit'nce  (January,  IHIKl)  point  out  that 
in  this  country,  from  18<>1  to  1888,  the  result  as  to  the  liability  of  the 
sexe£i  to  suicide  may  be  stated  thuH:  among  equal  numliers  living  of 
both  sexe>i  there  were  almost  exactly  three  male  to  one  female  suicide. 
This  proi^ortion  held  good  at  all  ages  except  at  two  periods,  namely, 
in  the  fifteen  to  ti^'enty  and  tlie  forty-five  to  fifty-five  year  periods. 
In  the  earlier  of  these  two  the  female  iH  actually  higher  than  the  male 
rate.  The  break  in  the  scale  at  forty -five  to  fifty-five  marks  the  sud- 
den shock  given  to  the  female  system  by  the  menopause,  while  the  ex- 
ceptional iuversion  of  the  male  and  female  rates  in  the  fifteen  to  twenty 
year  peri'Kl  marks  the  conversion  of  the  girl  iuto  the  woman.  Dr. 
Ogle  points  out  that  this  periotl  is  not  only  that  in  which  the  suicide 
rate  for  women  is  higher  than  that  for  men,  but  is  alno  the  only  pe- 
rio<l  in  which  the  general  dcatli  rate  is  higher  in  the  fenjnle  sex,  and 
is  also  marked  by  an  exceptionally  higher  rate  of  lunacy  for  women 
than  for  men." 

If  we  coiild  have  an  accurate  record  not  of  the  actual  deaths  from 

suicide  but  of  the  unsuccessful  attempts^  we  should  probfibly   find 

that  the  rate  in  the  two  sexes  was  much  nearer  tlum  throe  to  one. 

Men  are  more  detf^miinetl  tlian  women,  and  in  such  mtxles  of  destruc- 

VoL.  XII.-7 


98  BLiHDPOBD — INaANTIT. 

tion  as  cntting  the  throat,  where  some  strength  is  needed,  the\  an 
more  likely  to  do  it  efifectiially ;  many  women  are  brought  to  our  hos- 
pitals with  throats  slightly  wounded.  Hanging,  which  is  easily  car- 
ried out,  is  not  liked  by  women,  who  prefer  diowning,  and  many  an 
rescued  from  the  water  when  they  throw  themaelvea  into  a  place 
where  there  are  people  and  boats  at  hand.  They  prefer  poison  to 
blooiished,  but  poiHouH  are  not  easily  procured  and  tliey  make  at- 
tempts which  are  frustrated  by  timely  aid,  or  the  poisou  taken  is  too 
weak  or  makes  them  sick.  Their  most  effectual  method  is  throwing 
themselves  from  a  height. 

Because  the  statistioH  of  the  registrar-general  show  a  preponder- 
ance of  deaths  from  suicide  among  males,  we  are  not  to  infer  that 
among  the  insane  male  patients  are  more  suicidal  than  female,  though 
for  fche  reasons  I  have  given  there  may  be  more  deaths  among  the  for- 
mer. Any  insane  ]>er8on,  male  or  female,  may  be  suicidal,  and  this 
very  early  in  the  illness,  for  tlie  majority  of  cases  begin  with  a  stage 
of  depression,  even  those  which  later  develop  very  acute  mania,  and 
in  this  deprassed  stage  suicide  may  take  plac*.  The  depression  may 
be  ai)pareutly  slight,  so  slight  as  not  to  have  become  <irganize<l  into 
downright  delusions;  yet  the  fe^^ling  of  there  being  something  wrong, 
he  knows  not  what,  or  the  fear  of  getting  worse  and  encountering 
some  iiuknown  evil,  makes  a  mau  weary  of  life,  and  so  he  "shuffles 
off  this  mortal  coil,"  preferring  "rather  than  bear  those  ills  he  has, 
to  fly  to  others  that  he  knows  not  of." 

If  we  have  the  oppf»i-tuiiity  of  accurately  ascertaining  the  history 
of  tlie  slighter  eases,  wliioh  may  be  called  simjUe  melancholia,  but 
are  nevertheless  marked  by  suicidal  desire,  we  shall  find  in  the  ma- 
jority a  strong  insane  inlieritance  and  also  an  inherited  t^^ndeney  to 
suicide.  Tliis  is  very  prevideut  in  some  families,  and  is  handed  on 
from  iiarentrt  to  iihildren,  aijpeariug  whenever  the  nervous  constitu- 
tion is  lowered  b\'  any  shock,  mental  or  physical. 

The  insanity  which  make  us  most  apprehensive  of  suicide  is  acute 
melancholia  with  delusicms,  and  these  may  vary  much,  yet  all  seem  to 
point  to  the  same  end.  It  sometimes  hap^i^ns  that  a  man  is  so  low 
and  depressed  that  he  feels  himself  likely  to  commit  self-destruction, 
and  may  express  a  horror  of  it  and  declare  that  he  never  will  do  any- 
thing so  wicked.  He  may  in  this  manner  completely  deceive  bis 
friends,  who  will  think  tluit  be  is  quite  safn  from  danger,  and  yet  the 
next  day,  perliaps,  he  will  not  be  able  to  resist  any  longer,  and  will, 
if  not  prevented,  throw  himself  from  a  window  or  over  a  staircase. 
The  religious  melancholies  are  very  suicidal,  for  they  think  them- 
selves too  wicked  to  live,  and  many  imagine  not  only  that  they  ought 
to  put  an  end  to  their  existence,  but  that  lieiug  so  de8i>erately  wicked 
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they  ought  to  inflict  all  the  pain  and  punishment  upon  their  bodies 
that  they  can,  A  favorable  mode  of  self-injury  ia  the  setting  them- 
Helves  on  Ere,  and  this  they  will  do  in  various  ways  by  concealing 
matches  or  lighting  paper  ut  the  fire  or  candle  when  the  attendant  ia 
not  looking,  and  they  will  endure  the  pain  of  burning  for  a  long  time 
without  raising  any  alarm.  Another  favorite  method  is  swallowing 
any  substance  likely  to  do  them  harm,  as  broken  glasH  or  chiua,  ar- 
ticles like  brooches,  needles,  or  pins.  It  is  marvellous  how  such 
things  are  swallowed  by  some  patients  and  pass  through  them  with- 
out injury;  probably  every  asylum  has  records  of  such  esperienoes. 
The  delusion  may  not  be  religious;  the  sufferer  may  imagine  that  he 
is  rained  in  his  fortune  or  business,  and  that  he,  his  wife  and  chil- 
dren are  all  going  to  be  starved  and  turned  out  into  the  streets  bare- 
foot or  naked.  This  idea  may  prompt  him  to  destroy  not  only  him- 
self but  also  his  family  to  save  them  from  this  wretched  fate,  and 
many  of  the  murders  oi  families  which  we  read  of  in  the  newspapers 
are  committed  from  this  delusion. 

There  is  also  a  large  number  of  suicidal  hypochondriacs,  people 
who  think  they  have  an  incurable  disease  or  spermatorrluiia,  or  im- 
agine they  lire  impotent  bf^cause  their  melancholic  condition  has 
annihilated  in  them  all  sexual  desire.  There  are  also  some  who  think 
they  are  the  victims  of  syphilis,  and  point  to  every  speck  or  pimple 
on  their  bodies  as  evidence  of  the  disease.  The  constant  and  haunt- 
ing dread  ol  this  malady  often  drives  them  to  suicide.  In  all  these 
different  forms  of  melancholia  the  patient's  condition  will  vary  from 
week  to  week  or  even  day  to  day ;  today  lie  may  not  be  suicidal,  his 
condition  is  above  that  level,  but  to-morrow  by  a  huA  night  or  want 
of  food  he  may  be  8o  "  reduced  '*  tLat  his  higher  centres  lose  control, 
and  altliough  the  delusions  may  be  just  the  same,  the  depression 
is  greater  and  the  suicide  point  is  reached.  It  may  even  be  due 
to  some  trouble  in  the  digestive  ayatem,  such  as  will  cause  gloom 
and  anxiety  in  an  othen^'ise  healthy  i)ersou. 

There  are  Ix^ides  these  melancholic  patients  many  who  will  com- 
mit or  try  to  commit  suicide  in  the  early  and  acute  stage  of  insanity, 
in  delirium  tremeu.s,  or  in  epileptic  mania.  They  may  even  do  it  Ui 
escape  from  where  they  are  restraineti,  or  to  get  away  from  those  who 
restrain  them,  wIkjui  they  imagine  to  be  fieiids  or  murderers.  They 
may  l>e  subject  to  paroxysms  of  mad  fury  in  which  they  will  dash 
themselvea  against  a  wall,  into  the  fire,  or  against  a  window,  juat  as 
others  will  smash  and  destaoy  from  a  sheer  impulse  of  destructive- 
ness.  These  peoyile  are  extremely  difficult  to  treat,  and  require  all 
the  api)liau<'es  of  a  well-ordered  asylum.  Tliey  will  re<iuire  a  padded 
room  to  prevent  them  from  dashiug  their  beads  against  the  wall,  and 
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even  this  may  not  be  sufficieut  without  restraiDt  if  they  have  a  desire 
to  K'f^uK^  out  their  eyes. 

Besitles  the  Huiciiloa  which  depeud  upon  delusions  we  find  a  cer- 
tain number,  I  believe  a  siuall  one,  which  i>roceed  from  what  has  been 
called  suicidal  impulse.  I  Hhall  have  to  ai>eak  hereafter  of  impolBire 
insanity,  especially  with  reference  to  homicide,  but  this  form  of  sui- 
cidal impulse  may  Imi  meiitiouod  liere.  It  is  found  in  patients  who 
are  not  specially  nielaucliolic  and  present  no  delusions  which  should 
make  them  wish  to  eud  their  life  on  earth.  The  insanity  may  be  well 
marked  and  their  efffU'ts  to  commit  suicide  unceasing;  but,  on  the 
other  haudj  we  find  soim^  iu  whom  the  Higus  of  iusaiiity  are  difficult  to 
detect  and  the  suicidal  impulse  will  be  occasional  only.  A  patient 
may  \j,o  day  jiJter  day  witlnjut  any  attempt,  though  opi>ortunitiea  cou- 
stantly  occur,  and  then  when  the  feurs  of  fnends  and  attendants  are 
allayed,  some  sudden  impulse  or  some  temptinj^  chance  may  lead  him 
to  commit  tlie  act.  These  doubtful  casea  require  preat  care  and  can- 
tion  when  after  the  acute  symptoms  have  passed  away  the  tjiuestion  of 
discharge  arises.  Has  the  patient  who  was  once  undc  fubtetlly  suici- 
dal lost  the  desire,  or  is  it  likely  to  recur?  Couceminy  such,  no  rule 
cau  be  laiil  dowu.  In  order  ti>  ^et  away  from  the  restraint  of  an  asy- 
lum patients  will  dissimulate  and  deny  delusions  of  every  kind,  and 
in  the  quiet  and  rest  of  an  am  Inm  the  wisli  for  suicide  may  have 
passed  away  and  they  can  truthfully  tell  us  that  they  have  no  desire 
for  anything  of  the  sort,  yet  phiced  in  their  old  environment,  and 
having'  to  face  the  world  anew,  the  feeling  which  was  thouj^ht  to  hare 
I>asaed  away  will  sudd*^uly  return. 

There  is  one  form  of  insanity  which  may  easily  he  mistaken  for 
suicidal  impulse,  but  it  is  that  characterized  by  hallucinations  of  hear- 
m^  which  have  been  already  described.  The  "  voiee.s"  command  the 
suflferer  to  commit  suicide,  and  he  obeys  implicitly,  but  he  does  not 
reveal  to  us  that  lie  licars  thetu  and  so  we  may  ascribe  to  impulse 
that  which  is  really  the  result  <jf  delusinu.  Perhaps  the  most  genuine 
cases  of  suicidal  impulse  are  those  which  occur  in  the  young.  Young 
men  and  maidens,  even  young  boys  and  girls,  conceive  a  morbid  idea 
in  their  mind,  an  uucontmllablo  desire  to  gratify  tlie  craving  for  the 
unknown  but  imaginary  pleasure  of  self-destniction,  and  so  it  hap- 
(»ens  that  every  asylum  cau  bring  forward  iiishim-es  of  attempts  made 
by  the  young.  Many  of  tin m  are  masturbjiti:ti-8.  and  all  may  be 
looked  upon  as  having  by  iidieritatjce  a  bad  neurotic  history. 

Sclf'Muiiiafiiiit. — Not  iiifreipieiitly  we  meet  with  patient^*?  who  en- 
deavor todamage  or  mutilate  tluMiistdves  in  sonie  way  orother,  not  for 
t!ui  purpose  of  suicide.  Imt  from  some  {ielusion  or  morbid  idea.  One 
Iiei'sou  will  pluck  out  Ids  im  <■,  i"n| hawing  tliesr-ri]>tural  [trecept ;  another 
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will  try  to  cut  off  an  offeutliuK  hand.  Not  uucominonly  tlie  or^^aiiH  of 
generatiou,  one  or  all,  are  removed  because  they  have  "  oifended/' 
and  incited  tLe  [Mitiout  to  limt  or  maatuHmtiou.  lu  tbe  Journal  of 
Mental  Science  (Vol.  XXXII.,  44)  tlioro  is  iiu  acouuut  of  a  patient^ 
age^  twenty -five  yeui*H,  who  two  and  a  half  ytuirs  after  admission  to  an 
asylain  in  New  South  Wales  excised  the  left  testicle  and  five  months 
ftftorwanls  the  right»  which  h<i  swallciwed  to  |)roveufc  any  one  else 
l*ettiug  it.  He  liecame  demented,  and  as  his  dementia  increiised 
he  would  scratch  hiinHelf  with  pieces  of  wood,  stone,  or  gluss,  and 
eventually  he  aj>i>eared  ill.  and  on  examiiintidu  it  was  found  that  two 
mouths  previously  he  had  fuuud  a  uail,  had  jthu-ed  the  point  againnt 
Lis  fcjrehejwl,  and  driven  it  in  by  bun]j>in^  his  head  against  the  wall. 
This  had  (juite  healed  tiver,  but  on  cuttiuK  down  a  wire  nail  was 
found  two  inches  luu^  driven  into  the  skull  up  to  its  head.  The  man 
died,  and  on  the  surface  of  the  couvoluti4:)ns  there  was  a  small  ttuantity 
of  pus,  aud  in  tlie  substance  of  the  fronted  lobe  was  found  a  cavity 
filled  with  altered  bhx^d  and  brokt-n-dowu  lirain  substance.  Paticnt^^ 
will  burn  themselves  in  the  same  way.  Lately  I  saw  a  lady  who  had 
8eize<l  a  hir^e  lump  of  incaudescefit  coal  with  her  ri^^ht  hand,  and  a 
youHK  mnu  who  had  placed  his  face  on  the  top  of  the  hre  in  the 
dininji:-roora  of  his  father's  house. 

There  am  many  wlu»  clauia^^e  themselves  in  minor  ways  which  are 
very  troublesome  and  Lard  U*  *leal  with,  though  tliev  are  nut  attendeil 
with  Sij  much  iLinyer.  One  is  the  habit  so  many  have  of  ])icking  the 
fingers.  BitiuK  the  naiU  is  commou  enough  even  amnu^  the  sane, 
but  patients  will  not  only  hit4>  bat  pick  their  tinkers  till  tlu\\  an*  raw 
and  bleeding,  and  uill  pick  sore  places  (m  their  faces,  arms,  or  body 
in  the  same  way.  Many  will  ]>ick  the  hair  out  frnni  their  head  or 
beard,  hair  by  hair,  till  they  make  their  faces  smooth  and  their  scalp 
bald.  One  man,  not  in  an  asvlum,  made  himself  so  bald  that  it  was 
necessary  to  provide  him  with  a  wi^',  but  his  fidgety  tiiigei's  cfmld  no 
more  let  this  alone  than  his  own  hair,  and  the  wig  ver\  soon  had  to 
be  sent  for  repairs.  The  picking  of  the  face  may  Ije  serious,  and  in- 
delible marks  may  be  made  in  tins  way,  so  that  it  is  necessary  to  keep 
the  hands  in  i)a(lded  gloves  till  the  habit  or  trick  is  overcome.  One 
lady  picked  away  all  the  septum  of  the  nose  for  want  of  sucli  meas- 
ure** being  adojited, 

Talhmj  to  Self, — Another  act  of  the  insane  is  constant  talking  to 
self.  Sane  jwople  do  this  also,  aud  it  is  n(*t  uncommon  to  meet  a 
man  in  the  street  bdkiug  volubly  to  himself  as  he  walks  along.  But 
lie  does  not  talk  t<>  himself  when  he  is  in  a  room  with  othi^i>i  as  the 
insane  do.  Some  talk  incessantly,  converting  their  thoughts  and 
ideas  int«>  words,  and  as  the  {(frnier  are  an  incoherent  jumble  in  many 
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cases,  80  will  be  the  latter  a  farrago  that  it  is  impossible  to  I'eniemb^T 
or  write  down.  Others  will  talk  out  loud  to  imagiuary  persons  and 
answer  imaginary  voices.  We  may  by  listening  to  these  converea- 
tiona  gain  valuable  information  couceminj;  the  individual,  and  dis- 
cover delusions  and  haUucinations  which  would  not  be  revealed  if  we 
directly  questioned  him  coDceming  them. 

Mutism. — Besides  the  patients  whf)  talk  too  muc^h  and  talk  to  them- 
selves, we  not  infrequently  see  others  who  will  not  talk  at  all.  It  some- 
times happens  that  we  are  cjiUed  to  examine  some  one  for  the  purpoee 
of  a  certificate,  who  remains  absolutely  silent.  Not  a  word  can  we  get 
in  answer  to  rjuf.stii  >iih,  nor  wiD  the  jiatient  write  or  convey  to  us  in 
any  way  his  reason  for  refusing  to  speak  either  to  us  or  his  friends. 
I  have  known  medical  men  find  a  tlifficnlty  in  signing  a  certificate  in 
such  a  case,  but  I  look  upon  Buch  mutism  as  sufficient  evidence  of 
insanity  coupled  with  the  history  we  hear  from  friencis.  For  this 
silence  is  not  likely  to  be  the  only  or  the  first  symptom  of  iosanitv; 
it  is  not  found  in  the  initial  stage,  and  we  shall  pi-obably  learn  a  good 
deal  if  we  make  inquiries.  Concerning  it  all  we  may  qnestioa  the 
patient,  and  ask  him  whether  it  is  true  and  accui'ately  related.  If  he 
refuses  still  to  speak,  we  may  conclude  that  his  mind  is  so  disordered 
that  he  can  take  no  notice  of  that  which  concerns  him  so  closely,  or 
that  from  some  delusion  he  will  not  give  utterance  to  what  is  occupy- 
ing his  mind.  I  have  known  this  silence  preserved  for  many  years. 
One  gentleman  whom  I  huve  attended  for  upwards  of  thirty  years 
has  never  spoken  to  me  the  whole  time,  and  only  a  rare  monosyUable 
to  any  oiib  pise.  He  rjccasiouidly  mutters  in  himself,  but  not  so  as  to 
be  intelligible.  He  requires  to  be  washed,  dressed,  and  fed,  but  ifl 
not  demented,  and  can  draw  very  tolerably  in  water  colors.  Friends 
sometimes  think  such  patients  aphasic,  or  that  they  have  something 
the  matter  with  the  vocal  organs,  and  I  have  known  a  girl  examined 
by  eminent  laryngolngists  witli  this  idea.  She  talked  fast  enough 
when  her  mute  fit  had  passed  away.  Many  old,  demented  people 
hardly  ever  speak,  never  perhaps  luiless  spoken  to,  but  these  can  all 
say  a  few  words.  The  mute  patient  is  almost  always  under  a  delu- 
sion that  he  must  not  speak,  and  this  may  make  him  silent  even  for 
years.  There  is  nothing  to  lie  done  in  these  circumstances,  and  per- 
sistent attempts  to  overcome  the  taciturnity  are  more  likely  to  prolong 
it  than  to  be  crowned  with  success. 

Waaiuifj  Properly. — Besides  damaging  his  person  in  various  ways  a 
lunatic  may  squander  his  property  or  enter  into  speculations  and  con- 
tracts which  he  never  would  have  done  had  he  been  in  his  sober  senses. 
Here  it  will  be  seen  that  the  spending  of  money  recklessly  and  need- 
lessly is  a  question  of  degree,  and  where  it  is  done  to  some  but  not  to 
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a  very  large  extent,  the  insanity,  whence  it  proceeds,  will  require  ad- 
ditional evidence  before  we  can  use  legal  restraint.  There  are  many 
patients  about  whom  there  can  be  no  doubt.  They  think  themselves 
millionaires,  will  make  us  jiresents  of  houses,  horses,  or  diamonds, 
and  amuse  themselvas  by  writing  to  every  tradesman  who  advertises 
in  the  papers,  and  ordering  half  his  stock.  But  others,  who  may  be 
rich  men,  will  spend  money  foolishly,  or  in  debauchery  or  some  fasli- 
ion  alien  to  their  custom,  and  yet  not  to  an  extent  which  will  seriously 
cripple  their  income.  Here  controversy  may  arise,  and  the  same 
may  be  said  of  the  senseless  extravagance  of  the  weak-minded  or  im- 
beciles, who  may  dissipate  a  large  fortune  in  a  few  years  in  drunken 
riot,  and  yet  will  be  held  by  juries  to  be  sane  because  they  have  no 
delusions  and  can  behave  themselves  with  propriety  when  they  are 
being  examined  in  a  court  of  law. 

Ads  Done  towards  Others. — By  far  the  most  important  of  these 
are  homicide  and  homicidal  attacks.  Besides  this  we  find  arson, 
rape,  and  theft. 

Homicide  may  be  committed  by  a  lunatic  for  various  reasons. 
All  such  acts  do  not  proceed  from  a  ftomtddal monomania  or  hmtidda} 
impnhe,  though  some  do,  and  these  will  be  considered  under  special 
heads;  they  are  the  rarest  of  all.  Those  most  commonly  met  with 
are  the  following : 

I.  Homicidal  attacks  on  attendants  are  constantl\'  made  by  pa- 
tients who  have  a  dislike  to  those  in  charge  of  them,  either  from  de- 
lusion or  because  they  are  kept  in  order  and  restrained  by  tiaem. 
They  may  be  made  also  with  a  view  to  escape,  or  to  obtain  possession 
of  the  attendant's  keys. 

U.  Homicide  may  l)e  the  result  of  a  delusion  or  liallucinatiou,  ami 
this  is  probably  the  commonest  of  all.  One  of  the  most  frerjuent  de- 
lusions is  that  of  persecution.  Patients  imagine  they  are  persecuted, 
plotted  against,  followed,  watched,  poisoned  by  persons  known  or  un- 
known. They  will  very  likely  attach  such  delusions  Uy  those  they  see 
most  of,  or  who  are  most  closely  related,  and  will  attempt  to  get  rid 
of  them  and  of  the  persecution  by  homicide.  Others  think  that  some 
terrible  evil  is  about  to  befall  those  they  love  best,  and  will  put  them 
to  death  to  avert  a  worse  calamity  and  possibly  commit  suicide  after- 
wards. This  is  the  history  of  many  a  tragedy  related  in  the  news- 
papers. The  connection  between  the  crime  and  the  delusion  in  these 
eases  is  not  hard  to  follow.  But  often  it  happens  that  there  is  no 
apparent  Ci)nnection.  A  man  may  have  a  delusion,  but  one  which 
does  not  appear  to  lead  in  any  way  to  homicide.  It  is  not  to  be  con- 
cluded, however,  that  there  was  no  connection  because  we  cannot  dis- 
cover it.     To  trace  the  thread  of  ideas  in  the  mind  of  a  lunatic  la  a 
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very  diflScult  tusk.  He  may  be  uiijible  to  <ln  it  hiiuHelf  or  maybe 
reticeut  aud  unwilling  tu  aul  us,  Perhftiw*  luoutba  after  he  may  reveal 
that  wliicL  led  him  to  tlie  act. 

TI16U  there  in  the  LirK^  cIhh.h  i>f  [mtieuts  v:hu  have  halluciDations 
of  hearing — liearing  "voices."  These  voices  worry  aud  jjersectite 
thpin  till  their  liven  are  insuppurtjible,  and  as  they  often  imagine 
them  to  l>e  uttered  by  those  arouuil,  they  may  shoot  or  stab  some 
uufortuuate  and  inutH-eut  j>ei*suu  who  is  uear.  Here,  a>;aiu,  the  hal- 
luciuatinn  may  not  \ye  known  or  confessed,  and  the  apparently  mo- 
tiveless act  may  be  put  down  to  homicidal  monomania  or  impulse 
when  it  is  nothing  more  than  an  act  c*ommitte<l  under  tho  iuMueuce  of 
an  ovtnwhehning  false  belief.  1  have  already  spokeu  of  such  halla- 
cinatinus. 

III.  Homicide  may  be  committed  by  persons  of  weak  mind, 
idiots,  iml)eciles,  or  demented,  for  some  silly  or  imaginary  cause  of 
offence  or  from  mere  imitativeness.  An  idiot  may  kill  a  child  be- 
cause he  has  sen-n  a  fowl  or  a  shceji  killed.  An  imbecile  may  commit 
a  murdpr  in  order  t(t  ^^liu  notoriety  and  l^e  talked  altout  in  the  news- 
|)ai»ers.  Of  this  a  notable  example  came  under  my  notice  a  year  a^'O 
which  will  be  mentioned  in  the  section  on  iml>eciles. 

The  insanity  of  these  three  classes  of  homicides  is  not  to  be  ques- 
tioned. Here  aud  there  a  patient  may  ctmceal  his  delusions,  and  we 
may  have  some  tnmble  to  discover  such  symptoms  as  halluci nations 
of  IiearinK,  but  in  by  far  tho  ^reat*'r  nnmlier  of  cases  indications  of 
iuHanity  will  have  l>een  noticed  jirior  to  the  ciunmittal  of  the  act. 

Th*?re  are  others,  however,  who  have  not  been  thought  insane  be- 
fore tlie  honiicide,  wliicli  has  Knm  the  first  thing  to  call  attention  to 
their  state  of  mtiitl,  aud  these  also  nuiy  l>e  dJnded  into  three  classes. 

IV.  Hrmiicide  is  frequently  committed  by  epileptics*  Many  epi- 
lepticH  are  not  considered  insane,  aiul  if  the  fits  are  not  numerous, 
they  may  pass  muster  as  sane  ])eoplt?  aud  mix  in  society  aud  dis- 
charge tlie  duties  of  ortliuar\'  social  life.  But  it  often  happens  that 
although  in  the  intervals  ]>etwee!i  tlie  Hts  the  mind  may  appear  sane 
and  sound,  yet  fur  a  certain  [leiiud  prior  to  a  fit  or  a  certain  time 
after,  there  may  lie  considerable  mental  disturbance  wliich  may  even 
lead  tr)  homicide.  Tliose  about  such  a  patient  may  know  little  and 
notice  little  of  the  e]>iiepsy.  The  attiick  may  be  extremely  slight, 
one  of  fiifif  mid.  only,  and  may  have  entirely  escaped  observation. 
The  French  sjieak  of  an  r^tUrpfiie  htrrre  nr  mixsked  epilepsy,  where  no 
tit  is  disci-rnible  but  mental  difiturbance  is  supjiosed  to  take  its  place. 
Whether  this  Ik>  so  nr  not,  it  is  certain  that  the  lit  may  be  very  slight, 
may  nc<-ur  in  thi'  ni^iht  c^r  when  the  ]^atieut  is  alone,  and  so  be  unno- 
ticed; and  a  hotnicide  may  Im  committed  iu  the  strange  automatic 


SYMPTOMS  OF  INSAyiTY.  105 

siaie  which  folJows  such  an  atUit'k,  and  there  will  l>e  no  knowledge  or 
recollection  of  the  deed  when  this  stat(>  jmHsea  away  ;  ami  iu  the  furi- 
ous mania  which  aucceedij  a  number  of  tits,  homicide  may  be  com^ 
mitted  nndt^r  the  influeucf!  of  deluHioiiH  or  Imliucinations. 

V.  Homicide  may  he  c(>mmitted  by  a  person  who  has  a  par- 
oxysm of  ac*ute  insanity  which  may  come  on  quite  suddenly.  The 
patient  may  even  wake  out  of  sleep  and  at  once  het^'ome  delirious,  and 
under  the  iullucnoe  <A  some  frightful  drt^am  or  iu  a  panic  of  fear 
caused  by  some  delusion  or  hallucimition,  may  attack  any  one  who  is 
in  the  same  apartment.  Such  a  paroxysm  may  soon  pitsa  away,  the 
whole  being  an  example  of  what  has  been  calleil  (i'ansiluf'y  inaniaj  ami 
afterwards  tliere  may  be  very  little  consciousness  or  recollection  of 
what  has  passed  and  the  patient  may  be  horrified  when  he  hears  of 
it.  The  furious  mania  produced  by  alcohol  may  likewise  lead  to 
homicide,  as  it  frec[uently  does  to  suicide.  Such  people  may  not 
suffer  from  delirium  tremens;  they  are  what  has  been  called  "mad 
drunk/'  and  they  may  commit  any  kind  of  violence  while  iu  this 
state,  which  yet  may  i)a88  away  in  twenty -four  hours  if  litjuor  ia 
withheld  and  slpe])  returuH. 

VI.  Besides  all  these  we  have  the  homicides  which  are  committed 
under  the  influence  of  "  homicidal  im|>ulsB"  or  **  homicidal  mono- 
mania/* not  a  large,  but  a  very  iraportjtnt  class,  concerning  which 
much  contention  h^is  arisen  iu  courts  of  law.  This  variety  will  be 
considered  under  the  head  of  impulsive  insanity.  That  it  exists  is 
now  generally  acknowledged  by  alienists,  but  many  cases  are  placed 
iu  it  which  for  want  of  an  accurate  diagnosis  should  come  under  one 
or  other  of  the  five  above-mentioned  varieties.  Where  delusion  can' 
not  be  tliscovered,  where  there  is  no  history  of  epilepsy  and  the  weak- 
ness of  mind  is  not  very  pronounced,  we  are  apt  to  have  recourse  to 
the  theory  of  homicidal  impulse.  A  careful  search  into  the  history 
and  anteceilenls  of  the  patient,  autl  a  close  crtiss-examination  may  re- 
veal a  motive  which  has  Ijeeu  hitherto  unsuspected. 

There  are  other  acts  committed  by  insane  people  which  hardly 
deserve  to  be  placed  in  a  category.  One  is  tlae  stM-alled  pyromania 
or  arson,  a  love  of  setting  things  on  fire,  which  may  be  noticed  in 
some  patients.  There  may  be  various  motives  for  this.  I  have 
known  a  man  set  fire  to  the  window  frame  in  order  to  escjipe.  Others 
will  try  and  set  fire  to  the  room,  furniture^  or  bedding  with  the  same 
object,  or  with  suicidal  intent.  It  is  a  common  trick  to  throw  things 
int^)  the  fire,  and  many  will  get  rid  of  all  their  handkerchiefs  in  this 
way,  and  in  these  days  of  open  and  unguarde<l  fireplaces  it  is  difficult 
to  prevent  them.  But  all  these  are  among  the  (hiugerous  acts  and 
tricks  of  the  insane  and  are  not  characteristic  of  an\  one  form  nf  in- 


106  BLANDPORD— INSANnr. 

sanity,  but  may  be  looked  for  wherever  luuatics  are  kept  in  re- 
straint. 

Erotomania,  NympJiotnamaf  Saiynasis.—JJnder  these  names,  whicL 
are  used  Honietimes  a«  Hynonymous,  aometimes  aa  indicating  differeut 
states,  we  now  place  the  disorder  of  patients  who  commit  acts  of  in- 
decency or  indecent  assaults  on  others  of  the  same  or  the  opposite 
sex.  Grave  qnestions  will  arise  as  to  the  responsibility  of  these  per- 
sons. About  some  there  can  be  doubt;  many  of  our  young  female 
patients  when  in  a  state  of  acute  mania  are  extremely  erotic  and  their 
actfl  and  talk  are  most  indecent,  but  all  this  passes  away  when  re- 
covery takes  place  or  the  acute  stage  is  over.  But  the  chronic  form  Is 
found  in  the  degenerate,  and  is  a  sign  of  degeneracy  both  in  men  and 
women,  whether  it  occurs  in  those  who  have  been  weak-minded  from 
childhood,  or  have  had  attacks  of  insanity  leading  to  a  deprmled  and 
demented  condition,  or  have  arrived  at  the  latter  through  age.  It 
may  be  extremely  difficult  to  fix  the  degi*ee  of  irresponsibility  in  these 
cases.  Not  every  psedenist  is  insane,  neither  are  all  who  assault  wo- 
men or  expose  themselves  to  children.  We  must  look  for  symptoms 
of  insanity  l)eHidcB  the  act,  au<l  we  shall  frequently  find  them,  bnt  not 
always.  At  any  rate  they  are  not  ca-ses  in  which  the  question  of 
homicide  or  suicide  is  raised.  If  the  offenders  are  held  responsible 
and  are  consigned  to  pri)=ion,  they  will  be  under  medical  observation 
and  the  insanity,  if  it  exists,  can  be  detected. 

Kleptomania  is  a  name  given  to  stealing  committetl  by  the  insane, 
and  is,  according  to  some,  an  insane  impulse  or  monomania  existing 
in  an  otherwise  healthx-  mind.  Like  the  last-meutioned,  this  thiev- 
ing is  not  uncommon  among  the  insane^  but  the  insanity  is  mani- 
fested in  other  ways,  as  we  shall  find  upon  close  examination,  and 
acts  of  theft  are  committed  by  well-<lressed  people  who  are  not  in- 
sane. 

Wlien  we  are  consulted  al>out  such  acts  done  by  persons  who  are 
supposed  to  be  insane,  and  to  whom  the  value  of  the  article  stolen  ifl 
of  no  moment,  we  may  suspect  one  or  other  of  several  things : 

I.  If  the  indindual  is  a  man  between  twenty -five  and  fifty-five,  we 
must  exaiuiue  him  closely,  and  may  possibly  discover  symptoms  of 
early  general  paralysis  in  which  stealing  is  by  no  means  uncommon. 
A  marked  case  of  this  kind  was  lately  brought  under  my  notice  t*> 
which  I  shall  refer  later. 

II.  A  patient  may  be  in  a  state  of  what  is  called  moral  insanity, 
insanity,  that  is,  without  delusion,  where  the  chief  symptom  is  an 
alteration  and  degradation  of  character,  but  without  delusion,  either 
l>ecause  the  stage  of  delusion  has  not  been  reached,  or  has  been 
reached  and  then  has  passed  away,  leaving  the  individual  half  cared. 
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Such  a  one  will  justify  inaane  acts  of  various  kiDds  and  among  them 
thefts. 

in.  There  is  the  iiyibecile  class,  which  wiU  be  described  later  on. 
These  weak-minded  people  are  given  to  thieving,  as  they  are  to  ly- 
ing, drinking,  and  frequenting  low  company.  To  ^\  their  irrespon- 
sibility is  extremely  difficult.  In  the  lower  Htatitm  <if  life  such  thefts 
bring  them  to  prison ;  in  a  higher  they  come  under  our  notice  and 
much  CAre  is  required  to  pronounce  an  opiniou  upon  them. 

From  time  to  time  we  read  of  ladies  appropriating  articles  in 
shops,  and  it  is  said  that  pregnant  women  have  Inugiugs  which  lead 
them  to  do  so.  Such  are  not  insane;  they  are  probably  jteople  of 
weak  or  ill-regulated  raiuds,  but  the  plea  of  insanity  cannot  be  raised 
unless  other  symptoms  are  discovered, 

CLINlCAIi  VARIETIES. 

Melancholia, 

In  describing  the  various  kinds  of  insane  patients  it  is  fitting  that 
those  should  come  first  whose  mental  sym]>toms  are  marked  by  de- 
pression. They  are  by  far  the  larger  numl>er  of  nil  that  are  met  with 
in  ordinary  practice  and  are  the  "out-patients,"  so  to  speak,  of  the 
department;  they  consult  us,  or  we  are  consulted  about  tliem,  in  our 
own  houses,  and  many  recover  without  being  placed  in  a  special  in- 
atitutiou.  Depression  will  range  from  mere  low  si)irits  to  the  most 
acute  delirious  melancholia,  and  the  different  degrees  Lave  received 
different  names.  We  read  of  simple  melancholia,  of  thhtsunutl^  lufpti- 
chondnacfil,  reliijioua,  suict'dfffy  but  there  is  no  marked  line  of  demar- 
cation, and  a  patient  may  advance  slowly  or  rapidly  from  the  first 
stage  to  the  last.  In  the  enrliest  the  patient,  or  more  probably  his 
friends,  will  consult  the  family  medical  adviser,  whn  will  be  told  that 
for  a  longer  or  shorter  time  there  have  l)een  ntiticed  an  alteration  and 
depression,  an  inertness  and  inability  to  attend  to  business,  a  want  of 
interest  in,  or  absolute  dislike  to,  those  things  whiiL-h  formerly  were  a 
pleasure.  This  we  may  hear  from  the  patient  himself,  but  more  often 
from  others,  while  he  himself  pooh-poohs  tlie  whole  matter*  det'lares 
there  is  no  alteration,  tries  to  avoid  the  physician,  and  rejects  his  ad- 
vice and  treatment.  An  he  and  his  friends  usually  diller  in  the  ac- 
count of  his  symptoms,  so  will  they  differ  iu  the  cause  which  either 
gives  of  the  disorder.  Here  it  is  proliiible  tliat  the  cause  asHigned  by 
the  friends  is  the  true  one  rather  than  that  which  we  receive  from  the 
patient,  for  the  latter  is  prone  to  conceal  or  minimize  the  true  origin 
and  to  exaggerate  some  circumstance  which  is  a  concomitant  rather 
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than  a  cause.     The  friends  tell  uh  he  is  worried  and  overworked;  be 

himHelf  maiutaiiis  that  he  Iihh  had  i>ecuijiary  loHHen  which  have  greatlv 
depressed  him.  But  we  hear  tliat  these  have  been  tridiu^  and  sucli 
as  would  not  have  eauwed  the  lenst  tremble  or  anxiety  liad  be  been 
well.  He  will  not  allow  that  he  is  overworked,  because  he  ia  afraid 
that  he  will  1m3  ordered  to  go  away  and  leave  his  busineas,  wliich  be 
thinks  will  go  to  pieces  in  his  absence,  not  \mn^  able  to  see  that  he 
ia  (juite  unfit  and  unable  to  i-oudut^t  it  witli  advantage  in  his  present 
condition. 

Without  the  lissistanfe  of  friends  we  can  dolittle  in  tliese  cases 
and  are  always  in  doulit  and  ditiiciilty  when  Ji  patient  presents 
himself  aloue,  and  we  have  to  rake  about  among  the  scraps  of  in- 
formation which  he  gives  aud  try  to  elicit  the  truth.  Those  who 
are  brought  by  their  friends  tr\'  to  put  a  diffei'ent  complexion  on  the 
symptoms,  assign  a  different  cause  and  seek  a  ilifferent  remedy. 
Tiiey  say  that  a  physician  can  4I0  them  no  good,  that  it  is  not  ilhiesa 
hut  wickedness  that  has  brnu^ht  them  to  this  state,  and  tliat  theirs  in 
a  case  iar  a  clergyman  rather  than  for  a  medical  man.  Others  will 
ascribe  their  mental  depressiou  to  bodily  illness.  They  have  disease 
iu  any  or  every  ]>art  of  their  body,  are  full  of  hypochondriacal  fancies 
about  what  they  can  or  cannot  eat  or  about  their  digestion  and  bow- 
els. They  will  tell  us  that  they  never  sleep,  and  have  not  slept  for 
weeks  or  mouths ;  hi*ro  again  wo  want  infonnatiou  from  othei-s,  and 
may  learn  that  this  de]>ressed  individual  sleeps  fairly  well  ami  eats, 
perha|>M,  V(irac'i(»UHly,  but  that  he  is  80  taken  up  with  anxiety  alwut 
his  heiilth  that  lie  has  no  time  or  energy  ta  attend  to  his  family  or 
business.  Having  pmbably  cf>nsulted  already  a  host  of  physicians, 
he  produces  a  sheaf  of  jtrescriptions,  has  a  knowledge  of  all  the  drugs 
in  the  pharmacoiKciii,  aud  argiiiaeiit  and  demonstration  are  alike 
powerless  to  convince  him  of  his  delusions.  Hypochondriacal  pa- 
tients are  extremely  numerous  and  haunt  the  consulting  room  of  the 
ordinary  ^ihysician  as  nuich  as  that  of  the  specialist.  They  are  most 
difficult  to  treat  aud  the  tjile  of  tlieir  sufferings  is  never-ending  and  a 
weariness  to  the  listener. 

Of  these  two  classes,  patients  suffering  from  simple  melancholia 
and  hypfK^ioudiia,  by  far  the  greater  uurjd)er  are  persons  who  cannot 
be  called  insane  iu  a  lepil  sense  or  dealt  with  by  being  placed  as  in- 
sane iu  an  asylujtj.  Many  of  them  woidd  without  doubt  suffer  if  so 
treated  and  would  derive  harm  aud  not  good  from  asylum  life  and  its 
snrroumlings.  What  then  are  we  Ut  advise  when  consulted  by  them 
or  their  friends?  If  we  examine  the  individuiil  we  find  in  the  major- 
ity of  cases  that  there  has  lH?eu  loss  of  appetite,  loss  of  weight,  aud 
loss  of  sleep,  the  loss  of  weight  depending  on  the  want  of  snflicient 
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sleep  and  on  raalniitritiou,  ujulasHimilatiou  of  the  food  takeu,  or  an 
insufficient  quantity  of  food,  the  iuauffiflency  dependinjL];  on  defective 
appetite  or  hypochondriacal  notions  alKmt  tlie  necesHity  of  abstention 
or  on  a  mistaken  belief  that  when  there  is  conBtipation  only  a  Rmall 
quantity  can  be  di^,'e8ted.  Constipation  in  such  persons  is  very  com- 
mon and  is  met  by  them  in  various  ^vays,  some  dosing  themselves 
with  strong  purgative  medicines  and  thereby  still  further  weakening 
the  digestive  system,  athers  abstaining  frtjm  footl  and  so  hiving  tlie 
foundation  of  the  common  delusion  thtit  nothing  ptisses  by  the  l)owel, 
that  there  is  complete  olistniction  and  therefore  no  food  of  any  kind 
ought  to  be  taken.  The  fnends  also  of  the  jwitieut  are  apt  to  look 
upon  the  constipation  an  the  cause  of  the  whole  trouble  and  say  it  is 
all  "liver,"  and  think  that  imrgative  medicines  are  the  sovereign 
remedy. 

For  one  retisou  or  other  it  is  almost  always  the  case  that  the 
patient  is  underfed;  often  not  more  than  half  the  quantity  of  food 
is  taken  that  is  an  adequate  supply  for  a  man  in  Iiealth,  and  the  wast- 
ing from  the  depressed  feeling  and  diminished  sleep  sof)U  shows  its 
eflFect  in  loss  of  tlesh,  a  coated  **  nervous'  tongue,  and  nuwholesome 
tint  of  face.  Wliat  is  to  be  done?  Almost  invariably  it  is  necessary 
to  advise  remo%'al  from  home.  The  man  in  business  who  thinks  all 
is  going  wrong  and  that  lie  will  not  be  able  to  continue  it,  must  go 
away.  The  wife  who  has  lost  all  iut^^rest  in  her  house  and  children 
must  leave  them.  The  objective  side  of  the  consciouauess  of  such 
people  is  weakened  and  the  subjective  rises  in  proportion.  The  rela- 
tion to  the  environment  is  dislocated  and  the  latter  must  lie  entirely 
altered*  I  am  not  now  speaking  of  the  more  advanced  cases  in  which 
delusions  are  present,  but  of  what  is  termed  simple  melancholia  in 
which  the  malady  has  not  reached  the  stage  of  delusitm  and  the  pa- 
tient is  capable  of  a  large  amount  of  splf-control  and  ahh^  to  travel  with 
suitable  companions.  The  choice  of  these  gives  rise  to  mucli  discus- 
sion. "Wives  wish  to  go  with  their  husbands,  and  this  may  sometimes 
be  allowed  if  the  wife  is  sensible,  and  if  there  is  another  of  the  jiarty', 
so  that  husband  and  wife  shall  not  l>e  always  alone  tngether.  Very 
often  it  is  impossible  for  the  wife  to  accompany  the  husband,  the  ol>- 
jeotof  the  change  l)eing  to  separate  the  two,  and  rarely  is  it  advisable 
that  the  liusband  shall  accompany  the  wife  when  the  latter  is  the  mel- 
ancholic. Between  two  people  so  closely  connected  there  will  Ije  end- 
less discussion  of  the  gloomy  thoughts  and  continual  iteration  of  the 
same  theme.  It  will  l^o  useless  to  visit  foreign  towns  and  picture 
galleries,  to  travel  amid  lovely  scenery  — motmtai us  and  lakes— if  the 
mind  is  perfmtually  to  dwell  upon  and  give  vent  to  its  woes  without 
the  reatraiut  of  a  comjiarative  strauger. 
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We  constantly  hear  from  the  relatiyes  that  the  patient  never  mea- 
tions  Lis  troubles  to  mere  acquaintancea  or  even  Ui  tht>Be  more  ditt- 
tautly  connected.  He  reserves  it  all  for  the  wife,  the  brother,  or  the 
aiater,  and  if  one  of  these  alone  goes  away  with  him,  the  evil  is  con- 
tinued and  time  and  money  lost.  The  beat  companion  for  a  man  is 
an  entire  stranger,  if  possible  a  physician  who  can  regulate  diet,  ad- 
minister medicines,  ami  attend  to  ailments,  real  or  imaginary.  Fail- 
ing this,  the  companion  should  be  some  one  of  experience  in  mental 
cases  who  knows  what  such  patients  are  and  has  travelled  sufficiently 
to  recogniKH  what  jtlacea  and  countries  are  suited  to  the  particular  in- 
dividual. The  choice  must  depend  (jn  the  tastes  of  the  latter,  if  he  or 
she  has  any,  and  on  the  time  of  year.  It  is  of  no  use  to  send  a  man 
who  is  fond  of  the  country  and  field  s])(>rts  to  see  foreign  cities,  or  one 
who  is  Htudi«ms  and  literary  to  wander  a^MJut  in  the  country,  and 
extremes  of  heat  and  cold  must  be  avoided,  eai>ecially  cold.  Almost 
all  such  i>atients  coine  to  us  in  an  enfeebled  condition ;  from  one  canae 
or  other,  >vorry  or  overwork,  previous  illness,  as  inituenza,  or  the  ei- 
haustion  of  the  depression  it-self,  their  strength  is  reduced  and  they 
feel  cold  greatly ;  therefore  warmth  is  essential,  the  regions  of  frost 
and  snow  must  be  left  i>ehiud  and  more  temperate  climates  sought— 
t+^mpprata  but  not  tropical. 

The  feeding  of  sucli  peo]>le  is  very  important,  for  few  take  suffi- 
cient UhkI  if  left  to  tlieuiHC'lves.  They  complain  of  want  of  ap]>etite, 
cimstipatiou,  and  a  fonl  tongue,  aud  all  these  may  be,  and  generally 
arc,  the  renult  ami  not  tlie  cause  of  the  de(»ressBil  nervous  condition, 
a  condition  which  must  ho  remedied  by  nutritive  food.  What  can  be 
done  by  feeiliug  is  well  illustrated  by  the  neurasthenic  caiw»s  treated 
by  thn  WVir  Mitchell  system,  cases  many  t)i  which  are  in  a  state  of 
starvatiuu  with  every  ki ml  of  hyixjclKnidriacul  fancy.  The  state  of 
tlie  tongue,  fm*  example,  wliich  is  covered  with  old,  dead  epithelium, 
appeals  to  the  patient  and  his  friends  for  purgative  medicines,  and  is 
thought  to  be  an  nnijuestionaVile  sign  of  dystJ^psift*  Yet  we  see  this 
cl(>an,  the  ftetor  of  breatli  vanish,  and  the  constipation  give  way  under 
a  largely  augniouted  diet,  which  should  bo  ordinary  nourishing  food, 
ucit  sick  diet  or  l>eef  tea  (»r  the  mucii  bepuffed  meat  juices,  most  of 
whicfi  are  merely  stimulants  and  not  fcnuls  at  all.  Constix^ation  at 
tirst  may  be  troubienome,  the  bowels  having  lost  their  tone  or  being 
cloggfMl  by  masses  of  fjeces  which  must  l>e  removed  by  euemata. 
Whfu  this  is  done,  a  daily  aloetic  dinner  pill  will  produce  one  action 
which  is  all  that  is  needed,  and  as  improvement  takes  place,  a  pill 
every  other  day  will  suffice  till  none  is  requirfld.  Should  stimulants 
be  given?  No  doubt  we  administer  less  in  this  country  than  we  did 
thirty  years   ago,  but  a  certain  amount  is  often   useful   aud   evt^n 
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needed.  Malt  liquor  Buita  some  if  they  are  accustomed  to  take  it. 
Many  require  wine — port  wine,  Burgundy,  or  Bordeaux — but  spirits 
are  of  little  uae,  unless,  it  may  be,  to  promote  sleep  on  going  to  bed. 

Are  we  to  give  medicines  to  procure  sleep?  **0n  no  account," 
say  some,  **  sleep  thus  induced  is  of  no  benefit/'  I  differ  wholly  from 
this,  and  from  an  experience  of  forty  years  and  a  large  uumber  of 
patients  I  am  confident  that  many  have  owed  their  recovery  to  sleep 
procured  by  drugs  which  have  arrested  the  downward  progress  of  the 
malady  and  saved  the  patient  from  an  aaylura.  With  regard  to  the 
medicines  to  be  given  much  may  be  said.  Almost  every  one  before 
he  comes  to  a  specialist  has  lieen  put  through  a  course  of  the  bro- 
mides, or  has  taken  one  or  other  of  them  himself,  under  the  idea  that 
bromide  is  the  sovereign  remedy  for  nervous  disorder.  Bromide 
rarely  does  good  in  melancholia;  an  occasional  dose  may  procure 
quiet  if  there  is  much  excitementj  but  a  prolonged  course,  especially 
of  the  potassium  bromide,  will  cause  emaciation  and  increase  the  de- 
pression. It  is  just  as  useless  here  as  it  is  usefiU  in  acute  and  sthenic 
mania.  In  melaucliolia  I  giAB  sedatives  for  the  purj'*^*^*^  only  of  pro- 
curing sleep,  and  for  this  we  now  have  the  choice  of  a  variety.  In 
some  cases,  esi>ecially  of  elderly  jiersons,  opium  is  most  useful,  al- 
laying tJie  intense  mental  distress  and  restoring  sleep.  Not  every 
])rei>aration  of  this  drug  is  of  etpial  value;  the  salts  of  morjihine  often 
cause  sickness  and  constipation,  and  the  latter  is  a  trouble  with  which 
we  may  have  already  to  contend.  Hypodermic  injections  have  dis- 
advantages, and  if  a  patient  learns  to  ]>erform  them  on  himself,  he  may 
easily  acquire  the  habit  and  craving  so  often  met  with.  The  best 
form  of  opiate  is  a  watery  solution  or  tincture  or  the  solid  opium  it- 
self, which  may  be  combined  with  other  medicines  as  chloral  or  hy- 
oscyamus.  A  modem  remedy  which  is  often  of  great  sen*ice  is  paral- 
dehyde; it  is  nauseouH  and  makes  the  breath  smell  eveu  on  the 
following  djiv,  but  given  in  orange  wine,  it  is  administered  without 
difficulty,  eai>ecially  to  women,  who  rather  like  strong- tasted  mix- 
tures. Then  there  are  sulphonal  and  trional,  which  are  occasionally 
useful,  but  all  of  them  may  in  time  h>se  their  effect,  and  it  is  a  good 
plan  instead  of  increasing  the  dose  to  change  the  drug  and  try  an- 
other of  those  at  our  command.  As  to  the  time  of  gi^^ug  the  hyp- 
notic, many  refpiire  it  at  l>edtirae  and  with  it  sleep  through  the  nighty 
but  there  are  some  who  go  t^)  sleep  as  soon  as  they  get  into  bed,  wak- 
ing in  two  or  three  hours  and  unable  to  sleep  any  more.  To  such  we 
may  give  the  draxight  on  waking,  and,  if  possible,  some  food  w^th  it. 

The  time  of  waking  from  sleep,  especially  a  long  sleep,  is  that  at 
which  the  greatest  gloom  and  depression  is  felt,  the  time  when  a  pa- 
tient is  most  likely  to  do  harm  to  liimself  and  most  ueetls  supervision. 


U2 


DLANDrorJ) — INHANlTi'. 


I 


AlinoHt  a]]  mplHuohniicfl  are  worse  in  the  mominK  atid  graduHlly  im- 
prove thnjugh  the  day,  bein^  at  their  lieHt  in  theeveuiug.  Thequeii- 
tioa  of  Huiciile  is  very  importiiut,  for  tliei*e  is  the  ]>f>Hrtil>iIity  of  ita 
occurring  in  every  mehiucholic,  and  this  uu8t  be  kept  iu  niiud  when 
we  are  adWning  the  removol  of  a  i>atieut  from  home,  or  ohooBing  cc^m-^B 
panions  or  place  of  residence  or  travel.  Many  have  committetl  Hiiicide 
whoBe  depreflsiou  has  been  very  alight,  who  have  >»iveu  no  hi^u  of 
being  weary  of  life»  and  whose  friencb?  are  greatly  uHtoniaheil  at  the 
act.  Now  it  is  clear  that  if  we  Iiave  to  <leal  with  a  very  miiridal  man 
or  woman,  we  cannot  recommend  travel  iu  railwavR  or  Hte4imHhi]Hi, 
sojourns  in  hotelH,  and  walks  by  mountain  and  river.  Yet  we  camiot 
)>lace  every  one  who  is  Buffering  from  the  slight  dei»i-eK8ion  whidi  wi> 
call  simple  melancholia  in  the  safe  custo<ly  of  an  asylum,  and  thenw 
fore  must  consider  each  case  and  the  risk  to  be  run.  That  there  is 
a  risk  is  lK\vond  (piestion.  but  it  is  one  w^hich  we  accept  in  view  of  the 
benetit  to  l>e  derived  fmm  the  treatment.  In  estimating  the  risk  the 
first  thing  to  lie  considere<l  is  the  duration  of  the  depn^ssicm ;  if  it  ht%a 
lasted  for  some  time  ami  the  patient  has  l)eeu  stationary,  neither 
better  nor  worse,  and  has  made  no  attempt  at  suicide  nor  liinteil  at 
anything  of  the  kind,  we  may  consider  that  the  risk  is  not  great.  Bat 
if  the  symptoms  are  recent  and  the  julvance  lias  l»een  rapid,  if  thA 
comlitiou  is  worse  than  it  was  a  week  ago,  then  such  a  i>ersou  ought 
not  to  1>e  left  alcme. 

Under  ni>  circuniHtauces  otight  a  melancholic  to  In*  cxjHJHed  to 
great  temptation,  for  there  is  such  a  thing  an  suicidal  impulse  which 
may  arise  in  a  moment  without  premeditation.  There  are  many  who 
even  in  health  cannot  stand  on  the  e<lge  of  a  precipice  or  tiie  ledge 
of  a  very  higli  building  for  fear  of  the  impulse  to  throw  themselvea 
down.  Similarly  t4>  IcHik  down  from  the  deck  of  a  ateaiDBhip  into 
the  miles  of  blue  water  beneath  may  cause  the  same  feeling  of  im- 
pulse even  in  those  who  are  well  able  t*>  withstand  it,  which  th 
melancholic  ai*e  not.  Therefore  such  obvious  sources  of  lUuger  should 
be  avoided.  If  a  seaside  resort  is  to  be  ch«wen,  it  Hh<udd  l)e  where 
the  walks  are  not  along  cliffs,  and  long  sea  voyages,  a  remedy  often 
recommended,  should  1^  avoided  for  the  same  reas<m  and  also  liecaas^fl 
they  are  monotonous  iu  the  extreme.  Everything  will  de|>eud  in 
these  cases  on  the  exjierience,  judgment,  and  tact  of  the  companion 
who  has  to  select  the  day's  amusement,  to  order  the  day's  food  and 
the  night's  medicine  according  to  the  requirements  of  his  charge,  and 
a  judicious  surveillance  may  be  exercised  without  its  being  irksome. 
We  are  sending  the  jtatient  away  from  our  own  oliservatiou  and  are 
foroed  to  rely  upon  the  vigilance  of  those  about  him.  If  all  goes  well 
/vnd  tlie  deprt»ssion  iwwses  away  and  .sleep  returns,  if  tlesh  is  gained 
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and  digestion  and  ap|)etite  improve,  there  will  b«  a  demaud  that  he 
shall  go  back  to  hozue  and  busiuess;  the  wife  will  want  to  reBume  her 
honsehoid  duties,  to  be  again  with  her  hiiwhand  auil  children.  Then 
difficult  questions  arise,  for  if  the  envirounient  is  to  be  the  same,  if 
there  is  to  Iw  the  same  condition  of  worry  or  overwork,  there  will  soon 
be  A  renewal  of  the  nervous  symptoms,  and  a  secoml  attack  will  proba- 
hly  be  much  more  tedious  and  severe.  If  we  can  lay  our  tiuger  on  the 
precipe  cause  of  the  malady  we  may  be  able  to  suggest  a  preventive. 
A  man  may  habitually  have  denied  himsnlf  sufficient  liours  of  rest  or 
sleep  or  have  taken  an  utterly  insufficient  amount  of  food.  Such 
matters  we  can  deal  witli  and  bo  lessen  ihe  danger;  but  worry  is  often 
beyond  our  reach.  A  man  may  have  a  nagging  wife  or  a  woman  a 
(Irunkeu  husband;  sous  and  daughters  may  Ije  (constant  causes  of 
anxiety,  while  others  have  religious  doubts  and  scruples  which  dull 
their  lives.  Patients  who  have  l)een  niehuicholic  a  long  time  should 
not  go  back  when  there  is  only  a  alight  iiu])rovement.  Time  is  re- 
quired for  convalescence,  and  this  should  Iw  put  to  the  teat  by  every 
means  that  can  be  densed. 

Whether  hypochondriasis  deserves  the  name  of  insanity  or  not  is 
a  question  on  which  eminent  authors  disagree.  It  must  cerbiinly  be 
looked  upon  as  a  mental  affection,  for  when  a  man  in  j)erfect  health 
believes  that  he  is  suffering  from  8<ime  grave  disease  and  cannot  1>6 
convinced  of  his  error,  his  mental  state,  bo  far  its  his  health  is  cou- 
oemed,  is  unsonn*].  Like  the  simple  depression  already  discussed,  it 
will  not  be  called  insanity  unless  it  impels  the  patient  to  conduct  which 
renders  him  dangerous  to  liimself  or  others,  or  interferes  in  some 
way  with  his  property  or  business.  When  this  is  the  case,  the  suf- 
ferer must  be  i)lacetl  under  care  and  treatment  like  any  other  iuaane 
melancholic.  It  is  far  more  difficult  to  treat  one  who  is  not  under  re- 
straint whom  we  can  only  atlvise.  He  has  neeu  manv  physicians  and 
tried  many  drugs,  but  all  are  useless  and  only  add  to  the  malady. 
3r[orul  treatment  alone  is  likely  to  be  Ix^neficial,  and  outdoor  exercise 
in  sometimes  of  great  ser^■ice  and  may  effect  a  cure;  walking  or 
riding  on  horselww^k,  es{iecially  the  latter,  should  Im  commenced 
&Dd  gradually  increased  until  the  limit  is  reached  of  which  the  patient 
is  capable. 

Our  efforts  to  arrest  the  progress  of  the  mental  depression  may 
be  unsuccessful  and  the  patient  advancers  to  the  stage  of  delusions 
and  thinks  that  he  is  eternally  lost  or  hopelessl.^'  ruined,  that  his 
bowels  are  blr»cked,  or  that  some  loathsome  disease  has  fastened  upon 
bira.  The  suicidal  tendency  is  well  marked  and  there  are  difficulties 
liKiut  taking  fo<xl;  l»e  him  U4»  thought  for  any  butluniself,  the  self  or 
subject  couaciousuesH  l>eiug  prominent  in  all  his  thoughts  aiul  actions. 
Vol.  XII  —« 
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Here  travelling  with  a  comjuiniou  iH  impossible  and  the  only  question 
is  whether  such  a  patieut  shall  be  sent  at  once  U)  an  asylum  or  be 
treated  in  a  Louse  taken  for  the  purpose.  Either  has  its  advantages, 
but  the  hittf^r  miu  only  he  mlopted  when  fiuauces  admit  of  it;  for 
the  house  must  bo  of  adequate  size,  lij^ht  and  air\\  with  grounds  in 
which  exercise  win  bo  taken  without  goiu^  iuto  public  th(»rough£ares. 
There  must  he  attendants  and  some  one,  medittid  man  or  la<ly,  to 
superintend  and  act  as  companion,  some  one  the  equal  in  education 
of  the  patient,  and  for  all  this  considerable  means  are  reiiuired ;  but  if 
they  are  fo^thctnuin^^,  many  are  successfully  treated  in  this  way  and 
saved  from  the  stigma  of  being  placed  in  an  asylum.  This  is  a  great 
satisfaction  to  friends  and  an  atlvantii^e  Ix^vuud  a  doubt  to  many  men 
and  women  of  position  and  intlueuce.  l\'here  funds  ai*e  scanty  the 
patient  must  j^o  to  an  asylum,  for  it  is  hoi)eless,  uav  dangerous,  to 
carry  out  the  f(u*nier  plan  without  a  competent  sbifF  and  suitable 
])reraises.  Those  who  go  to  au  asylum  have  certjiiu  comi>ensating 
advantages.  The  house  is  adapted  to  the  purpose  and  safer  than  an 
ordinary  liouse  can  be,  the  staff  is  larger,  and  the  moral  force  of  this 
is  Honii^iines  great.  A  man  or  woman  may  fight  and  resist  when  he 
has  to  deal  with  one  or  two  attendants,  but  if  a  dozen  are  solemnly 
marched  int<^)  his  room,  he  suceuuilis  and  gives  up  the  struggle  as 
too  one-sided.  An  asylum  also  has  this  great  advantage,  the  patient 
becomes  a  unit  am<ing  a  number  of  others.  In  a  house  taken  sjje- 
cially  for  him,  with  attendants  specially  engaged  to  wait  upon  him 
ahme,  the  seif-ccmscionsness  and  egotism  which  so  miirkedly  char- 
acterize this  form  of  insanity  are  fostered  rather  thau  ui)rooted. 
For  there  is  as  much  egotism  in  these  melancholic  j^eople  as  in  a 
general  paralytic  who  thinks  liiniself  a  duke  or  a  Rothschild.  There 
never  was  a  case  like  theirs;  they  are  the  most  wicked,  the  most 
unhappy,  the  uuMi  pers(»cnted  peo|ilft  in  tlie  world,  the  cause  of 
every  criuie,  and  about  to  bo  tormented  with  torments  greater  than 
ever  yet  luive  been  devised.  All  is  in  tlie  sujierlative  <legree,  all 
is  consciousness  of  self  and  self  alone,  and  may  l>e  kept  up  hy  the 
isolation  of  a  si>eciid  abode  or  the  ctvuccntratiou  of  the  attention  of 
all  around  on  the  single  individual.  But  in  an  asylum  the  patient 
is  one  among  matjy  and  should  l>o  placed  inth  others,  for  if  he  is 
in  a  room  with  half  a  dozen  he  will  get  well  quicker. than  if  he 
has  his  own  i>rivate  nivirtmonts  and  sjx'cial  attendants.  The  latter 
is  nothing  more  nor  less  than  a  continuance  in  an  asylum  of  the 
siiiglt^-care  syst<*m  and  many  a  patient's  recovery  is  retarded  thereby. 
He  should  be  with  others,  for  the  force  of  example  is  very  potent,  and 
if  he  se(^s  the  rest  eating  tlieir  dinner  without  hesitation  or  demur, 
lie  will  probably  eat  his;  and  if  he  refusi-s  and  is  told  that  he  will  cer- 
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tainly  be  fed  by  force,  it  will  biive  iigtuid  effect,  especially  if  upon 
persisteut  refusal  tLe  feeding  Is  promptly  carried  out. 

Mauy  recover  without  asvluiu  treatiueut  wheu  their  finuueeH  pro- 
vide them  with  all  that  is  necessary.  Great  care  must  l>e  exercised 
e8i>ecially  in  the  matter  of  Buicide.  Melancholies  in  this  stage  must 
one  and  all  be  looked  upon  eh  Huicidal,  and  in  an  ordinary  house  with 
ordiuary  stairs,  wiudmvH,  and  fireplaces  the  greatewt  vigilance  is  neces- 
sary. It  would  be  an  endietts  task  to  enumerate  the  luethtxls  of  suicide 
recorded  by  wTiters  and  commissiouers.  From  them  one  great  lesson 
may  be  learned,  namely,  that  a  patieiit  shimld  never  l>e  left  alone. 
Almost  every  case  in  that  of  a  i>er8on  who  Las  been  left  or  has  eluded 
hiH  or  her  attendant,  or  has  found  the  latter  sleeping  and  taken  the 
opportunity  of  committing  the  act;  but  if  an  attendant  Ik  awake  and 
watcliing,  it  is  not  very  easy  for  a  patient  to  hurt  himHeif.  Frientla 
are  often  very  silly  about  tliis,  and  tell  us  that  he  does  not  like  to  be 
watched,  that  he  df)es  not  like  a  man  sleeping  in  his  room.  A  man 
asleep  in  the  next  room  may  as  well  be  in  the  next  hoxiae,  and  often 
he  should  not  sleep  Vmt  sit  up  in  the  bedroom  and  should  be  relieved 
so  that  there  shall  be  no  lisk  of  his  Kf^'iug  to  slee[K  One  advantage 
of  this  is  that  we  have  infornuition  of  the  time  that  the  patient  sleeps. 
We  are  often  told  "  that  he  has  never  slept  a  wink,"  "  has  had  no  sleep 
for  weeks,"  but  an  attendant  awake  can  give  us  accurate  information, 
an  attendant  asleep  knows  but  little  about  it. 

Wliat  Las  Itoeu  said  already  abtmt  drugs  ia  applicable  to  these 
more  advanced  melancholies.  Parahlehyde,  certain  preparations  of 
opium  with  or  without  chloral,  sulphona!,  and  trional  all  have  their 
uses  and  may  !» tried  in  turn.  8<">me  aperient  will  be  required,  some- 
thing which  can  be  given  daily  and  will  act  as  a  laxative  rather  than  a 
purgative.  But  medicine  may  not  be  efficient  without  the  aid  of  an 
enema,  for  jjatients  will  resist  the  action  of  the  drug  and  prevent 
their  bowels  from  acting  so  long  as  they  are  able;  an  enema  is 
necessary  to  oveirome  their  resistance,  and  this  is  better  than  giving 
them  very  strong  purgatives. 

The  prof)er  feeiling  of  these  melancholies  is  of  the  greatest  conse- 
quence. If  a  patient  resists  to  the  utternH)st  so  that  he  has  to  be  fed 
by  means  of  a  tube,  and  if  he  requires  many  attendants  to  assist  in 
the  process,  it  will  hardly  be  possible  to  keep  him  in  a  private  hrnise; 
to  an  asylum  he  must  go  where  there  is  a  large  staff  and  a  medii-al 
officer  to  feed  by  force.  There  are  mauy,  however,  who  will  not  take 
their  food  willingly  but  will  allow  attendants  to  feed  them.  We  must 
inquire  carefully  as  to  the  amount  swallowed,  for  it  ia  not  enough  for 
a  man  to  pick  over  his  dinner  and  eat  here  a  bit  and  there  a  bit  and 
leave  Imlf  <>r  more  on  his  plate  till  it  is  cold  and  uneatable.     This  is 
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what  luiiny  try  to  do  iiud  tlieu  tall  uh  they  have  tiikeu  thoir  dinner  and 
have  had  t]uite  enough.  They  may  try  to  take  in  their  attendautA  in 
the  same  way,  so  when  this  ia  the  eaBS  it  ia  better  for  tbuse  about 
them  to  cut  up  the  allowauce  and  feed  with  a  8pof>n  till  all  is  taken. 
When  a  fiatient  will  not  swidlow  solid  food  and  the  atteuilants  feeil 
him  with  e^^'  and  milk  or  the  like,  it  ia  not  enough  for  tlieni  to  pour 
half  of  it  over  him  iuntead  of  into  him  and  then  tell  us  he  hats  had  it. 
All  should  betaken  or  the  tube  should  be  resorted  to.  These  persons 
require  a  large  snpiily  of  food,  larger,  perhaps,  than  they  have  ever 
taken,  for  ujany  briug  themselves  to  tliis  condition  by  habitaally 
eating  too  little  and  living  in  a  state  of  semi-starvation,  either  from 
fear  of  dyspepsia  or  from  ideas  of  its  being  carnal  and  wicked  to  indulge 
theapi^tite  and  eat  till  one  is  satisfied.  They  will  protest  agaln.st  the 
quantity  ordered,  and  vow  they  have  never  eaten  so  much  in  their 
lives,  which  probably  is  true-  We  must  harden  our  hearts  against 
their  complaints  and  insist  on  our  orders  l>ping  carried  out  with  this 
concession  only,  that  it  may  be  taken  in  subdivisions.  If  a  quantitA- 
cannot  be  swallowed  at  one  meal,  it  may  be  di%'idpd  into  two.  The 
food  may  be  pe])tonized  or  some  prejjaration  of  i>epsin  may  be  given 
with  it,  luit  I  have  found  that  patients  have  but  little  diflSculty  in 
digesting  even  the  large  additional  quantity  of  food  that  is  given  thein, 
for  sickness  is  rare  and  diarrhoea  rarer  still.  Tonics  here  will  often 
Ije  needed,  and  the  preparations  of  iron,  strychnine,  and  arsenic  are 
of  great  service. 

The  moral  treatment  of  the  mehincholic  insane  is  by  no  means  to 
be  neglected,  and  fur  this  we  are  dejieudent  to  a  large  extent  upon  the 
tact  and  judgment  of  those  about  a  patient,  whether  as  companions  or 
attendants.  They  must  it»nit*mber  that  delusions  are  not  to  be  abol- 
ished by  argument ;  that  the  perpetual  examiniition  of  the  patient  to 
see  if  they  are  still  there,  and  the  constant  effort  to  refute  them,  are 
much  more  likely  to  fix  them  dee|>er  and  deeper  than  to  eradicate 
them.  Let  alone^  they  by  du^grees  vanish,  and  the  method  to  he 
adopted  is  to  distract  the  mind  from  thom  and  to  substitute  other 
ideas  in  their  place.  Some  patients  wish  to  bring  their  fancies  forth 
contitnially  and  bore  every  one  around  with  the  never-ceasing  recital, 
but  they  must  be  told  kindly  but  firmly  to  "shut  up,'*  that  we  have 
heard  enough  and  will  listen  no  more;  we  must  talk  of  something: 
else,  and  the  invention  of  another  toj>ic  of  interest  is  a  necessity. 
Again,  it  is  not  useful  but  harmful  to  tell  these  people  tliat  they  are 
better.  They  cannot  bear  to  \ye  so  told,  even  when  there  is  marked 
and  manifest  improvement,  and  they  often  try  to  appear  not  so  well 
and  revert  to  former  ideas  and  habits  to  prove  they  are  not.  Friends 
and  attendants  .shonkl  1h*  wnrued  not  to  congratulate   them   on  the 
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amendment,  but  to  go  on  steadily  helping  them  forward  step  by  step 
till  they  gnulually  return  to  their  former  habita  of  life  and  press  to 
be  allowed  to  go  home  and  take  care  of  themselves.  These  patients 
whenever  it  is  [)ossibLe  should  be  taken  out  for  drives  or  walks,  that 
they  may  see  that  the  world  is  going  on  as  usual  and  has  not  com©  to 
an  end  through  their  wickedness.  In  this  reKi>ect  those  in  private 
houses  have  an  advantage  over  such  as  walk  only  in  asylum  grounds. 

The  very  opposite  ti'eatment  has  been  recommended  by  some^  the 
treatment  by  rest  and  seclusion  in  bed  with  feeding  and  massage 
known  as  the  Weir  Mitchell  system.  At  a  recent  meetiug  of  the 
Medico-Psycbological  AHsociation  tliis  method  was  brouglit  forward 
by  Dr.  J.  Batty  Tuke,  and  the  opposite,  which  we  may  call  the  oj>en- 
air  treatment,  was  advocated  by  Dr.  Cloustou.  The  meniliera  present 
strongly  8Ui)ported  the  latter.  It  can  hardly  he  supposed  that  isola- 
tion in  one  room  is  likely  to  dis^iel  the  gloom  of  melauchoUa  and  the 
tbick-comiug  fancies  that  are  more  likely  to  be  generated  than  ban- 
ished by  tliis  plan.  There  is  nothing  to  distract  the  mind  of  a  man  or 
woman  lyiug  in  l>ed  with  notliiug  to  do  but  to  brotxl  and  worry  over 
tlie  past.  I  have  seen  sliglit  eases  converted  into  very  severe  by  this 
mode  of  treatment. 

If  tieatiueut  fails  to  arrest  the  progress  of  the  disorder  it  may 
develop  in  one  of  two  directions.  It  may  become  wild,  excited  de- 
lirium, melancholui  agilaia^  as  it  has  been  called,  or  rntlancliulia  cum 
g(ufK)}'t\  the  very  converse  of  the  other.  The  patient  sinks  into  pro- 
found dejection,  and  sits  or  stands  all  day  motioulessj  vacant  and 
lost,  perhaps  wet  and  dirty.  He  is  apparently  unconsciouH  of  all  that 
is  going  on  around  him,  yet  if  we  try  to  move  or  feed  him  we  find 
him  rasisting  with  all  his  might.  He  rec[uires  to  be  dressed  and 
washed  Ijv  force,  to  be  brought  downstairs  and  led  about  by  force. 
And  although  he  api>ears  thus  hwt,  yet  if  a  chjince  is  giveu  he  will 
avail  himself  of  it-aud  commit  suicide  in  the  most  sudden  way,  and 
will  watch  for  the  oppt^irtunity  for  days  or  weeks  even  when  apparently 
in  the  profouudest  stupor.  Such  people  ought  uot  to  be  left  aloue  for 
a  moment.  Their  physical  condition  corresponds  to  the  mental. 
They  are  feeble  and  emaciated,  whether  young  or  old.  Tlieir  vital 
power  is  very  low  and  the  circulation  so  weak  that  bauds  iiud  feet  are 
lind,  and  if  kept  in  bed  they  may  easily  contract  bed-sores,  espe- 
cially if  they  are  unclean.  They  sleep  as  little  as  other  melaucholics 
and  require  narcotics.  Needless  to  say,  abundant  food  must  be  ad- 
ministered. They  will  not  take  any  voluntarily  and  must  be  fed,  re- 
sisting more  or  less ;  we  can  therefore  select  our  foods,  our  stimidanta 
and  drugs,  and  give  them  without  any  protest  on  the  part  of  the  pa- 
tient.    With  abundant  food  and  warmth  we  hope  to  rouse  the  snflferer 
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inan  this  extreme  stat«  of  stupor  and  briut^  liiiu  tirst  to  the  oonditiou 
of  an  ordinary  melancholic  and  so  back  to  his  ordinary  health.  Bat 
this  Btate  is  one  of  more  profcmnd  redut^tion  than  that  which  may  lie 
trejitoil  in  tin  ordinary  hou^e  with  companions  and  attendauts,  and  the 
proguoHis  in  not  so  favorable.  There  may  bo  such  great  weakneew 
and  emaciation  and  such  nervous  prostration  that  our  food  is  not  as- 
similated and  fails  to  renew  the  stmngth,  or  the  profound  brain  di«- 
turbanoe  may  exist  long  enough  to  bring  about  i>erraanent  changes  in 
tha  brain  ceils,  and  chronic  melancholy  or  damentia  may  be  the  pb- 
suH.  The  treatment  of  such  can  hardly  be  carried  out  in  a  private 
house,  owing  to  the  necpssity  of  having  guarded  stairs,  windows,  and 
fires,  and  a  large  staff  of  attendants. 

Still  less  can  the  other  extreme  form  of  melancholia  be  treated  oat 
of  an  asylum.  The  man  suffering  from  that  which  has  been  well  called 
acute  delirious  melancholia  does  not  sit  or  stand  in  silent  stupor,  bat 
in  panic-stricken  frenzy  tears  about  the  room,  dashes  at  tlie  door, 
windows,  or  fire,  trios  to  escape  from  those  who  he  thinks  are  aboai 
to  seize  or  torment  him  or  take  him  to  prison  for  the  sins  he  has  oom- 
mifcted.  He  will  not  sit  in  a  cliair  or  lie  in  his  bed,  but  is  ever  on 
his  feet,  thinking  tliat  the  mom  is  on  tire,  that  he  is  going  to  be 
burned  or  swallowed  up  in  a  lake  of  fire.  He  is  full  of  hallucinatiuus 
of  sight  and  blearing.  All  his  food  is  poisoned,  and  he  i-esista  with 
luuch  noise  and  all  his  strength  those  who  have  to  feed  him,  while  s 
woman  in  this  state  will  scream  till  she  is  exliausted.  All  such  are 
intensely  suicidal  and  will  endeavor  in  every  way  to  damage  them- 
selves. They  will  resist  in  order  that  they  may  get  Inirt;  will  break 
and  swallow  crockery  or  glass,  and  even  gouge  out  their  eyes.  The 
perpetual  sbiudiug  and  refusal  to  wear  shoe  or  stocking  may  bring 
about  in  an  enfeebled  individual  a  condition  of  the  feet  akin  to  frost- 
bite, and  if  tliis  is  not  observed  or  guarded  against,  the  loss  of  a  por- 
tion of  t!ie  toos  may  Iwi  the  result.  A  Luly  I  have  seen  lately  was 
adjuittcd  in  a  ve^ry  emaciated  condition  sullVring  from  this  restless  rav- 
iug  melauchnlia.  Very  soon  the  toes  appeared  livid  and  the  great  toe 
of  the  right  fi>ut  turimd  bhu'k.  She  was  compelled  to  lie  in  l»ed,  and 
warmth  by  meaus  <»f  [loultices,  cotton-wool,  and  the  like  was  applied. 
She  lost  the  t^^rminal  ]ihalans  of  the  great  toe,  but  all  tlie  rest  were 
saved,  and  she  has  recovered  from  the  state  of  acute  delirium,  though 
she  is  still  very  far  removed  from  sanity. 

These  patieuts  are  for  the  most  part  broken  in  health,  feeble,  and 
emaciated,  advanced  in  yearn,  reduced  by  some  wasting  disease  as 
tliabetes,  or  starved,  owing  to  hypochondriacal  refusal  of  food.  This 
being  the  case,  no  time  roust  be  lost,  but  food  must  be  given  plentifully 
and  regularly.     We  cannot  afford  to  wait  to  see  what  coaxing  or  per- 
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Hnaniou  will  do,  nor  can  we  be  contented  with  a  spoonful  or  two  which 
may  be  ^ot  down.  Tbe  putieut  must  be  fed  three  timoa  a  dny  by  the 
tube  and  the  bent  food  for  tlie  purpose  is  e^^^  ^^^^  milk.  By  a  large 
*  tube,  even  more  solid  nutriment  than  this  can  be  giveu^  in  the  almpe  of 
I  pounded  meat  mixed  with  vegetables  and  soup  so  as  to  make  a  semi- 
liquid  mass  which  can  be  forced  through  a  tube.  But  e^^  and  milk 
are  highly  nouri8hin^%  and  I  have,  fed  a  patient  with  the^se  and  noth- 
ing else  for  a  twelvemonth.  These  melancholies  will  wear  uo  clothes, 
and  will  strip  off  and  tear  to  pieces  if  they  can  whatever  is  put  on  them, 
so  that  it  is  necessary  to  clothe  them  in  a  suit  of  strong  ticking  or 
canvas,  wliich,  being  laced  up  the  back,  they  cannt>t  uufaaten  or  tear. 
Under  this  may  be  worn  a  sufficiency  of  warm  underclothing,  and 
warm,  soft  Ixiota  fastened  round  tlte  ankle  by  a  strap  and  padlocked 
will  protect  the  feet.  The  constant  standing  and  jiacing  the  room  pro- 
duce great  exhaustion,  and  it  nia^^  Im>  and  often  is  necessary  to  fasten 
ftnch  in  a  bed  in  a  recumbent  i>osture  and  to  keeji  them  lying  down. 
I  have  known  a  man  thus  fastened  and  rendered  motit  unless  drop  off  in 
a  quiet  sleep  and  have  a  better  night  than  he  had  had  for  many 
weeks,  daring  which  he  had  been  walking  about  night  after  night. 

As  has  been  said,  many  of  these  patients  are  at  the  outset  of  the 
delirium  sinking  from  exhaustion  or  some  other  disease,  and  a  cnudi- 
tion  cornea  on  allied  to  scurvy,  or  gangrene  attacks  the  lung»  or  the 
Bti'uggling  and  excitement  wear  them  out,  and  in  spite  of  all  our  efforts 
they  die.  The  prognosis  in  all  such  cascs  is  bad,  worae  than  in  those 
of  vidanckolia  cum  stuporey  whicli  is  not  so  fatal  to  life  even  when 
reason  dtjea  not  return  and  the  patient  remains  a  chronic  melancliolic. 
^Vith  the  exception  of  these  two  extreme  forms  the  jirognosis  in  all 
melancholia  is  very  good.  Almost  every  case,  if  it  does  not  run  on 
to  these  very  acute  stages,  and  the  majVirity  do  not,  progresses  to  a 
favorable  termination  in  a  longer  or  shorter  time,  wbetlier  in  or  out 
of  an  asylum.  Melancholia,  simple  or  subacnte.  is  a  cnral)]e  disor- 
der, and  it  is  grievous  to  read  in  the  newspapers  the  tale  of  thoHo  who 
are  allowed  to  commit  suicide  by  timid  or  ignoruTit  relatives,  when 
common  care  and  appropriJite  treatment  would  have  brought  about 
their  recovery  and  restored  them  to  health  and  ha]>itinpKs.  For  tlie 
recovery  of  these  melanchf)lic  jwrsons  is  not  a  mere  i)ut<'hing  u]t  and 
release  of  a  half-cured  mind.  It  is  an  absolute  recovery,  a  recovery 
which  may  comealxiut  after  long  years  of  depression.  I  have  si  (ready 
recorded  **  several  of  these  recoveries  after  long  j^eriods.  One  gentle- 
man who  afterwards  bec-arae  an  intimate  friend  was  under  my  care  in 
an  asylum  for  seven  years,  and  then  got  well  and  remained  well  till 
the  end  of  his  life,  his  dejith  being  due  to  other  causes.  He  was  in 
Paris  during  the  Prussian  and  the  Commune  siege,  and  was  none  the 
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worse.  No  recovery  could  be  more  i>erfect  thau  hiB,  and  it  lasted  for 
twenty  and  more  years.  It  is  im]>ortjuit  to  bear  iu  miud  the  puH- 
sible  passing  away  of  wliat  may  be  l(X)ke<l  upun  as  chronic  and  hope- 
less insanity.  After  a  year  or  two  without  any  rhaiige  or  improve- 
ment it  may  seem  to  many  that  legal  disposition  of  property  should 
be  made,  that  the  ])atient's  own  estjite  may  be  dealt  with,  house  or 
furniture  disposed  of,  and  everything  arrange<l  upon  the  supposition 
that  the  rest  of  liis  days  will  1)e  passed  iu  the  same  inactivity  and 
gloom.  Nay,  wills  may  be  mmle  by  relatives  in  the  same  belief.  I 
knew  one  hwly  who  recnvpnnl  after  l>eing  away  from  home  in  several 
asylums  and  in  single  care  for  some  fifteen  years.  Her  younger  chil- 
dren had  been  brouglit  up  to  tliink  h<^r  dead,  and  when  she  got  well 
her  return  home  was  very  muih  like  a  i^esurreetion.  Therefore 
wheu  we  are  consulted  with  regard  to  the  ikfTair^i  i)f  these  i>eople, 
we  must  bear  the  alx>ve  ca«ea  in  miiul.  There  is  no  other  form  of  in- 
sanity with  which  I  am  fUMpuiiutod  where  the  disonlor  dia^ippears 
after  so  long  a  period;  certainly  it  does  not  iu  chronic  mania,  mono- 
miinia,  or  dementia,  and  it  is  evident  that  during  the  long  x>erioda  of 
depression  the  l>rain  has  ret^eived  no  jn^rmaneut  dam^ige  and  under- 
gone no  organic  change.  The  disorder  has  been  one  of  defective 
nerve  force,  not  of  hy])eractivity  or  hypeneniia.  All  has  been  in  de- 
fect, a  want  of  action  and  a  want  of  power.  But  wheu  the  nutrition 
has  again  brought  the  nerve  force  to  its  jiroper  level  and  the  cells 
have  again  tlie  power  to  act  and  reju^t  to  normal  stimuli,  the  whole 
machino  workH  fu<  before,  its  component  parts  none  the  worse  for  the 
long  diNUse. 

Favorable  im  our  prognoHis  may  be  iu  by  far  the  greater  number 
of  cases  of  melancholia,  it  is  necessary  to  guard  ourselves  in  (>ne  or 
two  directions.  For  the  melancholic  symptoms  may  be  replaced  by 
others  of  an  opposite  cliaracter.  It  has  been  said  by  some  that  all 
insanity  commences  by  a  stage  of  depression.  Tliis  is  not  the  CAse, 
for  I  have  known  very  acute  mania  come  on  iu  a  night  without  the 
slightest  prece4liug  depression.  But  many  patients,  whose  attack  is 
one  of  mania  or  even  general  paralysis,  pass  through  a  preliminary 
stage  of  depression,  sometimes  of  considerable  duration,  l)efore  the 
maniacal  symptoms  manifest  themselves.  I  have  known  a  man  have 
an  attack  of  melancholia,  for  which  he  was  placed  in  an  asylum;  he 
was  there  for  some  time  and  then  apparently  recovere<l  and  went  back 
to  his  business.  He  had  not  l>een  at  home  long  before  excitement  set 
in,  with  all  the  markeil  symptoms  of  general  paralysis,  which  ran  its 
usual  course.  Another  man,  also  under  my  care,  was  for  a  long  time 
in  the  asylum  iu  a  state  of  depression  before  the  paralytic  phenomena 
were  apparent. 
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There  is  another  variety  of  insanity  which  may  diaa]i]>oint  our 
ho|>e6  and  baffle  our  pro^noeis.  A  patient  is  depressed  and  goes 
through  the  ordinary  course  of  an  nttjick  of  melnmholia.  By  de- 
grees he  emerges  from  it  and  brightens  and  his  friends  rejoice.  He 
is  busy  and  active,  in  excellent  spirits^  and  those  who  know  liini  tell 
08  they  have  not  seen  him  so  well  f<ir  years.  But  as  time  goes  on 
his  high  spirits  becf)me  abnormal  excitement,  he  is  restless  and  can- 
not attend  to  anything,  and  his  energy  drifts  into  active  mania,  and 
ihn)ugh  it  he  has  to  Iw  led;  this  will  in  time  nuliside  and  l3e  followed 
again  by  the  depression,  thus  constituting  a  circle  and  giving  rise  to 
what  the  French  call  folie  cimdaire.  Tim  history  of  a  patient  will 
'tell  OB  whether  this  succession  of  symptoms  has  occurreil  l^efore.  If 
it  haa,  our  prognosis  must  lie  nnfavorahle;  the  melancholia  passes 
away,  but  is  surely  followed  by  the  maniacal  excitement  which  may 
be  far  harder  to  deal  with. 

Who  are  the  pe<»ple  who  break  down  in  melancholia?  They  are 
tlie  elderly  rather  than  the  young.  Many  are  at  the  time  of  life 
which  we  call  tlie  climacteric,  men  and  women  who  have  borne  tlie 
burden  and  heat  of  the  day,  whose  nervous  force  has  been  lessened 
'by  long-continued  worry  or  sickness.  But  it  is  not  confined  to  thorn. 
We  Und  it  among  the  young,  for  liyiJOL^iomlriacal  melancholia  is  not 
uncommon  at  the  age  of  puberty  in  both  girls  and  boys.  Mahiutri- 
tion  of  the  nervous  centres  occurring  in  predisjxjsed  patients  may 
stop  short  of  the  explosive  discharges  wliicli  chanicteriKe  acute  mania 
and  may  jirmluce  only  depression,  just  as  we  often  find  in  the  young 
slight  epileptiform  attacks  { petit  vial)  instcAd  of  the  severe  fits  of 
true  epilepsy.  The  melancholia  is  a  slighter  reduction  than  the  ex- 
plosion of  mania,  is  in  fact  the  mildest  ftvrra  of  menitLl  ilistiirliance, 
amounting  only  to  a  mental  pain,  not  affecting  the  conduct  and  not 
marked  by  delusions. 


Stupor  with  Dementia;  Acute  Dementia. 

I  have  already  siK>ken  of  a  variety  of  melancholia  called  melan- 
chcUa  cum  stupore,  the  sufferers  from  which  sit  lost,  silent,  and  mo 
ptionlees  in  profound  gloom.  There  is  another  class  which  Iiiis  been 
confounded  with  them  and  has  received  various  names.  It  was  de- 
scribed by  Esqnirol,  and  called  by  him  "acute  dementia,"  which 
,iuune  has  prevailed  till  lately.  By  "acute"  is  meant  a  malady  which 
'"is  not  chnmic,  but  is  a  curable  disorder  lasting  a  comparatively  8hoi*t 
time.  If  we  are  to  abandon  this,  it  may  be  well  to  call  it  sftipor  untk 
(i^menfia,  the  other  being  /thtfwr  with  melancholm. 

The  patients  are  not  people  at   the  climacteric  or  advanced  in 
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yeiiiH ;  they  are  all  yoimg,  from  fifteen  to  twenty -five  years  for  the 
most  part.  A  girl  or  a  boy  after  a  sLock  or  fright,  or  an  exhausting 
illness  like  infiaenza,  rapitUy  falls  into  a  condition  wbeu  mind  ajh 
Ijears  to  be  blotted  out  and  becomeB  a  vacant  blank.  There  is  not 
merely  derangement  or  delusion,  though  for  a  time  the  latter  may  be 
noticed;  the  mind  is,  aa  it  were,  obliterated,  and  the  patient  pays  no 
attention  to  those  about  him  or  what  is  said  to  him,  and  if  he  spe^ 
at  all,  what  he  says  is  the  speech  of  an  idiot  or  dement.  8uch  people 
are  not  all  motionless.  One  girl  used  to  snap  her  jaws  together  for 
days  at  a  time ;  she  then  took  to  wagging  her  head  from  side  to  aide. 
These  actions  were  purely  automatic,  for  by  no  effort  of  will  could 
she  have  maintained  this  incesHant  motion  for  so  long  a  time.  These 
patients  take  no  notice  if  we  tell  them  to  stop,  but  if  we  interrupt 
them  by  a  pidl  or  a  Hhake,  they  may  cease  for  a  few  moments  and 
then  begin  again.  The  depth  of  the  mental  reduction  vai-ies  consid- 
nrably  and  may  extend  fiom  mere  silly  grimacing  and  chattering  to 
the  most  profound  stupor  when  by  no  efi'orfc  can  attention  be  roused, 
when  the  calls  of  nature  are  not  attended  to,  and  the  patient  submits 
to  ho  washed,  di'esaed,  and  fed,  and  after  recovery  there  is  an  abso- 
lute unconsciousness  of  all  that  has  passed. 

Tliis  extreme  stage,  however,  is  not  so  common  as  the  interme- 
diate where  there  is  api>arentiy  the  dementia  so  commonly  found  in 
the  chronic  iumatos  of  an  asylum,  who  sit  and  do  nothing  from  morn- 
ing to  night,  -who  are  dirty  if  not  closely  watched,  who  dribble  from 
the  mouth  and  possibly  re*|uirft  to  be  fed.  The  recently  demented 
individual  will  be  like  one  of  these;  he  will  stand  all  day  in  a  posi- 
tion which  may  be  called  cataleptoid,  but  touch  him  and  we  see  at 
once  that  ho  is  not  so  unconscious  as  he  looks.  He  will  resist  wdth  all 
his  might,  so  that  it  is  a  work  of  great  difficulty  to  dress  or  undreBS 
him  or  give  a  bath.  Though  he  be  silent  all  the  day  and  apparently 
tt)o  lost  to  answer  if  spoken  to,  he  may  screech  loudly  when  he  has 
to  be  dressed  or  moved,  or  cry  "  murder"  and  assort  that  he  is  l>einK 
killed.  Some  will  be  dirty  in  their  habits,  others,  on  the  contrary. 
will  hold  their  water  for  four  and  twenty  hours  if  they  can,  and  will 
not  let  the  bowels  act  without  the  stimulus  of  an  enema. 

It  has  alreatly  been  sbited  that  these  are  young  patients,  boys  or 
girls,  whose  nervous  power  being  alwa\s  in  defect  has  been  still  fur- 
ther weakened  by  such  causes  as  a  shock  or  fright,  or  exce^ssive  mas- 
turbation or  previous  illuess.  The  great  nen*ous  prostration  is  shown 
by  the  physical  condition.  The  circulation  in  the  extremities  is  so 
feeble  that  the  hands  and  feet  are  blue  with  cold  even  in  the  hottest 
weather,  and  in  winter  there  is  great  difticuUy  iu  keeping  them  warm 
and  free  from  chilblains  or  frost-bite.     The  heart's  action  is  weak, 
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though  the  teuit^rature  luaj  not  fall  much  belnw  the  uurmal.  They 
do  not  lose  flesb  rapidly  like  the  acutely  melancholic,  neither  is  sleep 
absent  as  in  the  latter.  The  reduction  may  be  so  profound  from  ex- 
cessive shock  or  fright  that  this  state  of  things  has  come  on  in  a  short 
space  of  time  without  the  long  periotl  of  depression  which  melan- 
cholic [witients  go  through  before  tliey  arrive  at  the  stage  of  stupor. 
This  constitutes  a  potent  aid  to  our  diagnosiH  when  we  have  to  de- 
cide uiKiu  the  nature  of  the  disorder  in  such  people.  One  marked 
difference  between  the  melancholic  and  the  young  demented  patients 
is  that  the  former  are  intensely  suicidal  while  the  latter  are  n<jt. 
This  will  not  be  apparent  at  a  glance,  but  the  history  and  the  eri- 
dence  of  attendants  will  afl'ord  information.  More  dithcult  is  the 
diagnosis  when  we  have  to  compare  one  of  the  cases  of  primary  de- 
mentia with  a  chronic  dement  of  perhaps  the  same  age.  Everything 
here  will  depend  on  the  accuracy  of  the  history  we  receive.  The  aj)- 
pearances  in  the  two  patients  may  be  identical ;  both  may  be  lost  and 
dirty,  idiotic  in  face,  inculpable  of  giving  a  rational  answer  or  any 
answer  at  all.  But  if  we  hear  that  in  one  this  condition  has  come  on 
recently  and  ra]>idly,  the  result  of  a  shock  or  fright  or  some  bodily 
illness,  and  if  the  physical  condition  is  also  recent  we  may  pronounce 
favorably  as  to  the  termination.  If,  on  the  other  hand,  the  dementia 
is  secondary  and  the  outcome  of  an  attack  of  mania  or  melancholia, 
or  the  result  of  many  epilejitic  attacks  or  apoplexy,  the  dingnnsis  ad- 
mits of  no  doubt  and  the  prognosis  will  Yte  most  unfavorable.  AVe 
must  not  be  misled  by  the  accounts  given  as  of  the  duraticm  of  the 
disorder.  Friends  will  keep  patieutw  at  home  tvathnut  treatment  of 
any  kind  if  they  are  tolerably  manageable,  and  will  let  tin  in  drift  on 
and  on  till  they  arrive  at  a  state  of  hopeless  and  incurable  demeutia. 
Driven  at  List  to  consult  our  profession,  they  will  luiniiuize  the  time 
during  which  the  disorder  has  been  apparent,  and  lierause  the  worst 
and  most  extreme  symptoms  have  only  existed  fe»r  perhaps  a  few 
weeks,  they  will  give  this  period  as  the  l)eginniDg  of  the  whole  in  ex- 
cuse their  not  having  called  in  assistance  earlier,  and  to  extract  a 
more  favorable  prognosis  from  us.  We  must  not  be  deceived  by  such 
methods.  Only  when  the  case  is  recent  and  primary  is  the  sufferer 
likely  to  emei^e  therefrom. 

What  can  be  done  to  cure  these  young  patients  and  whore  is  the 
treatment  to  be  carried  out?  An  asylum  is  not  absdhitdy  necessary 
for  they  are  not  suicidal,  violent,  or  noisy.  If  treatnient  can  ht\  proi>- 
erly  enforced  in  a  private  house,  the  patient  can  remain  there  an^l  so 
avoid  the  a<lditional  shock  or  fright  which  removal  to  an  asylum 
may  cause.  What  is  moat  needed  is  constant  personal  attention; 
merged  in  the  crowd  of  a  large  pauper  asylum,  they  are  very  likely 
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to  sink  into  phthisin.  The  retiiiiMitew  are  warmth,  wanuth  which  tu 
soaie  wouKl  be  excessive,  abundant  foocl  and  stimulus,  such  stimoltto 
as  may  come  frnm  shower  baths  or  galvauisiu,  and  enforced  exerciae 
or  massage.  Stimuhints  also,  as  wine  or  stout,  will  be  required  in 
many  cuses,  and  as  improvement  bikes  place  and  the  patient  wakei 
up,  moral  treatment  in  the  shai>e  of  change  of  scene,  drives,  utd 
walks  will  be  highly  beneficiaL  Tonics  also  will  be  rec|uired,  iron. 
ai*senic,  or  strychnine,  or  combinations  of  all  or  any  of  them.  Abov? 
all  care  munt  be  taken  that  these  young  peoi^e  do  not  maiSturbate. 
This  habit  may  liave  played  a  considerable  part  in  the  production  of 
the  nervous  i>rostratioii,  and  will  if  indulged  eflfectually  prevent  re- 
covery. In  the  extreme  state  of  vacuity  it  may  not  be  found.  The 
individual  is  too  lost  to  give  way  t*)  it,  but  when  the  strength  in- 
creases, he  is  very  likely  to  return  to  the  habit  and  it  muHt  l>e  pre- 
vented; even  mechanical  contrivances  must  be  used  or  the  hauda 
must  he  fastened.  Bleustrnatiou  in  girls  is  sure  to  lie  absent  while 
they  are  in  this  stiite  of  prostration,  and  friends  are  glad  to  assign 
it  as  the  cause  of  the  disorder.  It  is  only  a  symptom,  however,  of 
the  general  comlition,  and  as  this  improves  ho  will  the  catamenia  re- 
appear. Then  the  friends  are  disapjioiuted  if  there  is  not  an  imme- 
diate return  of  mental  health.  The  two  are  not  dependent  the  one  on 
tl]e  other,  but  both  on  the  nerve  weakness^  and  the  ment^il  improve- 
ment may  m)t  be  simultaneous.  It  need  hardly  be  said  that  these 
young  patients  are  by  heredity  prone  to  nervous  disturbance,  a  fact 
whicii  the  friends  will  try  to  conceal  in  every  way,  and  to  erect  some- 
tljiug  else  as  the  i>rc'dis[Josiug  cause.  And  when  our  prognosis  is 
not  borne  out  l>y  the  result  in  an  appurently  favorable  case  properly 
cared  for  and  treated,  the  reason  is  that  the  hereditary  weakness  ib 
so  [ironounced  an  obstacle  that  our  treatment  cannot  prevail  against 
it,  and  the  patient  sinks  into  incurable  dementia. 

Much  controversy  has  arisen  with  regard  to  the  name  which  best 
fits  this  disf>rder.  Some  writers,  among  them  M.  Baillarger,  have 
jirononiieed  it  to  be  nothing  more  or  less  than  melaticlwlia  citm  stu- 
ffort\  meliiiHolk  ftvec  i^ftipenr.  And  they  have  based  this  opinion  on 
the  fact  that  on  recovery  the  patient  lias  recollected  some  gloomy 
idea  (jr  delusion  which  he  had  at  the  beginning  of  the  attack.  But 
su(th  gloomy  dolusinns  often  occur  in  the  commencement  of  very  acute 
mania  or  even  general  paralysis,  and  we  do  not  call  these  disorders 
melancholia  on  this  ai-count.  The  old  term  "acute  dementia"  is, 
after  all,  not  inay>]iropriate.  meaning  by  "acute"  a  primary'  and  re- 
cent in  contradistinction  to  a  chronic  disorder.  No  doubt  cases  will 
be  found  which  do  not  warrant  this  or  that  name.  But  there  are 
many  which  cannot  be  ranked  under  the  head  of  stupor.     A  girl  in 
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perj^ehial  motion  cjinnot  be  said  to  be  in  a  state  of  stupor,  neither 

3  can  one  who  violently  and  obstinately  resiets  everytliing  tliat  m  doue 
for  her.  Another  tei-m  in  "  cataleptoid*'  insanity,  bnt  it  is  not  appli- 
^  cable  to  many  caaeH.  Yet  they  all  appear  to  l>e  demented,  whether 
they  arp  in  a  catiileptic  and  tnince-like  stnte  or  in  one  of  silly  chatter 
and  grimace.  Primary  dementia,  to  distinguiMh  it  from  secondary 
and  chronic,  seems  aa  good  a  name  as  any.  The  French  term  nfti- 
piditS  is  better  than  stupor,  but  this  is  not  adequately  translated  by 
our  word  stupidity. 


[ 


Acute  Delirious  Mania. 

The  patients  suffering  from  dementia,  whether  primary  or  sec- 
ondary, may  fitly  be  pliiced  at  the  end  of  the  scale  of  insanity.  Their 
nervous  force  is  in  extreme  defect,  the  mind  is  a  blank,  and  the 
physical  condition  and  circulation  closely  correspond  with  the  men- 
tal. At  tlie  other  end  may  h^  phiced  those  now  to  l:e  described,  pa- 
tients whose  malady  is  spoken  of  as  sthenic,  who  are  in  no  way  pros- 
trate or  depressed  but  in  good  bo<lily  health,  yet  whose  nerve  centres 
are  in  so  unstable  a  condition  that  some  cause,  perhaps  trifling'  iu  it- 
self, destnjys  the  erjuilibrium,  rediiceji  the  control  of  the  hi^hrr,  and 
allows  the  lower  centres  to  expkxle  in  the  most  violent  delirium.  The 
instability  of  the  nervous  centres  of  such  people  is  the  main  factor  in 
the  history  of  the  disorder.  Miiuy  are  y<vuug;  they  have  U4)t  eucouii- 
tered  the  cai-es  and  worries  of  life,  neither  have  they  suffered  ivoiw 
any  wastiug  ilisease.  They  are  prediHposed  and  prone  to  disturb- 
ance of  the  ner\'oua  system,  and  symi>tom8  of  mental  trouble  may 
come  on  very  rapidly.  Such  causes  as  a  shock  or  fright,  a  violent 
quarrel,  a  sudden  disappointment  or  piece  of  bad  news,  anything,  iu 
short,  which  produces  great  and  tumultuous  feeling,  may  U]>set  tlie 
mind  and  symptoms  of  acute  delirium  may  show  themselves,  jierhaps 
in  a  few  hours.  On  the  other  hand,  the  exciting  cause  may  be  i)hys- 
icaL  The  delirium  may  arise  iu  the  course  of  febrile  disease,  or 
during  the  decline  of  such  maladies  as  pneumonia,  measles,  or  ty- 
phoid fever.  It  may  be  the  result  of  fatigue,  even  such  as  a  loug  walk. 
It  may  follow  epilepsy  or  childbirth,  may  alternate  with  rheumatism 
or  gout,  or  arise  after  a  period  of  hard  drinking. 

Its  onset,  on  the  other  hand,  may  be  more  gradual  and  commence 
with  a  certain  stage  of  ilej^ression  folUjwed  liy  tlie  excitement  of 
mania,  this  becoming  more  and  more  acute  till  it  ends  iu  tlie  deliri- 
ous condition  about  to  be  described.  Iu  these  indiviihrnls  the  4'ause  is 
sometimes  entirely  ol)8cured;  the  1>egiiiniiig  is  very  gniduul.  ami 
friends  looking  back  can  hardly  lay  their  finger  (m  the  exact  Www 
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when  they  tirst  noticed  jiu>  thiug  wronK,  and  they  are  unable  to  fii 
the  cauHo,  tlio  rejil  fm^tor  l)eiug  in  all  i>robfibiUty  the  hereditary  taint 
which  reuders  the  uen'e  ceutres  extremely  acstable. 

As  these  attaolcH  fre<iuently  come  on  suddenly  without  any  jire- 
liniinary  symptoms,  ho  may  they  as  quickly  subside.    In  the  delirium 
of  ak*ohol  which  we  ctill  delirium  tremens,  one  good  sleep  restores 
the  braiu  etjuilibrium  juuI  the  patient  recovers;  so  ia  some  of  the  at- 
tacks following;  febriU>  disorders  the  recovery  is  nearly  as  rapid,  as  it 
is  also  iu  crises  iu  which  a  pLynical  ojiuse,  as  fatigue,  has  existed.    If 
the  disonlor  is  lik*»ly  to  l)o  transient  there  is  uo  need  to  send  the  pa- 
tient otf  at  once  to  iiii  asyhim,  and  time  should  be  allowed  and  reme- 
tlieiJ  triotl  l»efoi\i  such  a  step  is  taken.     The  proRiiosis  here  is  all- 
important,  atid  various  jjoints  must  l>6  taken  into  consideration,  such 
as  tlio  aKt'i  c« institution,  and  ])revioaa  history  of  the  individual,  the 
dmntiou  of  tiie  symptoms  and  probable  cause.     The  patient  who,  by 
nuiMou  i^t  Uis  nitHtjd>le  equilibrium,  ia  most  likely  to  bo  ui>set  by  a 
sli^dt  ciiUHiv,  may  for  the  saniH  reastm  ejisily  regain  his  normal  state. 
Thmi^fon*  if  we  hear  of  a  marked  family  neurosis  we  need  not  on 
tliirt  ai^nxmt  c[i"Mpair  of  avertin;^  a  prolonged  attack.    There  may  have 
hviHi  proviourt  MoiKUK'H  of  the  same  character  of  which  we  shall  be 
tdlii,  iijnl  tlioHO  have  been  transient     The  symptoms  may  resemble 
(|nw«M.|"  liyHforia^  tlinre  l>eiuK  evident  consciousness  in  tho  midst  of  tbe 
ilcliriinn,  uml  lui  alis<'Uco  of  raised  terajveratiire  and  rapid  pulse  will 
i-ause  HH  to  Kivo  a  favorable  pro)j:nosis  and  try  if  the  disorder  may  be 
fn'nii^;l)l  to  a  MfMM'dy  termination. 

Ili.w  i«  HiiM  U*  i"*  doueV  Tlie  first  thinj^'  and  the  most  important  is 
to  piMCdio  hirnp.  If  tlio  patient  is  allowed  to  drift  on  day  after  day 
ivillioiit  hI<'<'P.  *^  fn'olon^ccl  attack  will  surely  be  the  result.  In  the 
rilil  davH  tJpitut)  wjiH  tlio  only  narcotic,  but  opium  iu  this  form  of  in- 
HMMth  IM  lilu'ly  in  do  more  harm  than  good  and  prevent  sleep  rather 
lliMii  pt*»i(iri(n  it.  Jbit  tlioro  are  in  the  present  day  many  drugs  which 
iiiiiv  liivtn*^'!,  t(i»'r(v  JH  chloriLl  which,  in  combination  with  bromide  of 
p*ilM**Hnjrit»  iM  pi'f'baMy  as  ^;nod  as  any.  Also,  we  have  sulphonalr 
ti'iniinl,  hliMiiiil,  and  panililfhydc.  And  besides  these  there  is  hyos- 
,.)l(ii,  "f  >vh*i  li  Mi'ini  will  1)0  said  elsewhere.  If  by  means  of  one  of 
thnnn  il<  iiw»*  h  Kond  nleep  is  procured,  tlifi  delirium  may  cease  and  the 
,,,|ii,|  hf.i-nntn  cto/ir  irt  a  wljort  time.  Good  effects  also  may  follow  the 
|j„l,,,„f(,4iiMi  of  a  itilnk  purj^'ative  and  the  attack  may  be  ended  b; 
i|m  ollci  I  1 1"  "'"1^-  HhM'fj,  t*>o,  will  be  encoura^ced  by  a  warm  bath,— 
U|ii  a  Mi^M'  pli«np:"  ioio  warm  water,  liuta  bath  of  at  least  half  an  hour 
y.|ihrMM  l^tHt'^  h*'jid.  SIci'p  will  often  follow  this,  and  there  is  also  the 
Mir  pati(»iit  is  packed  iu  a  sheet  wrung  out  of  hot,  some  say 
nfiieh   proiiiot^'H  sweating  i»nd  by  restraining  all  motion 
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lowR  sleep  to  come.     For  there  is  no  doubt  that  the  depriviug  the 
[tubs  of  motion  acids  materially  to  the  retit  of  tlie  brain,  a  fact  wliich 
\    the  advocates  of  uon-rentraint  in  all  and  every  case  entirely  ignore. 
■  If  sleep  comes  by  means  of  these  methods  and  is  repeated  the 

m  next  night,  and  the  delirium  ceases  ami  conscioiiBneas  returns,  we 
»•  may  be  contitlent  that  the  tlisr)rder  is  transient,  and  that  care  and  quiet 
<t  will  bring  it  to  a  haj>py  end.  But  if  our  medicines  procure  less  and 
i  lees  sleep,  if  there  is  great  excitement  ou  waking  and  less  couscious- 
m  nesSy  and  if  the  delirium  becomes  wilder,  it  is  evident  that  the  attack  is 
not  transitory,  and  we  have  to  deal  with  a  case  which  will  last  not  for 
days  but  for  weeks,  and  will  tax  all  the  resources  of  nurses  and  at- 
tendants as  well  as  of  jihysicians. 

The  first  question  is,  where  is  such  a  person  to  be  treated?  I 
have  treated  many  of  them  in  their  own  or  in  houses  taken  for  the 
purpose;  but  liere,  as  in  melancholia,  it  is  unwise  to  adopt  this 
method  unless  the  means  and  the  will  of  the  friends  allow  of  an  ade- 
quate ex]>enditure  for  the  purpose.  If  the  patient's  own  house  is  un- 
suitable because  of  the  other  inmates,  or  because  the  ni>ise  made  by 
him  cannot  be  tolerated,  a  suitable  house  must  be  taken,  and  a  room 
apecialJy  prepared  for  his  reception,  which  should  be  largo  enough  to 
be  airy  and  cool  when  three  or  four  people  are  in  it.  The  windows 
may  be  guarded  by  wtroug  laths  nailed  across  so  as  not  to  exclude  air 
and  light,  allowing  them  to  open,  but  preventing  the  patient  from 
dashing  himself  against  the  ghiss,  and  the  sun  and  light  must  bo  ex- 
cluded when  necessary.  Scarcely  any  furniture  should  be  left;  a  bed- 
stead is  not  reijuired,  for  tho  i>atient  will  not  lie  on  it  quietly,  ami 
attempts  to  compel  kim  will  cover  him  with  bruises;  and  articles  of 
furniture,  as  chests  of  drawers  or  washstantls,  be  will  jump  upon  or 
drag  about  the  room,  and  endless  battles  will  ensue.  In  short,  it 
should  resemble  as  much  as  possible  the  strong  room  or  padded  room 
of  an  asylum,  having  the  advantage  over  the  latter  of  being  larger  and 
more  airy. 

In  such  a  room,  whether  in  or  out  of  an  asylum,  the  patient  must 
be  nursed  tlirough  the  acute  ilelirious  stage,  and  everything  will  de- 
pend ou  the  skill  and  care  of  tlie  attondantw  to  whom  we  contide  the 
case.  In  a  prolonged  attack  of  this  severity  mechanical  resti'aiut  is 
out  of  the  question;  the  patient  would  become  exhaiint^^d  by  a  con- 
tinual struggle  to  get  free,  and  exhaustion  and  not  sleep  would  be  the 
result.  There  i^'ill  be  incessant  restlessness  and  motion,  incessant 
chattering,  singing,  or  shouting.  Sir  J.  Crichton  Browne  has  drawn 
attention*'  to  the  movements  of  patients  in  this  delirious  mania. 
Some  will  run  about  night  and  day  in  a  purposeless  manner.  These 
he  thinks  may  Ijc  suffering  from  irritation  of  the  posteroparietal  lob- 
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ule  oi  the  brain,  in  which  Ferrier  has  localized  the  crural  more- 
ments.  Others  will  toss  their  arms  about  incessautly,  or  busy  their 
hands  with  the  bedclothes.  In  these  the  irritation  may  be  concen- 
trated in  the  ascending  frontal  and  parietal  gyri,  in  which  the  brachial 
and  manual  raovemeuta  are  localized.  "  Some  talk  vociferously  and 
jargonize.  May  we  not  infer  that  in  them  there  is  an  irritative  lesion 
of  the  orolinKUal  region  in  the  third  frontal  convolution?  Others  are 
resolutely  silent,  but  shake  their  heads  from  side  to  side  without  in- 
termission* May  we  not  suppose  that  in  them  the  cortex  of  the  ao- 
perior  tt^mporosphem)idal  gyrus  is  Lyperamiic  or  inflamed?"  In  the 
same  way  Sir  J.  C.  Browne  conjectures  that  hallucinations  of  hear- 
ing, sight,  taste,  smell,  or  cutaneous  sensibility  may  be  indicative  of 
lesions  of  the  various  portions  of  the  cortex  which  correspond  to  these 
Menses.  Similarly  also  the  higlier  and  inhibiting  centres  may  be  not 
stimulated  but  paralyzed,  and  the  subordimite  or  motor  centred  let 
loose,  so  that  incessant  aut<imatic  movements  are  the  result.  This 
seems  to  account  for  such  movements  rather  than  overstimulation  of 
the  lower  centres.  It  is  the  control  of  the  higher  that  is  wanting, 
and  the  lower  automatic,  freed  from  this  control,  c<.mtiune  to  act  till 
exhaustion  brings  them  to  a  close,  or  the  higher  recover  and  regain 
the  mastery.  This  is  well  seen  iu  the  progress  of  a  case  towards  re- 
covery. At  first  there  is  entire  unconsciousness  and  delirium.  Then 
for  a  moment  or  two  we  are  able  to  arrest  the  automatic  noise  ami 
movement,  and  during  this  moment  the  j^atient  may  answer  a  ques- 
tifm,  greet  us  by  name  or  gesture,  and  tlieu  at  once  return  to  the  de- 
lirious state.  By  degrees  these  intervals  of  consciouaness  become 
longer  ami  there  is  a  greater  capacity  of  attention,  and,  as  the  higher 
centres  are  strengthened,  so  do  the  k>wer  fall  under  their  sway,  and 
the  talk  and  nujvements  are  not  automatic  but  the  outcome  of  reaaoa 
and  will. 

The  talking  will  be»  for  the  most  jmrt,  an  incoherent  jumble  of 
words  and  sentences,  the  letting  loose  of  all  sorts  of  partial  ideas  and 
confused  thoughts  and  sights  from  the  stores  of  memory.  Odd  8cnii»a 
nt  poetry,  hiiiguagos  long  ftirgotteu,  ■[>]iices  and  iJeo]jle  which  have  not 
Ijeeu  seen  for  years,  are  brought  out  anil  tacked  together  in  most  ad- 
mired confusion.  Definite  delusions  liardly  exist,  for  the  mind  and 
centres  of  delusion  are  too  obscured  for  iinything  so  definite,  but  hp 
luciuations  of  the  senses  are  not  uncommon,  and  the  general  ej 
tional  state  of  the  patients  will  vary,  some  being  gay  and  hilaric 
some  angry,  some  ]>anic-stTicken,  and  without  actual  delusion  it, 
easy  to  recognize  the  jtrevaiHug  emotion  in  the  exjiressitm  and  | 
tures.  Our  7>rognosi8  will  Iw  considerably  affected  by  this  emotio 
conditifiii.      Gaiety  and  hilarity  are  good  signs,  auger  and  suspici 
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^^Bie  reverse,  and  the  terror-stricken  panic  of  some  brings  tLem  intt) 
I     the  class  already  mentioned  of  delirious  inelaut-holia,  of  wliich   the 

•  prognosis  is  most  unfavorable. 

^  As  the  automatic  action  of  memorv  letB  loose  the  Htrinf^  of  junibled 
■   namen  and  ideas  which  we  so  constantly  hear,  so  does  the  same  aut4J- 

*  xnatic  conditiou  lay  up  in  a  confused  and  jumbled  way  that  which  is 
h  going  on  around,  and  it  is  always  wise  to  caution  attemlauts  nc^t  to  sh\ 
i|    anything  before  the  juitient  wliich  lliey  do  not  mean  him  to  hear  and 

remember.  A  good  deal  is  often  rememljered,  especially  of  what  has 
happened  at  the  commencement  and  decline  of  the  attack,  but  the 
memory  is  l>hiiTed  and  untrustworthy,  so  tliat  we  cannot  receive  all 
that  is  told  us  by  a  2>atieot  as  trae,  and  it  ia  often  very  difficult  to 
come  to  a  decision  when  accusations  are  made  against  those  wlio  have 
had  the  charge  of  any  one  dairing  such  an  illness. 

The  physical  conditiou  of  such  peojile  varies  very  much,  women 
being  able  to  witlistand  the  ai-ute  staye  l>etter  than  men.  They  can 
go  without  sleep  for  a  itiucli  louder  time,  and  the  violence  anil  rest- 
leas  agitation  do  not  prtxluce  the  same  exhaustion  or  the  fatid  typhoid 
condition  so  often  seen  in  men.  The  first  question  of  ]>rognosis  is 
whether  the  ])atieHt  will  live  or  die,  and  this  will  turn  upon  the 
amount  of  sleep,  the  condition  of  pulse  and  tongue,  and  the  tempera- 
ture. In  the  old  days  ■when  opium  was  the  only  narcotic,  patients 
often  sank  and  lVuhI  for  waut  of  sleej),  and  the  opium  or  morphine  fre-, 
fluently  hastened  their  death  instead  of  X'r*^'*'6iitiuf!  it*  hut  nowadays 
we  have  more  a[)propriate  rcniedies,  and  death  from  mere  want  of 
sleep  is  rare.  The  less  medicine  reiiuired  the  bt^tter  will  l)e  the  out- 
l(jok,  and  any  natural  sleep,  however  short,  is  a  good  sign.  Stime 
are  much  more  violent  than  others,  will  n4)t  He  down,  but  are  c^mtin- 
ually  rushing  about  and  stru^^ling  with  those  in  charge  of  them.  In 
this  way  they  take  much  out  of  themselves  and  soon  become  es.hauHted. 
If  we  can  see  the  tongue  we  may  gain  valuable  iufonnatiou;  if  it  re- 
mains moist  and  comi>aratively  clean,  as  it  often  do(^s  even  umidst 
great  excitement,  the  proyuosis  will  l>e  favorable;  but  if  it  becomes 
dry  and  brown,  and  the  lips  and  teeth  are  covered  with  sordes,  the 
gravest  opinion  must  be  given;  this  brown  and  cb'v  condition  of 
tongue  in  former  days  was,  I  am  conduced,  frequently  brouj^lit  about 
by  the  injudicious  admiuistratiou  of  morphine.  The  temperature 
does  not  rise  to  fever  heat,  thouph  it  will  rise  somewhat.  Bevau 
Jjewis  says  it  is  always  raised  more  or  less,  sometimes  to  102"^  F.. 
but  I  recently  have  seen  a  young  lady  in  very  acute  delirium  where  it 
was  slightly  subnormal.  There  are  various  minor  poinis  to  be  ob- 
served. If  the  reduction  is  so  great  that  everything  is  passed  invol- 
untarily, it  is  a  bad  thonsh  wA  a  fatal  sijjn,  and  the  ease  or  the 
Vol.  XII. -9 
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difficulty  with  wliich  a  patient  itt  fed  must  enter  largely  into  tli  ; ' 
raent  which  we  form  as  to  his  future.  The  pulse  t<»o  niuat  U 
into  consideration.  Like  tlie  temperature,  it  ia  often  not  greatlv 
raised  in  frequency,  even  wlien  there  is  much  excitement  and  great 
muscular  exertion.  But  a  ra|>id  pulne  is  u  had  symptom,  e8i>ecially 
if  it  coutiuueH  while  the  patient  is  comparatively  i|uiet;  for  the  nt>- 
lence  and  outburrtls  of  noise  and  movement  iu  those  cased  are  gener- 
ally i>ar<jxysuin,l  aud  not  continuous.  After  u  periml  of  uurest  there 
comes  one  of  rest,  and  if  in  tliis  the  pulse  falls  to  some  point  not  much 
beyond  the  normal,  the  pi-oj^nosis  is  j^mxl;  if  it  remains  ra]»id  and 
the  temperature  also  is  hi^cli,  which  it  prolmbly  will  U*,  the  termina- 
tion is  hkely  to  be  fatal. 

The  urine  of  such  jiersoas  will  Iw  scanty,  high-<^iolore<l,  and  offen- 
sive, unlike  tliat  of  patients  suffering'  fi-oui  hysteriwd  mania,  which 
is  copious  aud  pale.  The  lK>wels  wiD  not  act  without  a^ierients  or 
enemat'i,  aud  the  motions  are  Kciierally  dark  and  offensive.  There  is 
also  iu  many  cases  an  overpowering  (Mlor  frtnu  the  skin,  especially  in 
women.  Appetite  is  wanting;  some  will  refuse  their  f(X)d  streon- 
ouhIVj  but,  unlike  those  f^uffcriii^;  from  acuto  melauf^holia,  the  major- 
ity will  allow  thcmselvcH  to  lit-  f od :  many  suffer  KTcatly  fmm  tliirst. 
especially  iu  hot  weather,  aud  will  drink  with  avidity,  and  much  food 
may  l>e  K*)t  down  iu  the  shape  of  drinks. 

^Vhetlu'^  we  have  the  i)atieiit  in  an  as\  lum  or  in  a  room  pre{>areil 
for  him  in  a  private  house,  the  treatment  must  be  the  same.  We 
have  to  prevent  him  sinking  from  exhaustion  produced  by  this  most 
acute  disease^  for  tlicro  is  uothiug  futal  iu  the  disease  itself;  hun- 
ibeds  recover  from  it,  Mouie  many  times.  It  is  exhaustion  tlmt  kills, 
the  ]tjttient's  strength  not  lieing  able  to  meet  the  tremendous  demand 
which  is  made  ujjon  Jiis  ulm'V4'  forct*,  f< >r  the  renewal  of  which  bi« 
sleep  aud  uouiishmont  ju'ove  insufficient. 

Everything,  therefore,  turns  a[toii  his  olitaiuing  sleep  and  food  te 
repair  tilt' waste.     \\  e  canimt  hope  in  this  stage  t<*  j^rocui'e  a  lou^; 
nights  sleej)  by  drugs  uulcws  we  give  something  so  pijteut  as  to  cause 
great  risk-     but  short  shops  are  euimgli  to  save  life  in  tlie  majoritv 
of  ciuses,  Hud  various  lueditines  may  be  giveu  for  this  end.     That  iu 
whicli  I  liave  the  gn^atest  faith  is  a  combination  of  chloral  and  bro- 
mide iif  jvotassiiuu.     The  tatter  is  of  no  use  by  itself  aud  only  d-"- 
presses  without   luni'iirini^  sl^ep;  tln^  attiou  of  the  forrjier,  howevi 
is  promoted  by  the  cnmbiiiaticm  whicli  is  nioiie  useful  iu  such  attac: 
than  sulphoual.  trional,  or  paraldehyile.      By  it  we  may  iirocure  ale* 
of  one,   two.   nr  more   hours'   duration,  which   is  all-impi>rt^uit. 
should  not  1>H  giveu  fret|iieutly ;  one  or  two  doses  iu  the  twenty-four 
hours  are  sufficient,  and  it  is  useless  to  give  less  thiiu  thirty  grains  of 
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ih.  If  tliiH  doHB  ioaeH  iln  effect,  ami  Hleep  becomew  Hborteraiid  not 
lon^er^  it  is  a  ^ocxl  plan  to  t-haiiK^  the  medicme  rather  tliau  increase 
the  dose ;  a  new  medicine  often  haa  a  beueticial  effect,  or  we  may  stop 
I  lill  meilicinea  and  see  whether  sleep  will  come  without  them.  Another 
f  (Iru^  which  is  sometimes  used  in  those  attackw  is  hyosciue,  wliich  is 
^  pi*efernhle  to  its  earlier  cou)j;ener,  hyoacyaniine.  Hyosoine  is  a  very 
^  l»owerful  remedy  and  retiuires  great  caution  and  watcLinf^.  Tlioae 
■  who  have  mrmt  exiierience  8j>eak  of  its  danger,  and  even  jj;r.  j^^^  has 
•  caused  death.  It  is  UMually  given  hypoderniicjilly,  tlie  dose  being 
I  from  gr.  ^1^  Ui  rt.  jJjj  increased  to  (^r.  ^j  or  gr.  Vc-  Given  by  the 
I  mouth  it  appears  to  have  little  effect.  It  may  be  admiuiHtered  in 
lisylunis  to  patients  who  are  strong  and  not  in  auy  way  exhausted, 
where  there  are  resident  meilical  otlicers  to  watch  the  result,  but  I 
shrmld  nut  like  to  give  an  iujpctiou  tfj  a  i>rivate  patient  and  leave  him 
or  her  to  attemlants  only.  Tlie  recollection  of  many  hours  s[>ent  in 
performing  artificial  respiration  on  a  lady  wlio  had  received  an  injec- 
tion from  a  medical  friend  is  still  very  vivid  in  my  mind.  After  the 
height  of  the  attai^'k  has  passed  and  we  cease  to  be  anxious  about  life, 
I  find  often  that  it  is  a  good  plan  tri  8top  all  sedatives  and  narcotics 
and  let  natural  sleep  coine,  even  if  it  l>e  scanty.  There  is  a  stage 
when  a  g(KKl  night's  rest  procured  by  drugs  seems  to  set  the  ])atient 
up  and  perjietuate  the  mania  and  dehisious  day  after  day.  A  less 
amount  of  natural  sleep  does  far  more  to  clear  the  mind. 

Almost  a-s  essential  is  the  feeding  of  such  people.  They  do  not 
as  a  rule  refuse  food ;  few  re*iuire  feeding  by  the  tulie,  and  goo<l  at- 
tendants will  tiike  advantage  of  the  inten'als  of  quiet  which  occur  in 
most  cases,  and  will  get  down  a  cr»tisiderable  quantity  of  food,  semi- 
solid or  Ufjuid.  I  care  little  for  beef  tea,  which  not  uufreciueutly 
causes  diarrhoea,  and  still  less  for  hu\  of  the  meat  esnences  or  juices 
so  largely  advertised.  Milk  and  eggs  are  the  two  most  nourishing 
things  that  can  be  taken — two  eggs,  yolk  and  white,  to  each  half-pint 
of  milk,  and  as  many  of  the^se  half-pints  a  day  as  can  be  got  down. 
Chop[)ed  or  pounded  meat  and  vegetables,  or  the  juice  of  vcgebdtles, 
are  useful  when  we  can  get  them  tjikeu  in  addition  to  the  milk ;  and 
also  cooling  drinks,  as  lemonade  or  oraugeadcj  if  tliere  is  great  thirst 
in  hot  weather.  Unless  there  is  great  [irostration,  brandy  aud  wine 
are  not  required.  They  excite  and  dry  the  mouth,  and,  if  given  at 
Jill,  should  be  well  diluted.  Needless  to  say  tliere  is  enormous  waste 
in  this  disease  and  patients  lose  flesh  rapidly,  but  this  will  wnm  be 
reiiaii-ed  when  convalescence  commences,  antl  the  abstraction  of  a 
quantity  of  fat  is  an  immense  relief  to  the  heart. 

Besides  food  ami  sleep  n*st  is  (essential  to  these  i)ersons.  They 
shoukl   not   III*  alliivvcil  tn  wtaud  nil  diiv  aud  exhaust  theniselves  any 


132  BLANDFORD  -liJSANnT 


more  than  the  acutely  melancholic.  On  the  otlier  hand,  continuoiM 
mechanical  restraint  in  the  form  of  fastening  them  on  a  bed  is  e<nmlh 
out  of  t])e  <jiiej4tion,  though  one  oft-en  meets  with  it  in  patients  kept 
at  home  in  improper  rooms.  Skilful  attendants  will  prevail  uponji 
jtatient  to  He  down  for  a  portion  of  the  time  on  the  l^edding  or  mat- 
ti-esKes  prp[mred  on  tlip  floor,  and  such  recumbent  j>osture  in  a  dark- 
ened room  may  very  likely  induce  sleep.  Such  people  will  tear  off 
auy  ordinary  clothes,  but  if  a  strong  suit,  jacket  and  trousers  or 
petticoat,  made  in  one  piece  and  laced  up  the  bjick,  be  i)rocureil,  auv 
"inantity  of  body  linen  may  be  placed  under  it;  or  a  strong  blanket 
may  be  fastened  round  the  neck  and  shoulders  to  form  a  kind  of 
poucho.  If  this  is  fatitened  round  the  upper  anus  they  will  not  be 
so  available  for  mischief,  and  yet  there  will  l>e  no  irksome  restraint, 
and  by  it  tliey  can  easily  l>e  held  without  the  infliction  of  any  bruLses. 
When  ([uiet  aud  recumbent,  cold  ajjplications  to  the  bend  are  often 
very  grateful  iu  this  delirium,  and  may  cause  the  patieut  to  fall 
ikslee]).  Aud  there  in  another  remedy  largely  used  in  France,  namely, 
tlie  continuous  hot  bath.  This  has  been  used  in  that  country  for  ten, 
fifteen,  or  eighteen  houra  at  a  time,  but  is  not  without  danger.  Dr. 
Cloustoa  mentions  a  mau  who  died  iu  the  bath  while  he  was  Bitting 
l>eside  him,  after  being  less  thau  an  hour  in  water  at  103*^  F.  He  ha*l 
not  detected  auy  heart  disejise,  Imt  one  must  bear  iu  mind  that  in  all 
these  e/Lses  of  acute  delirium  there  is  a  great  strain  upon  tlie  heart, 
and  it  may  Ijecome  weakened  during  the  course  of  the  disorder.  Id 
patii^nts  wlio  have  had  repeated  attacks  we  almost  invariably  find  the 
heart  dilab^d  and  tho  riglit  side  thinned.  But  a  warm  bath  at  a  tem- 
I>erature  of  92'  or  93'  F.,  with  cold  to  the  head,  for  half  an  hour  is 
often  most  efficfu'inus  if  it  can  be  administered  without  fighting  or 
struggling.  Much  will  1ip  absorbed  by  tlie  skin,  the  fever  and  thirst 
will  be  allayed,  aud  that  which  is  lost  by  the  profuse  perspiration 
>dll  be  rei>lm'ed. 

The  itrognosirt  of  tJiis  formidable  disease  is  not  in  my  exi>erience 
unfavorable  if  suitable  treatment  is  adopted.  A  patieut  strapped 
ddwn  to  a  b*^d  in  a  hot  room,  and  fed  l>y  ordinary  sick-nurses  wholly 
inexperienced,  will  ])robably  die,  aud  mtuiy  are  kept  like  this  for* 
long  time  and  at  hiHt  sent  to  an  asylmu  in  such  a  state  of  exhaustion 
that  proper  treatment  com^s  too  late.  In  the  first  attack  all  ought  to 
recover,  unless  they  are  enfeebled  by  jjrevious  disease  or  some  other 
cause.  There  is  more  anxiety  about  mun  than  women;  they  do  not 
stand  the  strain  so  woll^  are  more  violent,  resist  interference  more 
strenuously.  Tlie  termination  is  almost  invariably  recovery  or  death; 
sometimes  after  the  long  delirious  struggle  the  patient  becomes  quiet, 
but  it  is  the  quiet  of  coma,  not  of  sleep;  the  circulation  in  the  brain 
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becomes  imp>eded  by  the  products  nf  waste  whieli  cjiuuot  be  carried 
oflF,  and  effuHinn  and  coma  follow.  But  fortuniitely  tliia  ia  not  the 
usnal  terminnticin.  Sleep  comes  either  from  our  drugs  or  naturally, 
the  waste  ceases  aud  the  waste  products  are  carried  off,  the  crisis 
passes,  and  the  mind  in  time  clears.  For  this  a  short  period  may  be 
BaflScient,  and  a  patient  after  a  most  acute  attack  may  leave  the  asy- 
lum in  a  month  "recovered/'  On  the  other  hand  a  much  longer  time 
of  convale^iceuce  may  be  retpiired.  Alter  the  delirium  there  is  often 
a  loug  stage  of  dementia  from  which  the  saifferer  slowly  emerges,  if 
his  nerve  force  is  equal  to  the  recuperative  efl'ort.  H<nae  do  not,  aud 
remain  i>ermaneutly  in  a  state  of  chronic  mania  or  chronic  dementia; 
these  are  the  weakly,  or  patient**  who  have  hml  repeated  attacks; 
from  the  early  ones  they  recover,  but  as  time  goes  on  and  age  in- 
creases, there  cornea  one  from  which  they  do  not  emerge,  but  either 
die  or  sink  into  a  condition  of  chronic  insanity. 

This  disease  cau  hardly  l>e  mistaken  for  another,  though  there  are 
many  in  which  violent  delirium  occurs.  There  is  the  deliiium  of  al- 
cohol, commonly  known  as  delirium  tremens,  which  is  in  truth  a  de- 
lirious mania,  aud,  if  very  acute,  may  simulate  in  many  respects  that 
which  has  juHt  l)eeu  described.  The  histtiry  here  is  important,  but 
we  may  not  always  be  able  to  obtain  it  if  a  patient  is  taken  ill  at  an 
hotel  or  away  fi-om  friends.  There  are  points  of  difference,  though 
they  may  not  be  constant.  Halhiciuations  of  sight  are  among  the 
conimonest  symptoms  of  alcoholic  delirium,  the  ]>fttients  are  said  to 
"see  snakes,"  and  they  do  this  constantly,  together  with  rats  uud 
such  things  crawling  on  the  bed,  but  these  are  rare  in  deliric>ua 
mania.  HaUucinnlions  of  hearing,  too,  are  mtire  tronuiion  in  the 
former  than  in  the  latter,  though  not  so  frequently  met  with  as  those 
of  sight.  And  the  muscular  tremor  which  huA  given  its  name  to  the 
disorder  is  not  found  in  delirious  mania.  This  is  «|uite  peculiar,  and 
is  due  not  to  the  delirium,  Imt  to  the  alcoholic  poisoning,  and  may 
be  noticed  in  drinkers  who  have  no  delirium.  I  have  seen  a  geiitle- 
nmn  perfectly  sane  whose  senaut  lm<l  to  ht>ld  the  brand;  ami  soda  to 
his  mouth  because  his  trembling  hands  could  ntit  raise  it.  Knowing 
that  delirium  tt  eniens  runs  a  short  course,  aud  that  patients  generally 
recover  or  die  in  a  week,  we  do  not  remove  them  to  an  asylum.  The 
delirium  which  arises  in  the  courae  or  decline  of  febrile  dis(»rders,  as 
measles  or  pneumonia,  is  generally  tran.sitory  and  rarely  becomes  a 
prolonged  aud  severe  attack.  Very  severe  delirium  occurs  in  the 
course  of  fevers  such  as  typhoid,  with  delusions  and  violence  equal 
to  that  of  delirious  mania,  but  the  history  and  onset  of  the  illness 
ought  to  leave  no  doubt  as  to  the  diagnosis,  even  if  we  had  not  the 
thermometer  to  aid  us.     Such  patients  do  not  struggle  to  get  out  of 


134  BL.vxDFoni>— iNRonry. 

bed;  fever-wtrickeu,  tbey  have  u<it  the  HtreiiKtli  of  tlie  mauiiu-.  AVi^ 
may  meet  with  d^^Iirium  iu  tboae  who  are  Rufferiug  from  acute  dis- 
ease of  tiiA  braiu,  an  menin^tiii,  or  it  may  come  on  after  a  sncceaairm 
of  Bjiileptic  attacks,  bnt  iu  ueither  of  these  can  the  diagnosis  be 
doubtful. 

Tlie  naked-eye  appearances  after  death  are  less  than  might  hav? 
been  expected  in  a  disorder  so  acute  and  so  rapidly  fatal*  yet  the  talp 
they  tell  is  one  of  violent  overaction,  and  is  what  we  should  expect 
from  the  symptoms.  There  is  engor^^ement  of  the  sinuses  and  veins, 
congestion  of  the  pia  mater,  opalescence  of  the  arachnoid,  even  effo- 
Hions  of  blood  from  the  rupture  of  small  vessels  l>etween  the  mem- 
branes. **  The  cells  soon  get  ^jranular;  there  is  a  proliferation  of  the 
nuclei  of  the  ueuntglia,  the  lymphatic  spaces  and  j>privascnlar  canak 
soon  get  ovenlilate<l  and  blocked  up  with  debris,  and  an  enormoafl 
number  of  microscojiic  capillary  extravasations  take  jilaoe  in  and 
around  the  convolutions  in  ba<l  caaes."  *"  Tlie  result  of  all  this  block- 
ing is  the  serous  effusiou  so  often  seen  ending  m  coma  and  death. 

Mania. 

The  condition  known  aa  mania  is  included  by  some  eminent  au- 
thorities among  the  states  of  mental  exaltation  (Bevau  Lewis,  Clous- 
ton).  Others,  as  Maudsley,  call  it  insanity  with  excitement.  Excite- 
ment is  tk  vague  term ;  there  is  excitement  iu  melancholia  as  well  am 
m  mania;  neither  does  every  CAse  of  mania  display  exaltation. 
AuK*^r,  Hiispiciou,  and  hatred  are  develoi)ed  iu  some  without  any  nf 
the  joyous  hilarity  or  grandiose  ideas  which  characterize  others.  It 
lias  been  said  with  trutli  tliat  almost  every  case  of  mania  commences 
with  a  stage  of  depression.  The  morbid  process  of  reduction  here  i^* 
not  great.  The  patient,  though  depressed,  can  talk  rationally  about 
things  which  do  not  concern  himself,  can  even  transact  his  busines.s 
in  a  fashion  and  beliave  himself  defently  l>efore  all  men. 

But  if  hiiH  disease  advances,  not  in  the  direction  of  melancholia 
Imt  of  mania,  what  do  we  find?  His  highest  brain  centres,  the  seat 
of  the  highest  intellectual  operations,  are  enfeebled,  and  continuous 
or  concentrated  thoa^;ht  is  impossible;  thou^jh  there  maybe  no  ac- 
tual delusion,  he  rambles  in  couvei-sation  and  ideas;  we  cannot  keep 
him  to  the  subje<*t  or  get  a  [ilaiu  answer  to  any  question.  Not  only 
are  bin  higher  centres  incapable  nf  steady  and  continuous  exertion, 
they  are  e^^iually  unable  to  control  the  lower  centres,  which,  raised 
into  activity  by  the  Inoaened  suhjeet-conacionsness,  show  an  entire 
chauf^p  of  feeling  resulting  iu  extravagances  of  the  whole  conduct 
'  the  individual.     If  wb  rould  look  at  the  braiu  at  work  and  note 
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the  action  of  the  celln  niul  fbrea,  we  sbonld  no  doubt  discover  tliat 
the  nuHchief  is  iu  the  highest  ceutres,  and  that  their  defective  action 
And  loflft  of  control  give  rise  to  the  change  iu  the  feelinj;  and  con- 
duct and  to  the  almost  automatic  action  of  the  lower.  Although 
there  may  be  overaction  and  hyperfemia  in  the  latter,  tlie  very  re- 
Terse  may  be  goini^  on  in  tlie  higher.  This  is  shown  by  the  deteri- 
oration not  uncommonly  ae^n  in  old  ]>eoj>le.  The  higher  intellectual 
portion  of  the  mind  is  weakened  by  age,  but  thiw  weaknesH  is  not 
manifested  by  failing  memory  or  childishness.  This  stage  is  not  yet 
reached,  yet  we  iiud  a  change  in  the  conduct  and  moral  neuse,  and  a 
man  who  has  hitherto  borne  the  most  blameless  reputation  sinks  into 
licentious  profligacy  or  HottislinesH.  In  the  young  this  weakening  is 
brought  about  not  by  age  but  brain  disorder,  and  grHdunlly  is  evolvefl 
the  spectacle  of  a  change  in  habits,  disposition,  and  conduct  which 
bewilders  the  friends  and  is  of  a  cliaracter  whidi  <'an  ]>erhaps  Iw 
hardly  called  insanity  in  tlie  earl\  ])eriod  of  its  incidence.  Nothing 
is  so  common  as  to  hear  of  a  total  change  in  the  feelings  and  conduct. 
The  patient  talks  volubly,  nincli  more  s(»  than  UKual,  rambles  from 
subject  to  subject,  acts  or  talks  in  an  imt)roper  manner,  and  justifips 
all  he  says  or  doew.  There  may  be  no  actual  delusion,  unless  this 
justiticjition  of  insane  acts  and  inability  to  see  that  there  is  anything 
■wrong  in  them  can  be  called  one.  Here  is  most  clearly  manifested 
that  want  of  adjustment  between  the  imliviiinal  and  Ids  surroundings 
which  has  been  considered  to  be  the  essential  characteristic  of  in- 
sanity. Tlie  emdronment  remains  the  same,  but  the  cliange  is  in  tlie 
patient.  This  he  cannot  see,  and  he  falls  out  with  all  around  him 
and  accuses  them  of  the  change^  or  indulges  in  insane  and  extrava- 
gant conduct  and  quarrels  with  those  who  remonstrate. 

The  contrast  between  this  stage  of  mania  and  the  early  stage  of 
melancholia  is  great.  Tlie  melancliolic  man  is  depressed,  anxiouH, 
and  gloomy  alx>ut  himself  and  his  prospects,  b\it  apart  from  himself 
his  mind  is  clear  and  memory  sound,  and  lie  can  give  us  a  clear  and 
rational  judgment  on  a  point  not  connected  with  himself.  The  mani- 
acal patient  cannot  collect  his  thoughts  or  fix  his  attention.  His  ideas 
flow  with  great  rapidity  and  eijiial  confusion,  and  dehisiouH,  if  they 
arise,  vanish  and  are  replaced  by  others  which  reflect  the  humor  and 
temper  of  the  moment. 

The  treatment  of  tljese  people  is  often  a  matter  of  great  difficulty 
and  retpiires  much  care  and  caution.  If  there  has  l>een  a  prior  stage 
of  depression,  the  appearance  of  pleasurable  emotions  and  joyous 
hilarity  will  be  hailed  with  delight  by  the  fneuds  as  the  passing  away 
of  the  cloud.  But  by  degrees  the  lularity  become.^  insane  excitement, 
bringing  with  it  insane  conduct.     It  is  evident  that  some  control  ia 
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necessary,  and  the  question  arises,  how  is  this  to  be  applied?  Snd 
patients  are  not  docile  and  tractable  as  are  so  many  tif  the  inekii- 
cholics,  who  retiuire  to  be  watched  and  fed,  but  wish  to  do  nothing 
save  commit  suicide.  These  are  ever  in  movement,  active  and  rest- 
less, incessantly  talking  in  the  most  e^^otistic  manner,  reckless  in  ex- 
penditure, and  prone  to  indulge  in  drink,  of  which  a  comparativelv 
moderate  amount  may  produce  a  ^reat  aKRravation  of  the  symptoms. 
To  get  such  patients  away  from  Lome  is  the  first  thoiij;rht,  and  it 
should  be  done  if  the  requisite  means  are  forthcoming.  Tliey  must 
\ie  where  extendetl  exercise  in  the  open  air  is  possible,  and  there 
must  be  attendants  or  companions,  not  less  than  two,  who  can  carry 
this  out.  They  should  not  be  cooped  ui>  in  a  vessel  for  the  sake  of  n 
vtjy£4;e,  or  kept  in  a  tf>wn  to  walk  in  busy  streets.  The  country  or 
the  hills  and  mountains  are  the  place  for  them,  and  the  change  of 
scene  and  separation  from  the  former  environmeutwitli  prolonj^  ex- 
orcise will  in  favorable  cases  work  a  cure.  Plenty  of  ftKxl  is  re<|uired 
and  little  stimulaut.  Sleep  will  be  defective,  but  although  an  occa- 
si<^nal  dose  f)f  chloral  and  bromide  or  sulphonal  may  be  given,  there 
is  not  much  fj;ood  tii  lie  so  deriveil.  and  it  is  Iwtter  to  tmnt  ta  the  exer- 
cise and  fatigue  produced  by  walking  rather  than  to  drugs.  In  the 
ciise  of  women  there  will  be  the  same  need  of  exercise  and  oliange,  bat 
the  walks  need  not  l>e  s*)  hitng,  or  so  remote  from  towns,  if  the  pa- 
tient's demeanor  is  orderly  and  does  not  attract  attention. 

Such  treatment  may  not  l>e  jKissible  on  acctiunt  of  the  want  of 
funds,  or  the  disorder  may  advance  rapidly,  and  iastejid  of  talkative 
excite:uent  and  changed  conduct  and  feelings,  a  tndy  maniacal  redu(y 
tion  may  rajudly  sni>prvene,  ami  we  have  tf>  deal  with  an  acute  mania 
which  is  very  difficult  to  treat  anywhere  exce}>t  in  an  asylum.  This 
is  not  acute  delirious  mania,  for  there  is  no  delirium;  these  people 
are  i»erfectly  conscious  of  what  they  are  about,  are  mischievous,  wet, 
and  dirty,  in  order  Ur  give  ^Ls  much  troulile  jw  they  can;  they  will  do 
everything  they  can  to  irritate  and  provoke  the  attendants,  and  will 
then  cumjdaiu  and  iuvent  iugeuious  lies  concerning  them.  They  ar« 
abusive,  filthy  in  language  and  acts,  and  will  destroy  clothes,  bed- 
tliug,  or  furniture. 

The  insanity  of  some  is  shown  in  outrageous  conduct  and  lan- 
guage, others  have  numerous  delusions  and  hallucinations  which 
frequently  change  and  vary  much  in  character.  Many  can  talk  coher- 
ently for  a  shoi't  time,  then  ramble  off  and  get  excited,  and  sing, 
shout,  or  make  rhynn's.  Their  language  is  often  very  obscene,  and 
both  sexes  will  practise  self-abuse  in  the  most  open  and  shameless 
way . 

There  is  not  the  same  anxiety  about  the  bodily  health  in  theae 
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ca.Be8  tluit  there  is  in  jicute  delirious  mania,  where  a  patient  luay  die 
of  exhaustion  in  a  week.  They  seldom  die  in  the  attack,  unlesH  the 
Btren^^th  is  impaired  at  the  outset  by  some  other  dise*ifte,  or  unk*a8  it 
is  gradually  worn  out  by  the  long  duration  of  tlie  mahuly.  Sleep  is 
not  entirely  absent,  even  if  we  give  no  medicines,  and  more  can  be 
procured  by  tl»em.  Tlie  tongue  will  often  keep  t^uite  clean  in  spite 
of  the  incessant  chatter  and  singing.  The  pulse  will  not  be  quick 
when  the  patient  is  quiet  and  there  will  Ije  no  rise  of  temperature. 
There  is  no  difficulty  with  the  frxid,  wljich  often  is  oattni  raveuously; 
it  may  he  messed  and  thrown  about,  but  \nW  not  be  refused  for  any 
length  of  time.  If  a  patient  does  not  tiike  it  to-<lay,  wo  can  afford  tt) 
let  him  wait  till  he  is  hungry,  feeliug  confident  that  tomorrow  he  will 
take  UH  much  as  we  will  give  him. 

These  persons  are  too  noiny  and  destructive  for  any  private  house. 
They  arc  uot  sick  ])ati^ut8  U>  l»e  kept  in  one  rtMim  and  nursed,  but  l>e- 
yond  all  otliera  they  re<iuire  the  grounds  of  an  asylum  where  they  can 
l>e  walked  about  by  atteudantn  and  kept  out  of  doom  for  a  good  por- 
tion of  the  day.  Tf)  give  them  a  sufficient  amount  of  exercise  any- 
where else  is  impOHsible.  Their  Labitrt  may  rec[uire  them  U*  wear  an 
asylum  <lres«,  which  they  cannot  remove  or  destroy,  and  their  lan- 
guage and  demeanor  wouitl  make  it  impossible  tf>  take  them  aliroad 
on  the  most  unfre<iuented  moor  or  mountain.  Yet  exercise  they  must 
have,  and  with  this  they  will  sleep,  and  sleep  thus  imn-ured  is  far 
more  valuable  tlian  that  which  follows  drugs.  Friends  wlio  object  to 
asylums  try  to  keep  such  at  home,  probably  at  the  top  of  a  house, 
not  unfre^jueutly  fastened  on  a  be<i  to  prevent  tliem  rushing  to  the 
door  or  window.  I  saw  a  young  latly  lately  who  had  been  sti  fastened 
down  for  a  month.  Hhe  recovered  in  a  few  months  in  an  asylum,  but 
her  recovery  would  have  lieen  more  rapid  had  she  been  removed 
tliither  at  first.  Patients  kept  at  hfime  in  tins  way  are  sure  to  l)e 
vigorously  dosed  with  ibiigs.  The  friends  attach  the  greatest  impor- 
tance to  the  amount  of  sleep  yirocured,  and  all  the  medicines  in  the 
f>hannacoprEia  are  tried  often  with  little  result. 

Are  narcotics  ever  ta  be  given?  In  some  cases  they  do  goi)d  in 
occasional  dosea^  preventing  the  waste  of  tissue  and  procunng  Home 
sleep  and  rest.  Frequently  a  dose  given  every  other  nigiit  or  every 
third  night  is  sufficient.  The  effect  appears  to  be  prolonged  over 
more  than  one  night;  with  sulphonal,  in  fact,  there  is  often  more 
sleep  on  the  second  than  on  the  first.  But  I  have  observed  that  at  a 
certain  stage  drugs  given  every  night,  even  if  they  produce  five  or  six 
hours'  sleep,  prolong  the  malady  and  do  not  cure  it  The  patient  is 
refreshed  by  the  sleep,  but  tiie  minil  iloea  not  clear  and  the  confusion 
and  incoherence  remain  unchanged.     If  the  bodilv  health  is  fairly 
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good  and  we  are  not  nuxiou^^  ikhnut  life,  it  is  a  ^oml  plan  to  stop 
HlBe[uu^  medicin©  and  let  the  jjutieut  ^et  what  sleep  he  cnn  witlioal 
it,  wheu  moatiil  improvemeut  often  follows.  Mcnv  stn>nKly  still  is  to 
Im^  (feprecated  the  practice  of  dosiiiK  such  patients  with  euormnw 
<|iiiintitie.H  of  the  hmmidoH,  not  t^i  nia-ke  them  sleep  but  luereK  Ui 
ijuiet  and  make  them  more  easy  to  manage.  To  prolonjjj  this  tre«l- 
loont  for  porlmps  weeks  at  a  timo  is  to  reduce  the  Rtron^h,  to  canae 
Kveat  emaciation,  and  to  unfit  the  sufferer  to  weather  tlie  storm. 
Moral  treatment  is  not  to  be  overlooked,  and  this  can  be  applied  far 
more  efticiently  in  an  asylum.  The  patient  is  to  l>e  encouraged  to  Iv 
of  good  Ijehavior.  He  will  always  he  wanting  or  asking  for  some- 
tliing,  but  his  obtaining  it  will  depend  on  liow  lie  behaves.  Cora- 
plaints  that  Ije  makes  against  attendants  can  he  iavestipate^l  on  the 
spot,  and  if  he  accuses  them  of  striking  him,  the  mark  cau  be  looketl 
for.  But  the  care  of  such  i>e(:tple  in  a  private  house,  without  any  n^ 
sponsible  head,  is  attende*!  with  the  greatest  difficulty.  Mechanical 
restraint  is  not  only  of  no  use  but  will  do  harm,  increasing  the  excit*^ 
ment  and  i>rovokiug  a  coustjiut  struggle;  it  may  be  useful  aometiines 
to  place  a  pair  of  locked  gloves  on  the  hands  to  break  through  th^ 
liabit  nf  dcstrnying  clothes,  hut  these  merely  prevent  the  free  use  of 
the  fingers  and  d(»  not  confine  the  muscles  of  the  Iwdy  or  incite  reaist- 
am'e. 

Whiit  is  the  prognosis?    In  acute  delirious  mania  the  question  is, 
will  thn   patient  live  or  die?  if  he  lives,  he  will  ulinoBt  certainly  re- 
cover.    Here  it  is  not  so  muoli  the  question  of  life  as  of  re«overv. 
Thrso  ]»f'f)]ile  ari.^  for  the  nmst  jtnrt  yruing  and  in  fair  bodily  health, 
and  in  a  first  attju-k  they  almost  all  get  well.     The  points  to  l^e  coo- 
Hidennl  are,  first,  the  length  iif  the  illiiPHs.     Has  it  lasted  a  long  time, 
upwards  of  a  year  without  improvement,  and  is  it  therefore  likely  to 
become  chronic?     Patients  sometimes  get  well  even  after  a  longer 
I>eri(Kl,  but  after  a  year  in  most  cases  the  outlook  is  not  encouraging. 
Secondly,  are   there  any  unfavorable  symptoms,  such  a«   halluciui- 
tions  of  heuringV    If  a  ])atiout  loses  the  very  acute  mania<-ai  state, 
but  continues  to  hear  "  voices,"  and  is  violent  on  account  of  what  these 
voices  say,  the  prognosis  is  bad.     So,  too,  tlio  chai'acter  of  the  deln- 
sions  may  tell  us  something;  if  they  are  of  an  absurd  nature  and  con- 
stantly changing,  wo  may  have  hope,  but  fixed  ideas,  such  as  t])f»  "*' 
lusiou  of  cons]>iracy  and  persecution,  are  hard  to  eradicate.     Pre 
att/tcks  must  1m»  iii([uircd  into.     A  patient  may  recover  two,  thn 
four  times,  and  then  have  one  which  is  more  severe  and  prole 
fnjm  which  he  may  not  emerge;  but  the  fewer  there  have  been, 
better  the  prognosis.     We  must  find  out  if  the  maniacal  exciten 
has  followed  a  long  j>eriod  of  dei>ressioii,  which  in  iis  turn  falloweu  » 
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stage  of  exciteiueut,  the  case  beiu}^  oue  of  jdteruatiiig  iuaauity,  the 
Jblie  circulaire  of  the  French.  If  this  has  hiipjiBued  before,  it  prob- 
ably will  again.  The  mania  will  pass  off  to  be  fiiieceeded  by  melau- 
cholia,  there  being  poHsibly  an  interval  between  the  two  in  which  the 
indi^'idual  may  appear  Ui  be  perfectly  well. 

How  is  the  prognoBis  affected  by  the  knowlefipe  that  the  insanity 
is  hereditary?  In  young  jwrsonfl  acute  mania  in  almost  always  the 
outcome  of  inherited  conBtitntioual  iustiibility,  and  grave  fears  are 
entertiiineil  on  this  account.  We  do  not  find,  however,  that  this  pre- 
vents recovery  in  the  early  attacks.  They  recover,  break  down,  and 
recover  again,  but  in  later  life  this  inherited  taint  may  stand  in  the 
way,  and  the  patient  may  niuk  into  chronic  mania  or  even  dementia, 
to  remove  which  our  efforts  avail  not. 

Recurrent  Insanity. 

At  the  close  of  an  attack  of  insanity,  whether  mania  or  melan- 
cholia, we  are  sure  to  l>e  asked  if  it  in  probable  that  the  patient  will 
have  another,  and  if  «o,  at  what  date.  I'nfortunately  our  anHwerwill 
be  that  it  is  proljable,  the  probability  depending  ver\  much  on  the 
inherited  tendency  and  on  the  origin  of  the  first  attack,  which  may  or 
may  not  have  been  acquired.  The  nervous  centres  f>f  the  brain  which 
have  once  lj*\en  reduced  to  the  condition  nf  instability  tlutt  connotes  in- 
sanity do  not  thereby  atM|uire  an  immunity  from  subsefiueut  reduc- 
tions, but  on  the  contrary  are  more  and  more  aensitive  and  liable  to 
lose  their  equilibrium  from  various  causes.  The  return  of  the  dis- 
order, however,  may  Ix^  long  ilclayed.  The  patient  may  jta.sH  frt>m 
youth  to  age,  to  the  time  of  the  climacteric  or  later,  before  any  mental 
disturbance  shows  itself.  This  return  after  Hit  long  a  periixl,  due  i>er- 
haps  to  a  special  and  sufficient  cause,  is  nttt  what  is  meant  1»\  recur- 
rent insanity.  In  the  latter  there  is  a  jwrimlicity,  and  that  there 
should  be  a  periodicity  in  this  disorder  m  not  siarprising,  for  all  ner- 
vous disease  is  |)eriodical.  Epilepsy  is  esi>ecially  so;  we  cannot  tell 
why  the  fits  recur  except  that  the  time  is  come  when  they  must  recur. 
Neuralgia,  migraine,  neurotic  gout,  e]>ileptiform  tic,  all  re<nir  with 
more  or  less  regularity.  Some  cause  is  assigned  often  \nthnnt  rea- 
son, and  when  the  disease  departs,  some  remedy  ecpially  witlumt  reji- 
son  gains  the  credit  of  a  cure,  hut  the  recurrence  takes  place  with  tlie 
same  regularity.  In  every  asylum  we  find  patients  or  habitutts  in 
whom  the  ret^urrence  is  a  marked  feature.  Some  recover  and  rejoin 
their  friends,  and  an  iuter>*al  of  two  or  three  years  may  pass  before 
they  again  break  ilown,  an  inten'al  of  perfect  sanity  i)r  one  clomlcd  with 
the  altermite  state,  excitement  following  depression,  or  a  depressed 
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fcoliu^  coming  after  nn  ntfcai^k  of  mania,  yet  neither  neoeHHitating  spe- 
cial care  and  treatment. 

I  have  known  ])atieutH,  men  and  women,  wlio  went  through  a  long 
life  iu  these  recurring  lUnesHeH.  One  at  present  under  care  is  eighty- 
tive,  and  her  insanity  l>e^an  with  epileptic  tits  when  she  waa  in  the 
lulolewceut  periml.  Yet  fits  have  not  been  a  feature  for  many  years: 
now  and  then,  perhajjs  once  iu  four  or  five  years,  one  may  occur,  but  it 
iH  not  an  ejulejitic  case.  In  the  two  longest  cases  I  have  known  the 
first  Jittjick  hap|>ened  in  adf>leHc*ftnee,  hut  Bevan  Lewis  HavH  tliat  "  these 
recurrent  forms  are  far  more  prevalent  in  atlult  life,  and  increase 
(^nidunlly  towfiriLs  the  decline  (tf  manhood  and  wouianhiMxl.  In  men 
(^uite  one-half  the  cjisea  of  reciuTent  insanity  occur  after  forty  years 
of  H^e,  and  fmt  of  a  tobil  of  sixty -six  individuals  so  affected,  forty- 
nine  had  passed  their  thij^ieth  year  of  life;  similarly  in  women,  wp 
find  that  nearly  half  the  cases  cover  the  period  of  life  between  forty 
iiiul  fifty -live,  which  may  be  safely  taken  as  the  limit  of  the  elimac- 
t^^vic  ])enod.  In  fact  the  period  of  life  between  forty  and  sixty  years 
in  the  female  is  peculiarly  Huscej>tible  to  this  form  of  mental  derange- 
ment, being  the  period  involved  in  sexual  decadence  and  the  advance 
of  senility." "" 

In  my  own  experience  I  have  found  the  first  attack  occurring  at 
an  earlier  a^^a  than  forty,  Iwitli  iu  men  and  women.  The  intervals  in 
the  crimmencemeut  of  the  tlisorder  were  long,  and  threatened  returns 
were  warded  off  by  treatment,  but  as  time  went  on  the  intervals  be- 
came shorter  and  treatment  availeil  nothing,  the  insanity  becomioK 
more  marked  atid  each  attaitk  running  a  longer  ctmrse.  After  a  aeries 
(tf  recurrences  with  short  intervals  and  symptoms  of  great  severity, 
r(*c'overy  do(>,s  not  fcike  jdiu-e.  The  mind  gives  way  Iwfore  the  con- 
stiintly  repeated  strain,  and  (U'ganizetl  t'liatiges  take  plac«  in  the  brain 
centres.  lusteatl  of  rejoining  his  family  or  friends  after  each  so- 
cfdled  recovery,  the  i>!itient  remains  a  permanent  inmate  of  the  aay- 
hun.  Yet  even  in  the  demented  state  the  ])eri(Klical  attack  of  maniu 
will  recnr  with  the  utmost  regnlKrity,  and  every  feature  of  the  pre- 
ceding illnesses  will  l>e  reproduced.  The  penod  of  the  return  may 
vary  greatly;  some  I  have  known  who  were  melancholic  or  maniacal 
with  the  greatest  regidarity  cm  alternate  days,  and  in  an  ordinary 
attack  of  insanity  it  is  not  unnsnai  to  find  a  patient  altematiug  and 
having  "good"  days  and  "bad"  days  with  considerable  exactness. 
AVhiTcver  there  is  regular  recurrence,  whether  of  the  same  kind  of 
attjick  or  of  the  circular  or  alternating  form,  the  progm^is  is  most 
uufavoruhle.  It  may  be  assumed  that  in  all,  especially  iu  those  who 
l>egin  young,  there  is  a  strong  inherited  tendency  to  neurotic  disease. 
Tliis,  says  Bcvan  Lewis,  is  more  often  atavic  than  direct,  its  frequent 
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appearance  in  the  collateral  line  of  uncles  and  aunta  being  Btrou^ 
prettumptive  evidence  in  favor  tif  an  atAvinm,  flven  where  no  other 
record  exists.  In  these  pre<liftposed  persons  various  causes  inav 
light  up  the  mischief.  MaHhirbatiou,  geHtatioii,  or  piirturition,  or 
alcoholic  indulgence  may  be  the  origin,  but  subsetiiient  atta<^k8  may 
have  much  slighter  or  even  uo  aaaigiiablB  causes,  tlie  uustiible  ner- 
vous system  kisiiig  its  ecjuilihrium  almost  by  the  lapse  of  time. 

Can  any  tiling  be  done  to  st^)]!  tlie  recurrence  of  these  attjwks  of  in- 
sikuity  or  the  alternating  cycle  of  melancholia  and  mania?  There  is 
plenty  of  opportunity  for  making  a  trial,  as  we  may  have  a  long  life 
during  which  to  experiment.  Yet  I  am  not  aware  of  any  treatment 
which  can  \ye  relied  upon.  Certain  obvious  causes  must  be  avoided, 
especially  alcoholic  excess.  Persons  who  have  been  insane,  and  are 
consequently  uustaVile,  are  affected  by  a  small  quantity  of  drink,  aa 
also  are  those  who  have  received  blows  on  the  liernl,  and  the  latter  is 
not  unfre<^ineatly  the  exciting  cause  of  this  recurrent  insanity.  I  have 
found  change  of  scene  postix>ne  the  return  but  not  prevent  it.  The 
innate  and  constitutional  vice  is  not  to  be  overcome  by  mere  change 
of  environment  or  rest  from  work.  In  spite  of  all  we  can  do,  the 
seizures  recur  often  with  great  and  dangerous  violence,  the  i>atients 
ha\'ing  numerous  delusions,  hallucinations,  and  morbid  impulses, 
which  are  reproduced  on  each  occasion  with  wonderful  unifonnity. 

Monomania, 

There  are  various  patients,  in  and  out  of  asylums,  who  are  not 
greatly  de[*ressed»  nor  violent  or  excited.  At  first  sight  and  in  ordi- 
nary conversation  they  may  pass  as  sane  people,  and  they  form  the 
class  which  has  been  termed  by  lawyers  tht^  prtrfialhj  inf^aue.  Their 
minds,  however,  are  not  souud.  On  some  |)oiut  or  otiier  of  idea,  or 
conduct  insanity  is  manifested^  if  we  have  the  opportunity  of  discov- 
ering it,  and  according  to  the  nature  of  the  defect  and  the  renultiug 
conduct  it  may  be  necessary  to  c*)nfine  the  individiial  in  an  iisylum, 
or  possibly  to  give  him  a  Cf)naiderable  amount  of  liberty  in  an  ordi- 
nary house.  These  partially  insane  folks  arrive  at  the  point  of  delu- 
sion in  one  of  two  ways.  Of  an  insane  tomiJerameut,  prone  liy  con- 
stitutional inheritance  to  be  suspicious,  or  jealous,  egotistic,  and 
selfish,  or  nervously  timid,  they  advance  to  a  delusion  which  has 
grown  out  of  one  or  other  of  these  idiosyncrasies.  This,  wliich  is  a 
primary  monomania,  has  received  from  some  the  name  of  paninoia, 
a  word  which  in  its  origin  conveys  no  special  meaning,  for  it  only 
means  derangement  of  niiml,  and  is  4'4dculaled  to  throw  not  light  Imt 
obftcuritv  on  the  nomenclature  of  mental  disorder.     The  cases  in  which 
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delusion  i»  arrive^l  at  aa  a  primary  8>miiU>m»  and  which  stop  thew 
without  other  HyniptomH  of  iuHanity,  aixs  couiparativelv  few.  Fat 
more  comrnou  are  thtwe  in  which  the  monomania  is  secondary,  har- 
iug  followi^l  au  attiiL^k  of  mania  or  melancholia,  in  which  tlie  flood  of 
fancies  an^l  surging  ideas  luirt  crystallized  into  one  spot  which  remains 
tixed  and  immovable  for  a  long  peritxl,  iierhaps  forever.  The  acnte 
symptoms  have  Iouk  cwiseil,  the  cause  is  for^f>tteu,  the  deep  depres- 
sit>n  has  passed  from  tJie  melancholic,  and  the  exaltation  or  hilarity 
and  swa^ji^er  froui  the  maniac,  but  there  remains  in  each  a  fixed  be- 
lief, of  the  falsity  *>f  which  he  cannot  be  |}6r8uaded  either  by  liia  own 
knowle<i^e  and  experience,  by  the  evidence  of  his  own  senses,  or  tlio 
demt  tustratious  and  declarations  of  others.  He  may  be  able  to  lead 
tJie  life  of  an  (mliuary  sane  man  if  liis  delusion  does  not  render  him 
Ki"<*JitIy  out  of  hrtrmouy  with  his  environment.  But  it  may  render  him 
dan^orfHJH  to  himself  or  others,  and  then  it  will  lie  necessary  to  place 
him  iindr^r  care  and  treatment. 

It  may  be  well  to  examine  some  oi  these  varieties  of  monomania. 
They  are  not  difficult  to  find,  for  every  asylum  will  furnish  such  pa- 
Hnnts,  who  are  to  l>e  found  also  dwelling  in  |>rivate  fanulies  ami  lea<l- 
iiig  a  Imniileas  thouKh  eccentric  life.  Tliey  may  l>e  divided  into  live 
or  six  L'hiHHeM.  though  no  two  patients  are  exactly  alike,  and  eudlet» 
subdivisions  may  be  made  Tlu*  mind  here  is  not  oblitt^rated,  neither 
is  it  iu  a  state  of  general  confu.sicm  of  ideii«  and  inability  t**  reason 
and  think.  Given  their  i)remiHf,  these  ]>eople  can  argue  keenly 
enough,  but  that  their  premise  is  false  they  cannot  see.  There  is  a 
twist  or  kiuk  iu  the  iiiiud,  an  al>erratiou,  not  an  abolition.  Bevau 
Lewis  pLu^es  tliese  monomanias  among  states  of  mental  eufeeblement. 
Maudsley  calls  tiieiii  insane  def<u'mities  of  mind,  and  si)eaks  of  them 
as  the  counterpiirt  of  it  tixed  spiism  or.defftrniity  of  movement. 

Many  grow  out  of  the  constitutional  peculiarity  of  the  individual, 
and  we  are  often  t^)ld  that  his  insanity  is  an  exaggeration  of  his  nor- 
niid  self.  Tills  will  rejulily  ajipear  if  we  analyze  some  of  tlie  mono- 
mauiiw  most  commonly  met  with. 

Monomania  i>k  Piude. 

There  are  many  iu  whom  the  subject-consciousness,  of  which  I 

have  sfKjken,  rises  to  a  considerable  height  even  in  the  healthy  and 

normal  state,  and  the  egotistic  feelings  predominate  over  the  altruis- 

Chia  we  see  disi)layed  iu  the  character  and  bearing  of  the  iudi- 

in  his  relation  towards  his  wife,  his  family,  and  friends,  and 

neanor  in  the  sotMal  circle  in  which   lie   moves.     This  (me  is 

of  his  learning  aitd  intellirtnal  altainmenis;  another  imagines 
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that  lie  has  achieved  a  |)osition  in  society  which  is  quite  iim<iue;  a 
woman  is  vaiu  of  her  personal  appearance,  and  overdresBes  herself  and 
{MiintM  her  iitce  aud  tires  lier  head  ti)  attract  admirers,  and,  ai)  time 
goes  on,  she  redoubles  her  efforts  to  tempt  the  tardy  wooer.  Some 
have  ambition  strongly  develo[>ed  and  are  ever  fleeking  to  rise  above 
their  i>resrnt  sphere.  Insanity  comeH  iqion  them,  and  if  their  physi- 
cal condition  is  not  one  whii*li  4l;iHhpK  them  down  into  the  gloom  of 
meluueholia,  then  in  all  j^rolmbilitv  the  e^:totistic  feelings  will  be 
largely  ind'eased  and  all  the  fonuer  exaltation  will  be  exaggerated. 

In  the  acute  stage  of  mania  there  may  be  great  exaltation  due  to  the 
morbid  brain  excitement,  as  we  Hee  exemplified  in  the  grandiose  ideas 
of  the  genend  paralytic,  who  before  liis  illness  may  not  have  been 
8(>ec'ially  egotistic.  But  \^heu  the  acute  sta^e  has  passed,  instead  of 
perfect  recovery  there  is  left  tliis  remnant  ol  dise^ise  tinctured  by  the 
previuling  cliarjicteristic  nf  the  iudividual  mind.  Of  this  class  are 
the  delusiotiH  of  those  wh*)  think  themselves  great  iind  titled  jjerson- 
ages.  They  may  lead  a  ^luiet,  uneventful,  and  routine  existence  in  an 
asylum,  fadiing  the  same  walk  and  foHowing  the  same  occupations  day 
after  day,  and  yet  all  the  time  Avill  assert  that  they  are  dukes,  duch- 
eases,  or  the  like,  and  may  mtt  even  comjilain  of  their  detention.  I 
knew  an  old  lady  who  was  for  years  under  my  care.     She  fancied 

borself  the  *luchess  of  R ,  and  that  I  was  the  duke,  lier  husband. 

She  used  t*>  follow  the  movements  of  this  nobleman  as  narrated  in  the 
new8j>aperH,  and  iisk  rne  all  alxmt  them  the  following  day,  contending 
that  I  had  been  here  or  there  as  the  cjise  might  l^e.  And  tlien  she 
would  consult  me  about  her  heidth  or  ask  for  a  pill  as  if  we  were  pa- 
tient and  physician.  She  was  in  no  degree  demented,  and  remained 
in  the  same  condition  till  she  died.  I  knew  her  before  her  illness, 
and  she  was  then  an  exalted  and  egotistic  person  and  very  vain. 

Another  form  whicli  this  self-feeling  may  take  and  develop  is  re- 
ligious fanaticism.  As  the  melancholic  man  thinks  himself  the  most 
wicked  man  in  the  world,  one  who  has  sinned  against  the  Holy  Ghost, 
and  of  aU  that  have  ever  lived  the  woi-st,  the  egotism  coming  out  even 
here,  so  the  religious  maniacs  thinks  that  he  Inis  a  divine  mission, 
that  he  is  to  con%'ert  the  world,  that  lie  is  the  chosen  of  God  or  the 
Siiviour  of  the  world  himself.  Tliere  have  l)een  many  fanatics  of  tliis 
sort  who  have  found  followei'S  and  have  drawn  crowds  after  them  iu 
all  countries  and  ages.  Such  will  Im-*  found  in  every  asylum,  rational 
in  other  respects  and  well  i»eliave<l.  If  tht'\  leuiTi  what  it  is  that  de- 
tains them  iu  the  asylum,  and  couceid  their  delusion,  f)r  assert  that 
they  have  given  up  the  idea,  it  may  \w  very  hard  to  say  whether  they 
are  still  insane  or  not.  A  case  of  this  kind  i-ame  under  my  notice 
some  few  years  ago.     A  young  mau  of  thii*ty  was  lulmittcd  iu  an 
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acnte  Htat*^  of  inflanity,  asaertiug  that  he  was  the  Snviour  and  tiui 
ail  he  did  was  by  command  of  God,  He  i^ersisted  iu  this  for  up- 
wards of  six  months,  and  then  apparently  recovei*ed,  renounced  &11 
his  fancies^  and  stated  that  he  now  l>elieved  nothing  of  the  kiud.  Be 
w;us  Tf^leaHt^il  and  weiit  abroad,  and  the  Hume  year  ]»ubliHhed  a  bof)k  in 
wLicli  he  showed  that  he  had  lo^t  none  of  Lis  delusions.  It  stated  od 
the  titlo-pa^^e  that  it  was,  written  by  "  the  Christ."  This  patient.  Low- 
ever,  was  more  fortunate  than  the  majority  of  monomaniacs,  for  after 
another  year  he  recovered,  and  wrote  begging  that  his  silly  book 
might  be  destroyed. 

Another  *man  who  was  iiuder  my  obsen'ation  for  many  yean, 
and  ^rew  old  in  the  pnvat«  family  in  which  he  had  loii>{  resided, 
was  under  the  dehision  tbat  he  was  to  be  the  Messiah  at  the  sec- 
ond comiug,  and  uwed  to  rausiick  the  Bible  for  texts  Ui  support 
his  belief.  He  had  taken  the  highest  classical  honors  at  Oxford, 
and  wjLH  a  Hebrew  scholar  and  a  man  of  intellect  and  ability.  He 
went  wliere  he  hked  unattended,  and  Ijehaved  himself  with  propriety, 
though  latterly  he  became  somewhat  more  eccentric.  Hia  delusion 
remained  to  the  last,  proof  against  all  reasoning.  Religious  beliefs 
Cftunot  l)e  iUs[>roved  by  demoii/atratiou.  Every  one  thinks  that  he  is 
justiJied  by  the  faith  that  is  in  him,  and  points  to  the  beliefs  of  othere 
which  are  equally  incapable  of  exact  proof.  Probably  this  form  of 
monomania  when  it  becomes  chronic  is  the  most  incurable  of  any, 
being  an  exaggeration  and  development  of  the  constitutional  idiosyn- 
crasy of  the  ]ifitieiit.  Religious  ideas,  however,  crop  up  in  the  course 
of  many  acute  forms  al  iusauitv^  both  mania  and  melancholia,  and 
pass  awiiy  again  like  other  delusions,  ho  that  the  ]>opular  notion  that 
they  mark  a  very  incurable  ftirin  of  the  disorder  is  erroneous. 

Another  monomania  spriugitxg  fmm  the  same  sourw^  of  egotism 
and  conceit  is  the  fancying  tluit  jieople  are  iu  love  with  the  person 
thuH  *ixalted.     This  ia  Huiuethiiig  ijuito  distinct  from  the  erotomaniji 
so  often  seen  in  ficute  and  puer|>eral  mania,  marked  by  indecent  talk 
and  gesture  and  improper  ad^'ances  to  all  of  the  other  sex.     The  ego* 
tistic  man  or  woman,  puffed  up  by  ideas  of  being  pei-sonally  most  at- 
tractive, singles  out  some  cue  and  straightway  imagines  that  the 
hitter  is  iu  love  with  him  or  her.     This  ia  often  not  a  secondary  but  a 
primary  monomania,  one  which  does  not  succeed  but  precedes  other 
acute  symptoms,  and  is  not  the  residuum  of  an  attack  of  mania. 
men  are  more  subject  to  this  fancy  than  men,  as  might  be  expec 
Old  maids  who  are  lie^iuuiug  to  despair  of  ever  being  wed,  and  wh 
thoughts  continually  run  on  the  subject,  conceive  a  desire  for  s 
man  or  other  who  comes  liefore  tliem,  iu  a  vast  number  of  instauceb 
the  curate  of  the  parish  or  the  vicar,  should  he  be  unmarried.     They 
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r  are  certain  that  be  is  iu  love  with  them,  and  pester  him  with  letters 
and  presents,  waylay  him  in  his  walks,  and  seek  private  conferences 
I  with  him  in  the  vestry.  This  may  go  on  till  it  becomes  a  nuisance 
\  and  complaint  is  made.  It  may  not  be  a  clergyman,  but  rather  some 
friend  or  cousin  with  whom  they  are  on  terms  of  close  acquaintance 
or  even  intimacy.  Forthwith  all  that  has  passed  ia  neighborly  greet- 
ings and  meetings  is  said  to  have  a  meaning.  Letters  written  in  cous- 
inly phrase  are  boarded  and  produced  as  bein^  those  of  a  lover,  and 
if  he  is  not  careful  a  man  may  be  easily  entangled  by  such  demon- 
strations. Conversely  men  may  imagine  that  public  characters^ 
singers,  or  actresses  are  in  love  with  them,  and  may  follow  and  per- 
secute them  with  presents  and  amioy  in  many  ways  if  not  put  under 
restraint. 

MONOMANU  OF  JEALOUSY. 

Somewhat  akin  to  this,  though  growing  out  of  another  idiosyn- 
crasy, is  the  muaomauiu  of  jealousy.  Some  people  are  jealous 
throughout  life;  their  internee  egotism  brings  this  about  at  an  early 
age,  and  even  as  boys  and  girls  they  suffer  torments  of  their  own 
creation.  The  self-feeliug  does  not  allow  them  to  mix  freely  with 
their  fellows,  but  they  have  a  tendency  to  live  much  iu  solitude  and 
conceive  a  violent  affection  for  one  or  other  of  their  comrades,  which 
affection  may  not  be  returned  with  e<iuul  anlor,  and  so  endless  quar- 
rels arise  if  the  l>eloved  one  forms  a  friendship  with  any  other  boy 
or  girl,  Iu  some  this  jealousy  with  regard  to  members  of  the  same 
sex  continues  through  life,  tlw^re  iM^iug  no  feeling  of  the  kind 
for  the  other  sex,  but  iu  the  majority  of  cases  it  is  connected  with 
sexual  feelings,  and  instead  of  the  hives  of  lioys  for  boys  and  girls  for 
girls  we  find  insane  jealouny  of  husbands  and  wives,  and  an  etjual  jeal- 
ousy also  in  the  unmarried  or  widows  who  are  keenly  unxious  to  enter 
the  matrimonial  state.  Envy  and  hatred  as  well  as  jealousy  may  l:»e 
manifested  here,  anil  accusations  of  vuriniis  kinds  are  launrhed  against 
relatives  and  others  who  are  supjiosed  to  come  between  the  patient 
and  the  object  of  her  choice.  The  most  ^-indent  and  irrational  dis- 
play of  this  feeling  is  shown  by  wives  towards  their  husbands,  and 
in  a  uumljer  of  instances  some  sexual  trouble  or  jjervei-sion,  or  the 
change  of  life,  is  the  origin  thereof.  It  is  sometimes  can'ied  to  such 
an  extent  that  a  man's  life  is  intnlerable;  he  is  jtccused  of  improper 
intercourse,  or  a  desire  for  improper  interconr*se,  with  every  woman  he 
sees,  young  or  old,  rich  or  poor.  If  he  piitei's  a  hotel  or  dines  at  a 
tabie  d'hSie^  he  is  told  that  he  is  looking  at  every  woman  in  the  room, 
and  the  scenes  that  follow  are  lamentable,  to  be  terminated  often  in 
tears  and  reconciliation  and  reproduced  tlie  next  day.  Men,  ton, 
Vol.  XU-— 10 
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liave  deluBioDH  couceming  the  wife'H  fidelity,  but  these  are  found  in 
an  early  ami  acute  sbite  of  iusamtVj  tiud  with  recovery  pass  awar. 
I  hare  not  known  them  to  exist  as  a  chronic  monomania.  Patients, 
while  they  have  them,  are  dangerous  and  not  unlikely  to  do  injury 
to  the  wife. 

Monomania  of  Hoaiiding. 

Another  muuomania  originating  in  the  name  selfishness  and  egr»- 
tism  of  the  insanely  predispoaed  is  that  whit-h  we  may  term  **  hoard- 
ing." Thia  is  not  uncommon  among  the  chronic  insane,  and  I  have 
a  case  under  ol)Ben'ation  at  present  in  which  it  is  the  one  or  the  motit 
prominent  S3m})tom  of  an  insanity  which  to  an  uninformed  obeerrer 
would  be  imnsible.  This  younj^  hidy  rendered  her  sojonm  at  home 
impoHaible  by  hoarding  rubbish  of  all  kiu<hi  in  enormous  quantities, 
refusing  to  allow  the  boxes  t<)  Im  unpacked  in  which  she  ptit  it,  ami 
rendering  the  house  intolerable  for  ]ier  relatives.  She  was  not  partic- 
ular as  to  the  ownership  of  Uie  articles  she  concealed,  and  com- 
plaiuts  arose  as  to  missing  tilings,  for  the  disappearance  of  which  the 
senvints  wt^re  odled  to  m-couut.  Wlieu  staying  iu  a  funiily  she  pur- 
sued the  same  system;  hiding  her  money  and  saying  it  had  been 
stolen,  till  a  nurse  was  j)ut  with  her  who  effectually  controlled  her 
doings. 

I  httely  siiw  the  nnim  of  a  gentleman  wlu)8e  case  might  be 
called  one  of  moral  insanity.  A  more  extraortlinary  sight  I  never 
Iw^lield.  It  was  filled  with  collections  of  iiibbish,  such  as  biigs  of 
tn-aiige-]>eel  mixed  with  boxes  of  coins  of  .some  value,  everything  de- 
moting the  mania  for  hoariling.  Anotlier  gentleman,  also  tlie  subject 
of  moral  insanity.  Mould  pocket  and  hoard  and  arrange  in  his  room 
quantities  of  snmll  stones  picked  up  on  the  gravel-walks  of  the  gai> 
den.  These  haul  in  liis  eyes  some  mystei-ious  value.  When  they  si- 
biined  ;i  bulk  which  became  a  nuisance  they  wei*e  cnnfi.>*cated  by  the 
housemaid,  whereujion  lie  made  no  complaint  but  straightway  com- 
menced the  accumulation  of  a  fresh  series.  This  gentleman's  insan- 
ity wjLs  the  outcome  of  an  inherit4^d  tendency  grejitly  augmented  by 
drink,  and  the  craving  for  the  latter  is  as  wtrong  as  ever,  so  that,  were 
he  released,  he  wimld  retuni  to  inebriate  habits  without  the  8light««t 
delay.  Many  of  these  monomauimal  men  owe  their  condition  to 
ilrink  or  blows  on  the  hejul,  being  already  constitutionally  predis- 
posed. It  is  a  combination  of  e^dl  omen,  and  the  prognosis  in  all 
such  cases  is  exceedingly  bad.  The  former  iw  well  aa  the  latter  gen- 
tleman was  also  the  virtim  of  drink;  after  ajiparent  recovery  he  was 
releaHed  on  probation,  but  soon  relapsed. 
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MoNOMANU  OF  Persecution. 

This,  which  in  perhaps  the  commonest  of  all  the  forms  of  partial 
insanity,  may  come  about  as  a  primary  disorder,  or  may  be  left  aw  & 
secomhiry  riiwiduuiu  of  an  attat^k  of  mania.  There  are  many  who  by 
nature  and  constitution  are  very  ready  to  develop  the  mrmoraania  of 
persecution.  They  are  individualBAvho  by  reason  of  an  egotistic  self- 
consciousness  are  always  in  a  state  of  suspicion  of  othera,  or  think 
that  their  position  and  merits  are  not  Kuflicieutly  apjjreciated,  or  that 
they  are  the  object  of  slander  or  iiwult,  or  ai^e  being  belittled  in  some 
way  or  other  by  j}€rBons  known  or  unknown.  Many  go  through  life 
with  this  temperament,  always  fearful,  always  suspicious.  One  sees 
it  constantly  amoug  the  friends  of  t>ur  patients;  if  their  relative  does 
not  at  once  improve  and  rapidly  recover,  they  suspect  that  we  are  not 
trying  to  cure  him  and  that  we  only  wish  to  keep  him  for  profit. 
They  may  not  be  insane,  but  the  tendency  to  insanity  ia  strongly 
marked.  Acconling  to  the  environment,  such  people  may  be  checked 
and  controlled,  or  allowed  to  run  on  to  a  dangerous  state  of  delusion. 
A  sensible  wife  may  allay  a  man's  fears  or  suHpicious,  a  foolish  one 
may  encounige  and  augment  them.  Men  occupying  prominent  posi- 
tions, as  the  rector  or  vicar  of  a  parish,  or  the  hea4l  of  a  firm  or  so- 
ciety, may  be  fejirful  of  what  in  lieing  said  of  them  and  willing  to  listen 
to  all  the  gossip  and  scandal  of  a  parish.  Let  such  a  one,  with  all 
this  predi8[Kiflition  to  morbid  fear,  get  out  of  health,  or  encounter 
some  disaster  or  shock,  he  will  very  likely  manifest  insanity,  and  his 
insanity  vnU.  take  this  form. 

We  see  every  day  how  patients  at  the  commencement  of  either 
mania  or  melancholia  think  tJiat  every  one  in  the  street  is  look- 
ing at  them,  and  no  less  common  is  tlie  delusion  tliat  thoir  food  is 
poisoned.  These  ideiis  are  bred  out  of  a  feeling  that  thei^  is  some- 
thing T^Toug,  that  there  is  a  change,  and  that  i)eoi)le  in  the  streets 
notice  it  and  attach  some  importance  to  it.  And  from  strange  in- 
ternal sensations  and  tliscomfoii  arises  the  fancy  about  the  food. 
Bat  these  may  be  but  passing  fancies,  to  bp  socm  lost  or  merged 
into  others  more  serious.  The  fixed  delurtitnus  to  which  we  give  the 
name  of  monomania  are  of  a  more  serious  nature,  though  they  may 
include  the  others  witliiu  them.  Out  of  hy])ocliondriacal  fancies 
may  he  generated  a  whole  host  of  morbid  ideas,  such  as  that  electric 
shocks  are  being  given  them  by  wires  running  under  the  floor  or  in 
the  walls,  and  this  is  very  likely  to  become  more  general  when  so 
many  houses  are  nuwatlays  being  wired  for  electric  light.  So  agaiu 
mesmerism  is  called  in  to  account  fur  tlip  various  ptiins  and  aches 
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which  the  patieut  auffei-y,  or  thinks  he  suffers,  for  these  people  will 
deacribe  their  sufferingB  a&  the  agonies  of  the  damned,  and  yet  eat 
drink,  sleep,  and  look  the  picture  of  health.  Then  there  is  spirita&l- 
ism,  another  mysterious  and  unknown  region,  which  plays  a  grent 
part  iu  the  geueratioii  of  these  delusions,  together  with  its  congener 
hypnotism.  All  such  persecutions  the  patients  believe  to  be  practised 
ou  thf^iii  by  i»eople  in  or  out  of  the  houHe,  by  way  of  torture  and  pun- 
ishment. They  may  think  that  it  is  done  by  those  who  are  iu  au- 
thority in  the  liouse  or  asylum,  and  bitterly  reproach  them  for  their 
cruelty,  or  by  thone  iu  subordinate  situations  mthout  the  knowledge 
or  orders  of  their  sui>eriorH,  or  by  people  wholly  uucomiecteil,  who 
from  outside  by  some  mysterious  or  supernatural  means  work  upon 
and  toiiure  their  limbs  and  botlies,  Perbecutiou,  too,  ihay  be  of 
quite  anotlier  kiud.  Instead  of  molesting  the  body  the  persecuticu 
may  be  directed  against  the  position  and  character  of  the  individual- 
Unknown  and  unseen  enemies  are  traducing  him,  blackening  his  rep- 
utatiou,  or  trying  to  turn  him  out  of  his  situation  or  society.  Some- 
times these  persecutors  may  be  identified  and  named,  but  more  com- 
monly they  are  unknown.  Not  uufrequently,  however,  the  patient 
imagines  the  ]tolice  are  after  him  for  some  crime  of  which  he  is 
falsely  accused,  and  I  have  known  a  man  come  joyfully  into  an  asy- 
lum because  he  wils  assured  that  in  it  he'would  l>e  safe  from  tlie  po 
lice.  Another  who  was  long  under  my  care  was  tenibly  afraid  of  the 
police.  He  wfis  not  melaucbolic,  but,  on  the  oonferary,  was  the  life  of 
the  asylum,  but  he  would  only  go  out  of  it  by  night  or  \vitli  some  one 
to  protect  him,  antl  if  he  cjitne  from  it  to  my  house  he  would  take  all 
the  back  sti-eeta  and  devious  ways  to  avoid  l>eing  seen.  He  got  so 
well  at  hist  as  to  be  apparently  cured  of  his  delusion  and  was  per- 
suaded to  leave  his  yilace  of  shelter,  but  when  he  had  done  so  he  al- 
most immediately  went  out  of  the  couuti'y,  and,  so  far  as  I  know, 
never  returned,  I  suspect  he  never  really  lost  the  delusion.  And  the 
lack  of  shelter  probably  intensified  it 

More  dangerous  still  are  the  patients  who  suffer  from  hallncina- 
tions.  These  are  almont  always  hallucinations  of  hearing,  whicli 
haunt  them  peri>etually  and  cause  the  greatest  torment — a  torment 
often  unljeamble.  Some  authors,  following  La»egue,  consider  this 
kiud  of  hallucination  as  the  only  one  essential  to  xwrsecution-m&nia. 
It  certainly  is  the  most  c(>mm<jn,  especially  in  a  chronic  form, 
hnllucinatioiL'?  of  sight  l>elongiug  to  a  more  acute  state.  Those  of 
ta-ste  and  smell  m-cur,  however,  patients  thinking  that  their  food  is 
contaminated  by  their  enemies,  or  that  foul  fxiors  are  create<l  to  an- 
noy them.  The  halluciuations  of  hearing  are  by  far  the  most  tor- 
luenting.     Beginning  hv  mere  s*()un<ls  or  single  words  they  advance 
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to  seuteuces,  aud  the  "  voices  '  uttered  b^  the  invisible  pereecuttn-H 
Hccuse  the  sufferer  of  everythiug  that  is  wicked  and  ab^^minable,  the 
charge  of  untiatural  offences  being  perhaps  the  moBt  comnn^n  among 
men,  and  that  of  impure  conduct  among  women.  I  have  known  va- 
rious patienta  who  were  sane  in  all  respects  except  for  these  voices, 
Had  their  frieutLs  could  hardly  be  jierHua<led  that  they  were  dangerous 
lunatics,  dangerous  to  themselves  and  often  dangerous  to  others. 

It  is  very  common  for  such  peraons  to.  apjieal  to  the  police  or  a 
tnagistrate  to  have  the  "  voices"  TflffP&ccusations  8top|>ed,  needless  to 
Hay  without  success.  Then  they  wander  alxiut  from  place  to  place  to 
avoid  them,  and  in  a  new  place  they  may  for  a  few  days  find  rest  anil 
pe-ace.  Then  it  begins  again,  aud  iigaiu  they  wander  foiih.  Worn 
out  at  last  by  the  persecution,  diHturl>ed  at  night  by  the  voices  aud  so 
lacking  sleeps  they  at  last  lose  control  aud  Hho4)t,  it  may  l>e,  some 
innocent  passer-by  in  the  street  who  has,  they  think,  uttered  some 
foal  term  of  reproacli.  Many  a  murder  has  been  committed  in  this 
way,  and  some,  tlie  motive  for  which  has  remained  a  mystery,  may 
be  explained  by  tlie  hallucinations  of  hearing  which  have  never  beeu 
di\iilged.  For  some  patients  keep  these  a  secret  and  refuse  to  talk 
of  them,  so  that  it  is  very  difficult  to  elicit  the  fact  that  they  are  thus 
I>ersecuted.  Otliers,  on  the  coiitrary,  complain  of  them  to  every  one 
and  seek  aid  in  order  to  bring  about  the  cessation  of  their  torments. 
But  all  in  vain.  Keither  flight  from  the  ]>lac6  of  torment  nor  the  as- 
sistance of  the  authorities  or  friends  brings  relief,  and  not  uufre- 
(|uently  it  hap]>enfl  that  the  sufferer,  goaded  to  des]ieratinn,  tjxkes  his 
own  life  and  sti  makes  an  end  of  it. 

Treatment  d^ios  little  for  tliese  pefjple.  The  persecution  continues 
in  spite  of  all  we  can  do,  and  neither  argument  nor  demonstration  can 
convince  them  that  the  mischief  lies  in  their  own  heads  ami  n(>t  in  the 
next  house.  Sometimes  there  is  a  reniission  and  for  a  time  the 
voices  ceafie,  to  return  if  health  is  out  of  order  or  any  di.sturhiug  cause 
upsets  the  nervous  system.  The  most  that  we  can  hoi)6  for  is  that 
the  suflFerer  nuiy  in  prtx'ess  of  time  l)ecome  habituated  to  the  sounds 
and  words  he  hears,  and  learn  to  disregard  them.  This  I  have 
known  to  happen  occasionally,  but  even  in  these  cases  that  which  may 
be  disregarded  at  one  time  becomes  at  another  an  active  tonneut 
wliicli  may  impel  the  hearer  to  homicide  or  suicide. 

It  has  been  stated  by  some  of  the  French  ]jhyfiicians  that  in  some 
of  these  cases  there  is  a  transformation,  and  that  the  delusions  of  per- 
secution are  replaced  by  an  insanity  of  grandeur,  or  that  the  latter 
exists  simultaneously  and  in  juxtaposition  with  the  former,  and  some 
writers  go  so  far  as  to  say  tliat  these  ideas  of  grandeur  appear  at 
a  certain  stage  of  every  case  and  indicate  the  ultimate  organization 
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of  the  tlisorder.  lu  thin  tliey  are  uucioubtediy  uiistakeu,  for  nunr 
patients  live  to  old  age  without  any  mauifeHtation  of  exaltation  and 
deplore  to  tlie  last  the  persecution  they  undergo.  InaBiuuch  as  the 
deluaiouH  iutlicate  tLe  emotional  state  of  the  iuilividual,  aud  the  Hame 
man  is  at  one  time  nuuk  in  melancholia  and  at  another  elated  and  hi- 
lurifjn.H  ill  mania,  an  tlie  deluaions  of  tln^  pei'semteil  may  vary  accord- 
ing to  their  physicid  and  emotional  stite ;  delusions  of  grandeur  may 
be  noticed  sapenenin^?  or  coexisting  with  the  old  notions  and  hallo* 
cinatious,  but  denoting  a  change  in  the  feelings  which  may  or  mav 
not  be  |>ennanent.  So  far  from  this  trauaformation  existing  in  every 
case,  I  have  found  it  a  rare  occurrence  in  my  6X]>erienc6. 

MONOMANU    OF   DotTBT. 

This  variety  of  insanity  in  by  no  means  uncommon,  but  the  symp- 
toms range  over  a  wide  field  aud  may  bear  other  names  according  to 
the  particular  case  and  the  view  of  tlie  observer.  The  doubts  may  re- 
late to  abflti-use  (luestions  concerning  existence,  religion,  or  conduct, 
or  may  have  reference  to  the  m<^Ht  frivolous  affairs  of  every -day  life. 
Like  all  insane  delusions  they  relate  to  the  patient,  and  whether  they 
he.  uf>ou  dirticult  or  trivial  subjects,  tliey  efpially  unfit  him  for  attend- 
ing to  his  every-tlay  dnties  aud  business,  render  life  a  burden,  and 
may  drive  him  to  desperation,  though  this  is  not  nearly  so  common 
as  in  those  who  suffer  from  tlie  delusion  of  j^ersecution.  lu  many 
respects  the  disorder  is  akin  to  melanclujlia.  The  doubt  as  to  whether 
one  has  done  right  or  will  do  right,  aud  the  fe^r  of  doing  wrong  are 
closely  allied  to  the  delusicm  that  one  has  done  wrong  and  is  about  to 
be  pimished  for  it.  But  there  are  many  who  are  not  melancholic,  but 
have  various  ideas,  tricks,  and  ways  which  are  a  constant  plague  both 
t^)  them  and  their  friends.  They  are  constantly  liarping  on  the  past 
and  wanting  to  put  sumetliiug  right  which  they  fancy  they  have  done 
wrong  yesterday,  last  week,  or  List  year.  The  thing  may  be  r>f  the 
most  trivial  kind,  some  word  omitted  or  some  detail  to  be  alteretl  in 
something  that  has  taken  place,  yet  it  assumes  an  importance  which 
is  altogether  morbid,  even  if  the  whole  matter  is  not  a  delusion. 
They  cannot  write  the  simplest  note  or  sign  the  smallest  check  with- 
out a  sul>se(|ueut  misgiving  that  they  have  done  it  wrong  and  a  desire 
to  recall  it  aud  do  it  over  again.  Sometimes  it  is  the  name  over  a 
shoi>  which  they  have  reatl  and  have  a  doubt  if  they  have  read  it  cor- 
rectly ;  they  are  accordingly  miserable  unless  allowed  to  go  back  and 
read  it  again.  Sometimes  they  have  said  some  word,  perhaps  a  long 
time  ago,  iin<l  are  not  sure  if  it  was  correct  or  proper  to  say ;  and  afl 
the  victims  of  the  pers&cutiou-mania  imagine  that  their  enemies  are 
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cauBiug  injury  to  their  bcxlies  and  health,  ho  the  doubters  coutiuuully 
hesitnte  as  to  whether  this  or  that  wilJ  agree  with  them,  or  whether 
Bometliiug  they  ate  a  week  ago  is  goiug  to  make  them  ill;  and  this 
hesitation  about  food  mjiy  become  serious  aud  lead  to  the  net^essifcy 
for  feeding  them  by  force. 

Another  form  ia  the  <loubt  as  to  the  personal  identity  of  the  indi- 
\'idnal  himself  or  of  those  about  him.  This  is  not  a  sensory  hallu- 
cination; tliB  jyatientwill  admit  that  the  appearance  ia  the  same,  but 
will  have  doubts  as  to  whether  it  is  the  individual  i*eal  and  un- 
changed. HalluciuatiouH  are  as  rare  in  this  variety  as  they  are  c<jm- 
mon  in  the  mania  of  persecution,  and  I  have  scarcely  ever  met  with 
them,  thiisB  which  apparently  are  mistakes  of  tlie  spiihbs  being  in 
reality  false  ideas  or  delusions.  One  very  common  doubt  ia  that  of 
uncle^unBHS.  The  patient  imagines  that  he  lias  touched  something 
that  ia  dirty,  or  that  an  animal  has  touched  him,  or  that  in  sonip  way 
or  other  he  is  likely  to  contract  infection,  and  a  perfect  mania  for 
washing  seizes  him,  and  this  may  l>e  carried  i**  such  an  extent  as  seri- 
ously to  interfere  with  health. 

Tlie  prognosis  in  tiiese  casefl  of  doubt  is  more  favorable  than  in 
the  mania  of  persecution,  and  if  the  delusions  are  not  extreme  and  do 
not  force  the  patient  into  an  asylum,  we  may  ho]ie  that  they  will  in 
time  weaken  or  pass  away.  The  absence  of  haUuciuatinuH,  esjiecially 
those  of  hearing^  materially  favors  the  ]3rogunsis,  these  being  the 
most  organized  of  all.  \N'ith  regard  to  treatment*  if  an  aisylum  is  not 
necessary,  constant  change  of  scene  and  surroundings  jirobably  will 
do  more  than  anything  to  allay  the  doubts.  Those  about  a  patient 
should  without  discussion  ignore  as  unich  as  p4>ssible  the  delusion 
and  make  him  conform  t^>  the  ordinary  mcnle  of  life,  regiirdlcKs  of  his 
fears.  Direct  ujgument,  or  even  direct  ridicule,  only  t^ndm  to  confirm 
and  stereotype  it.  But,  like  delusions  in  general,  it  may  wear  out  by 
l>eing  let  alone.  The  healtli  must  be  attended  to;  many  are  auiemic 
from  worry,  perhaps  Htarvetl  if  their  fancies  rehite  to  food,  anil  the 
worry  will  rendpr  sleej)  defective.  We  may  have  Jiope  (»f  disjiPi-Ming 
the  delusion  under  favorable  circumstances,  but  it  often  happens  tliat 
when  one  doubt  is  set  at  re«t,  another  springs  up  to  tjike  itw  place. 

General  Paralysis  of  the  Insane. 

This  form  of  insanity  has  for  every  one  engaged  in  the  ^:tmly  of 
brain  disease  an  interest  which  is  possessed  by  no  other.  There  is 
no  other  cause  of  death  among  the  mide  insane  which  is  so  common 
or  engages  our  attention  so  constantly ;  there  is  no  other  menbi!  dis- 
eaae  which  from  ita  commencement  to  its  end  is  bo  closely  watched 
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and  t'jirpfiilly  treated.  And  vet  ol»serverH  nve  ntill  tloubtinj^  and  ^ 
btttiiiK  w  liether  it  is  a  detinitfl  and  Hpecitie  diftoaK»>,  or  uuly  a  variet) 
of  cortical  eucephalitia.  So  greatly  does  it  atlect  every  portion  of  the 
encephalon  that  endlesn  controversy  liua  arisen  as  to  its  real  seat  ami 
the  tissue  whii-h  is  fii*st  affet-ted.  Yet  no  other  variety-  affords  snch 
opportunities  for  post-moiiieni  exaiuiuatioa,  im  hundreds  die  every 
year  under  the  care  of  skilled  patholoj^ists,  and  die  in  asylums  where 
every  facility  for  careful  esamiuatiou  exists.*  Another  sonrue  of  in- 
terest is  the  fatal  nature  of  the  malady.  h\  spite  of  all  the  t-are  aud 
remedies  whieh  cuir  asylums  bestvow  ou  a  large  number  of  jiaralytics, 
MJid  the  experience  (.gained  by  ti*eatiug  so  many,  we  have  not  yet  dis- 
covered a  cure.  Equally  a  subject  of  controversy  is  the  cause  of  the 
disease,  its  connection,  if  auy,  with  syphilis,  and  its  relation  to  spinal 
disonler,  aymi)to]us  of  ^^'hich  are  frequently  found.  On  all  these 
subjects  physioiauH  ]mve  written,  and  are  constantly  writing,  till  a 
large  miiss  of  literature  has  a<*<'uinulat>e{l  in  various  couutrie-8. 

Who  are  the  victims  of  tbis  fabd  malady?  Unlike  other  forma  of 
iiiHfiuity  it  especially  attacks  men.  Of  the  yearly  average  of  general 
paralytics  admitted  into  the  asylums  of  Eughiud  and  Wales  during 
the  live  yearn  lH89-lH',+3,  l,ir>7  were  males  and  'iSl  were  females,  and 
the  proportion  compared  witli  the  tobd  aveni^e  numl>erof  iidmissions 
wjus  14.5  of  males  and  '13  of  females.  The  females  are  almost  all  of 
tbe  lower  classes;  it  is  the  rarest  thing  t<:>  find  a  lady  the  subject  of 
it.  Dr.  Clouston  says  he  him  seen  one.  I  have  never  seen  one, 
thougli  I  have  met  with  it  in  one  or  two  women  who  were  marrietl  to 
gentlemen.  It  is  doubtful  whctlier  it  attacks  more  of  the  men  of  the 
upper  cbisses  or  of  the  lower;  but  it  is  exceedingly  common  in  both. 
And  it  attjicks  healthy,  vigorous  men  in  the  prime  of  life,  not  th^ 
weakly  neurotic  valetuilinarian.  It  is  a  common  ilisorder  among  in- 
sane men  of  middle  age  l>etween  thirty  and  fifty -five.  It  is  UQCommon 
among  the  young  ar  the  old;  at  the  age  of  sixty  it  is  rare,  at  seventy 
it  is  unknf>wn;  it  is  rare  but  not  unknown  in  children.  In  the  Jmir* 
ij<if  of  Mcttfdf  Sripure,  XXXIX.,  3;>5,  Dr.  M'iglesworth  recorcLs  ei(?ht 
cases  of  genenil  x>a.ralysis  nt-curring  at  puberty,  the  age  of  the  young- 
est at  the  crimmencemeut  of  tlie  disejiae  being  twelve,  that  of  the  old- 
est sixteen.  Five  of  the  ciises  were  girls  and  only  three  boys;  tliere 
was  hereditary  tendency  in  ftmr,  ijrobabI\'  in  five,  and  in  two  others 
marked  alcoiinlJHra  in  one  or  both  parents.  In  the  same  journal 
(XLI.,  4S'2),  Dr.  Dunn  gives  tbe  ca.se  of  a  girl,  aged  nine  and  three- 
quarter  years,  who  ilied  in  tlie  Berks  Couutv  asvlum  of  this  disease. 
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•  Arcnnling  to  the  ConnnisaJoncrs*  rojiort.  ISQ.").  tliere  ditd  of  gi'Dcral  paraljiU 
in  tlip  county  mh]  roiinty  borough  aKylums  nf  England  iind  Wales  1.206  patk'ata  of 
a  total  of  5.926  draths,  and  post-mortfni  pxaminations  were  made  in  947  casM. 
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The  concluHiou  oue  arrives  iit  from  the  tleai^riptiou  of  these  casea  is 

*  that  if  all  such  are  to  be  classed  under  the  head  of  general  paralysis. 

*  then   the  HymptomH  of  the  diseoHe  ai*e  infinite,  and  the  opinion  of 
'*   those  is  right  who  say  that  we  have  not  one  special  malady,  Init  a 

*  number  of  allied  maladies,  to  examine. 

By  far  the  largest  number  of  the  insane  who  suffer  from  general 
paralysis  present  well-marked  and  typical  features.  Putting  aside 
for  the  present  the  ill-marked,  auomalous,  and  pseudo-paralytie 
cases,  let  as  consider  what  it  is  which  we  mtwt  coiumouly  have  to 
note.  There  are  said  to  Ije  tliree  or  four  stiiges  in  the  course  of  the 
dlBease.  Like  everything  else,  it  has  a  l>egiimiug  and  an  end.  aitd 
there  ia  of  course  an  intermediate  period  of  varying  duration,  but 
frequently  a  patient  mlvances  with  i^'vadnal  but  cei*tain  progi-ess  fn.)m 
the  beginning  to  the  end  withrmt  any  marks  whereby  we  can  fix  the 
dates  of  any  stages  of  the  illness.  The  fii*st  stjige  is  called  one  of 
alleratiotif  and  it  may  vary  much  in  duration,  being  extremely  brief 
and  lasting  only  a  week  or  two,  or  noticeable  for  months  or  even 
years.  Friends  looking  back  will  rememl>er  a  cert^iiii  alt^raticm  in 
tlie  man,  not  mucli  thought  of  i>erhap8  at  the  time,  but  wliich  ac- 
couutH  for  odd  things  done  by  him  and  only  looked  upon  as  eccentri- 
cities or  unusual.  A  lady  told  me  that  the  first  thing  which  showed 
tliat  sometliing  was  wrong  was  her  husband,  a  grave  and  reverend 
clergyman,  meeting  her  at  the  station,  on  her  return  from  a  A*iBit, 
with  a  white  hat  on  his  head.  These  patients  do  things  which  they 
would  never  have  done  formerly ;  their  liighest  moral  nature  is  re- 
duced, and  the  faihire  is  shown  in  many  ways.  Tliey  are  regardless 
of  prf>priety»  honor  and  honesty,  will  ajipropriate  tilings  which  do 
not  belong  to  them,  will  nin  after  women,  and  do  this  in  tlie  moat 
fof>lish  way,  never  beetling  the  consequence,  the  person,  or  the  place; 
antl  intellectmd  degeueratif)n  is  manifested  etiually.  In  this  there  is 
a  great  contrast  between  general  paralytics  and  those  suffering  from 
ordinary  mania.  The  latter  are  often  exceedingly  acute,  and  will  de- 
fend their  acts,  will  reason  and  argue  sharply,  and  explain  awa\'  their 
misdeeds  in  a  way  wliicli  may  bafile  their  cross-examiner.  Not  so 
the  former,  who  cannot  argue  and  geuerally  deny  that  they  have  done 
that  with  which  we  bix  them,  and  frequently  their  denial  may  be  gen- 
uine, for  they  have  forgotten  it  altogether.  Tlieir  forgi^tfulness  is  very 
evident  in  this  stage,  and  it  is  often  difficult  to  any  whether  it  is  real 
amnesia  or  a  want  of  atteuti<")n  which  is  constantly  l>ringing  a  man 
into  trouble.  He  forgets  the  time  of  day,  the  time  oi  meals,  is  heed- 
less of  appointments,  arranges  to  do  si^mething  or  go  somewhere  and 
then  forgets  it  and  wishes  to  do  something  else.  In  the  same  way  his 
want  of  attention  leada  him  to  acta,  such  as  exposure  of  hia  person, 
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(if  wliich  he  Rf^enis  qnitp  imroDBcionH.  He  will  alun  through  tlie  fiame 
defect  go  on  drinking  wine  till  he  hna  too  much,  or  buy  articleH  l»e- 
yond  his  meaim»  hny  the  Hame  thinp  over  twice,  or  make  preaents  to 
people  who  ilo  not  wuut  tliem  and  would  i>refer  not  to  havt*  tliem. 
He  in  quite  unfit  for  business,  and  what  he  uudertakefl  he  uiisuiau- 
af^es ;  in  calculatiouH  or  accouutn  he  ^oen  wToiig,  and  a  letter  writteu 
at  thiH  time  in  markedly  unlike  his  former  correspondence.  TW 
loss  of  attention  and  memory  is  obser\'abIe  in  many  ways,  and 
especially  is  he  likely  to  forget  what  he  hfis  done  a  day  or  two 
previously.  Not  only  will  he  l)e  forgetful,  Imt  iilso  apathetic,  care- 
less, and  indifferent  about  that  in  which  he  formerly  took  jj^reat  in- 
terest, and  in  all  his  new  schemes  and  projects  his  attention  soon 
f!aKS.  We  see.  in  short,  in  his  whole  life  a  weakening  of  mind,  moral 
and  intellectunl,  such  as  may  Ite  notice*!  at  the  commencement  of  se- 
nile dementia,  but  which  ix-curriug  in  a  tine  and  x-igoroas  mtui  of,  it 
imiy  be,  thirty-five,  too  surely  indicates  the  ruin  even  now  coramenc- 
ing.  The  hjss  of  attention  was  well  markefl  in  the  cjune  of  a  gentle- 
man whom  I  was  a8ke<l  to  see  at  a  very  early  sta^^e  of  tlie  disonler. 
I  was  invite<l  to  breakfast  at  his  house.  He  was  not  to  know  1  was  a 
physician  nor  wa.s  I  to  make  any  special  ])hysicnl  examination.  I 
breakfasteil  in  the  company  of  his  wife  and  mother;  he  rame  in  laUr, 
t<K)k  no  notice  of  me  or  the  others,  and  ate  his  breakfjist  in  a  hurried 
and  slovenly  nuiimer,  saying  very  little  and  soiiu  de|>urtiuK,  He 
seemed  quite  unaware  of  my  presence.  I  sjiw  enough  in  his  general 
tleportment  and  heard  enough  from  the  others  U*  diagnose  general 
liaiTilysis,  and  sevend  years  iift<«r  I  wan  sent  for  to  tht*  same  Louse, 
found  him  moribund,  and  he  died  half  an  hntir  afterwards. 

In  this  early  stage  the  patient's  m<MMl  is  u]k>u  the  whole  dull  and 
morf»se  rather  than  excited  ami  expansive.  He  may  even  be  gloomy 
jvnd  melancholic,  and  I  have  knowu  a  geiitleninn  l>e  phu'ed  in  an  asy- 
lum for  well-marked  symptoms  of  melaucholiii  which  gnuluallv  passed 
Jiway  and  were  followeil  by  the  grandiose  idejis  of  the  second  stage. 
This  first  stage  will  vary  in  duration  according  to  the  tem(>erament  of 
the  in<liA*idual  and  the  necessity  which  may  anse  for  interfering  witli 
his  actions.  If  he  is  in  a  <|uiet  country -hoiwe,  is  easily  coaxe<l  and 
controlleil.  and  has  notliing  to  irritate  him,  some  time  may  ohi|)se 
before  what  is  de8cril)ed  as  the  se<'ond  sta^e  supervenes.  I  have, 
indeed,  knowu  cases  which  drifted  on  grmlually  and  quietly  inti^»  the 
dementia  of  the  thinl  and  fimd  stage  without  any  of  the  maniacal 
aymptoma  of  Uie  second,  and  never  required  throughout  anything  but 
the  ordinary  nursing  of  friends  and  attendants. 

The  physical  condition  at  this  time  l>etokens  the  changes  which 
are  going  on  in  the  brain.    Tliere  is  often  considerable  vasomotor  dia- 
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^^vbauce,  flushing  or  pallor  of  faoe,  sUnv  ciivnlatioii,  lieailaelie,  aud 
^^Bonbles  uf  sight  and  Jiearing.  Aiid  very  early  there  may  he  one  of 
fe  choBe  "congestive''  attackH  whicli  are  ho  coinmtm  lat-er  aiul  vary  from 
K  riolent  pain  and  faintness  to  convulsion.  We  learn  that  there  haa 
fe"  been  "a  fit,"  aud  the  friends  are  now  seriniiHly  alarmed.  A  geuUe- 
W  mail  I  saw  lately  who  was  mentally  only  iu  the  firnt  stage  cjf  altera- 
m  tion  had  two  of  thewe  attacks  a  few  days  after  my  visit.  They  were 
r  very  slight,  but  for  some  minutes  he  could  not  speak.  They  were 
f  called  by  his  medical  attendant  petlf  mnL  Even  at  this  early  fita^^e, 
p  when  no  one  could  have  signed  a  certificate  of  insanity,  there  were 
^  pin-point  pupils  aud  a  total  absence  of  I'eflexes.  Tliere  may  be  even 
ft  as  early  as  this  a  oertiun  tremor  or  tmtching  of  the  facial  muscles 
^  &nd  a  fittrillary  quiveiing  of  the  tongue,  and  when  the  ])atient  is  rjuiet 
^  and  not  bilking  or  being  talked  to,  we  may  notice  a  dull  and  heavy 
look ;  he  dc^es  not  attend  to  what  others  are  saying  or  join  in  the  cou- 
versatiou  unless  appealed  to,  and  though  he  is  the  HuV)ject  of  it  and 
bis  health  is  discussed  by  his  relatives,  all  lie  can  sa.^  in  that  it  is 
"  X>^rfet.^t,"  aud  tliat  he  wjis  never  mi  well  iu  his  life,  rejecting  with  a 
silly  laugh  aU  our  adnce  and  warnings.  Even  now  there  may  be 
some  altenition  in  gait.  If  he  is  tired  he  dnigs  one  leg  a  little,  or  he 
is  fatigued  after  a  moderate  amount  of  exertion  whirJi  would  have 
been  nothing  to  him  formerly. 

This  first  stage  or  i>eriod  will  last  for  a  varying  time  till  some 
I  congestive  attat^k  or  excitement  occurs,  or  something  refjuiriug  oppo- 
,  sition  or  interference  rouses  him  to  fury,  and  then  we  may  liave  in- 
sanity of  the  most  \ittleut  and  extravagant  kind,  neceHwitiiting  in  the 
majority  of  cases  removal  to  an  asylum  far  the  safety  of  tlie  jmtiont. 
There  is  one  great  peculiarity  about  the  mania  of  these  peoi)le.  Al- 
mo8t  all,  certainly  nineteen  out  of  twenty,  are  full  of  ideas  of  their 
exalted  station^  their  wealth  or  strength,  and  are  jierpetually  boast- 
ing of  it.  They  are  self-satisfied  in  no  ordinary  degree,  and  think 
themselves  the  most  wonderful  people  in  tlie  worhl.  They  screerli 
or  sing,  and  tell  us  they  are  the  finest  singers  in  Europe;  tliey  daub 
some  color  on  paper,  and  say  that  they  have  drawn  pictures  which  are 
to  be  hung  in  the  Royal  Academy  exhibition,  and  sold  for  tliousauda. 
Nothing  is  to<>  absurd;  an  ordinary  maniac  may  have  grand  ideas 
and  have  his  writing-paper  engrave<l  with  a  cnrfuxet,  but  once  a  didte 
he  remains  a  duke,  and  reasons  more  or  less  from  a  ducal  point  of 
new.  But  in  the  paralytic  there  is  no  reason;  he  is  a  didve,  a  mar- 
fjuis,  a  king,  and  an  emperor  all  in  one,  and  is  going  to  marry  the 
Queen  and  all  the  princesses.  The  want  of  attention  and  tlie  forget- 
fulness  noticed  already  in  the  early  stage  are  still  more  marked  now; 
he  cannot  argue  about  anything  he  asserts,  but  only  becomes  con- 
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fused.     The  (jiJiuary  mauiac  holtls  to  Lis  delusion  and  jastifi»  it, 
thp  paralytic  has  forgotten  to-day  what  he  said  yesterday;  yeatar- 
day  he  had  millions,  to-day  millions  of  millions;  his  horaea  and  at- 
riaf,;eB,  houseH  uud  lands,  grow  in  the  same  proportion.     Although  b» 
may  l)e  angry  with  us  for  placing  him  in  an  asylum  and  keeping  uo 
there,  he  is  nevertheless  going  to  present  us  i^dth  a  few  hundiU 
thousandH,  to  build  a  palace  and  have  us  and  all  the  attendants  to 
live  with  him,  or  go  round  the  world  in  the  largest  veaael  everhmh 
with  the  same  people  for  company.     The  mental  state  in  the  time  of 
the  excitement  is  very  emotional,  and  the  sufferers  change  rapidly 
from  Wolent  anger  to  silly  hilarity.     The  weakness  of  mind  which  m 
so  manifest  from  the  first  enables  them  to  be  managed  by  good-tem- 
l^ered  and  clever  attendants  without  mnch  difficulty,  for  they  can 
easily  be  put  off  and  their  wrath  turned  aside  by  holding  out  th* 
hope  that  that  which  they  desire  will  be  granted  "  to-morrow,"    They 
have  no  reasoning  power  Hud   no  memory,  so  when   "  to-rnorrow" 
oomes  they  forget  they  were  told  the  same  thing  yesterday : 

"To-morrow,  and  to-morrow,  and  to-morrow. 
Creeps  in  Ihia  petty  pace  from  day  lo  day, 
To  tlie  last  syllable  of  recorded  timu.  ^ 

To  bear  oiit  all  these  ideas  of  splendor  and  rank  the  paralytieB, 
and  eHpp<^ially  the  paralytic  women,  will  decorate  themselyes  with 
any  tinsel,  finery,  or  rubbish  they  can  collect,  and  the  ornaments  of 
Clnlstiujus  trees  nr  crackers  are  carefully  hoarded  and  displayed  on 
tluMr  persons.  Moreover  they  are  often  erotic  and  indecent,  and  both 
men  and  women  will  boast  of  the  children  they  are  to  have  and  tlwir 
number  and  beauty. 

Tliough  tlie  great  majority  of  general  paralytics  present  this  dflinr 
a)/th!h'v}t.r,  this  expansive  gaiety  and  grandiose  ideas,  we  here  and 
there  meet  with  uue  whose  delusicms  are  melancholic,  and  these  roar 
jn'evail  throiigliout  with  a  curious  mixture  of  boasting  even  with  the 
gloomy  ideas.     Some  few  refuse  their  food,  alleging  that  it  is  poi- 
soned,   or    have    liypochondriacal   fancies  that  their  inside  is  all 
wroLg  or  all  u'one,  iind  that  on  this  account  they  ought  not  to  take 
food.     This  state,  in  my  experience,  does  not  last  long.    I  hiid  mnch 
trouble  lati^ly  with  a  gentleman  whose  physical  symptoms  we" — "" 
marked  but  ivlio  was  not  exalted,  and  for  a  time  tliought  his  fr 
been  tampered  with.     But  just  when  it  appeared  that  he  w 
to  be  jdaced  in  an  asylum  and  fed  by  force,  the  delusion  vani 
never  reappeared.     He  rajudly  passed  into  a  state  of  ehila 
and  remained  so  for  six  and  a  half  years,  when  he  died  of  somt 
lung  trouble.      Many,  even  of  tlie  melancholic  paralytics,  are 
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fond  of  their  f<x)d,  aud  like  the  grauditwe  will  eat  it  ravenouHly.  Thn 
whole  of  the  mehincholia  is  tinged  with  the  childish,  self-satinfied 
feeliug  whicli  characterizes  the  disease,  and  it  is  rare  for  them  to  at^ 
tempt  suicide  and  still  rarer  to  succeed.  In  many  we  find  hallucina- 
tioDH,  e8i)ecially  of  ht^ariug,  when  they  raay  be  terribly  worried  by 
"voices."  These  all  are  patients  in  a  more  or  less  acaite  stiite,  and 
sach  cases  run  a  rapid  course.  Hundreds  of  patients,  however,  pass 
through  the  various  stages,  and  decline  and  die  without  having  had 
hallucinations  of  any  of  the  senses. 

Whenever  we  find  these  exalted  ideas  and  notions  of  i)rc)8X)erity, 
1  wealth,  or  strength,  even  if  they  do  not  amouiit  to  ])al[>able  jiud  gross 
*  delusionH,  our  susjiiinous  ought  to  l)e  aroused.  If  tlie  only  assertion 
is  that  the  |jatieut  was  "  never  letter  in  his  life,"  that  his  condition 
is  "perfect,"  there  is  cause  for  nlarm  if  we  hear  from  his  friends  that 
he  is  not  himself,  and  that  his  altered  state  has  given  them  anxiety. 
Close  examination  must  be  made  and  physical  symptimis,  if  any,  de- 
tected. Probably  the  earliest  is  defective  ariiculatiou ;  if  we  watch 
the  patient  closely,  in  the  midst  of  his  boasting  jiHsertitms,  and  if  he 
is  somewhat  excited,  aa  will  certainly  be  the  case  if  he  is  contradicted, 
there  will  be  noticed  a  tripping  or  stutter  in  the  ennntaatinn  of  » 
word  or  the  flvllables  of  a  word,  which  much  resendUes  tJuil  of  a 
miin  somewhat  in  liquor,  who  cannot  suy  distinctly  such  words  as 
"truly  rural/*  Tlie  patient  has  to  make  an  eifnrt  to  get  out  a  long 
word,  and  by  shouting  it  may  succeed;  without  such  an  efTort  he 
f&ils.  Dr.  ConoDy  said  that  "at  the  very  commencement  there  is  in 
these  patieutfi  not  a  stammer,  no  letter  or  sylhilile  is  repeated,  but  a 
slight  delay,  a  lingering,  a  *piivering  in  the  formation  of  tlie  succes- 
sive wonls  or  syllables,  apparently  from  a  want  of  prompt  nervous 
influence  in  the  lips  and  tongue."  When  the  iudi\'idnHl  is  speaking 
slowly  and  quietly,  this  may  l>e  difficult  to  detect,  and  it  may  vary 
much  at  different  times,  but  it  is  a  symiitori  of  the  paralysis  which 
lat^r  is  to  invade  the  whole  body,  and  has  even  now  attjicked  the  li]is 
and  tongue.  At  the  same  time  tremor  of  the  li]is  is  coustjintly  found, 
particularly  of  the  upper,  or,  on  the  other  hand,  stiffness  and  immo- 
bility. The  facial  muscles  t^io,  those  of  tlie  forehead,  cheeks,  and 
nostrils  are  also  subject  to  twitchings  and  contr.u'tions.  When  the 
l>atient  is  asked  to  put  out  his  tongue,  we  notice  ataxic  jerks  aud  want 
of  control  in  the  movements,  aud  a  fibrillar  tremor  of  the  muscles  will 
also  be  apparent.  This  paralysis,  as  the  diseasn  a<lvanceH,  may  be- 
come so  marked  as  to  render  the  speech  wholly  unintelligible  so  that 
we  hear  nothing  but  a  confused  jargon. 

If  the  artictdatiou  appears  to  Ix*  unimpaired  and  teatrhes  us  noth- 
ing, we  may  learn  something  from  an  examinatiuji  of  the  pupils  of 
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the  eyes,  and  one  thing  which  we  expect  to  find  is  ine<iuality.  Thii 
may  vary,  beiu^  sometimes  so  slight  as  to  bo  doubtful,  somel 
very  marked,  and  it  may  not  be  constant,  appearing  on  certain 
and  being  alwent  on  otLers.  Occasionally  there  is  irret^urity  in 
contour  of  one  f>r  both  pupils  which  may  be  oval  or  have  lost  tlt6 
circular  outline.  Moreover,  there  is  in  some  even  at  an  early  stage i 
state  of  contraction  so  that  tlie  i>upila  are  extremely  small,  pinLole 
])upils  as  they  are  called.  "In  the  early  stage,"  says  Bevau  Lewis 
{op.  ctl.,  p.  2G6),  **\ve  shall  have  these  signs  in  a  large  proi>ortiond 
paralytics,  a  uioderate-sizcd  pupil,  sliglitly  larger  than  its  fellow, 
sUiggishly  reacting  to  light,  even  to  a  bright  beam,  and  absence  of 
the  sympathetic  dilatation  which  shoiild  occi;ir  on  irritating  the  skill 
In  the  most  advanced  stages  the  larger  jtupil  will  l)©  found  quite  fiieJ 
to  light  or  may  contract  very  partially,  and  if  a  strong  beam  of  light 
}m  used  the  initial  sligiit  contraction  is  followed  by  a  sudden  dila- 
tation beyond  its*  oi'iginal  limits,  remaining  wide  throughout  the 
illumination  of  the  retina.  Although  there  ia  this  absence  of  light 
reliex  in  so  many  cases,  yet  the  associated  movements  of  contractioQ 
and  dilatatitm  e)f  the  pui*il  during  the  H.vi  of  accommodation  ami 
efforts  of  convergence  are  affected  only  in  the  later  stages  of  the  di^- 
easCj  and  in  11.3  jver  cent,  only  of  the  patients  examined  was  it  lost 
in  bntli  oye.s;  whilst  as  many  as  fi3.6  jier  cent,  showed  perfectly 
normal  reHp(iu.s*»,"  Ou  the  whole  I  am  inclined  to  place  more  re- 
liance on  the  want  of  reaction  in  the  early  stage  than  on  irregularity 
of  pnpil,  inasruui-h  as  tlie  latter  viiries  greatly  on  different  days  and 
is  oft^n  very  doul^tful. 

At  this  stage  of  the  malady  there  may  be  little  to  notice  in  the 
gait  or  mnaculnr  ]>ower,  and  fault  has  lieen  found  with  the  term 
general  paralynis,  as  not  being  aiiplicable  to  persons  who  are  active 
on  their  legs,  strong  in  the  arms,  able  to  fight  vigorously  those 
about  them,  or  climb  over  walls  or  through  windows  in  order  to  es- 
ca|ie.  But  though  there  is  all  this  apparent  strength,  we  may  at 
the  same  time  see  that  the  deep  reflexes  are  abnormal,  for  the  ear- 
lit^Ht  pheiinmennn  is  an  exaggeration  of  the  knee  jerk.  As  time  goes 
ou  ami  the  di.sease  advances,  this  exaggeration  will  give  way  to  h 
sluggish  state  and  by  degrees  to  a  total  absence,  but  even  then  the 
Ijatifut  may  be  able  t^l  walk  fairly  well.  There  may  be  a  dr"-*""' 
cif  one  If^g,  even  when  the  retlex  is  exa^genited,  this  dependj 
one  of  the  convidsive  seizures  whicli  so  often  occur,  or  on 
change,  anii  varying  much  from  time  to  time.  Besidas  a  dra^; 
tlie  leg,  the  gait  may  be  slow  or  unsteady,  the  legs  being  jerk 
notmovpil  steadily,  and  if  the  eyes  are  closed,  the  patient  cannot 
iir  turn  round,  or  even  stand  Avith  thn  heels  together.     Some 
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tabetic  symptoms  occur  very  early,  and  I  have  known  two  caaea 
tich  they  were  observed  even  at  a  time  when  it  was  not  possible  to 
si^  a  certificate  (»f  insanity',  thtmgh  there  waa  evident  alUrathn  in 
the  mental  state  of  the  patients. 

In  mauy  inatancen  we  find  that  by  this  time  there  has  occurred 
somethiuK  in  the  nature  of  a  **iit,"  which  may  happen  very  early,  be- 
I  fore  the  mental  Hymptoms  are  fully  develoi:)ed.  If  it  is  at  all  severe, 
'  the  friends  are  greatl\'  alarmed  and  ascribe  all  that  follows  to  tlie  at- 
tack. Thoy  will  declare  that  thei-e  was  nothing  tlio  matter  before, 
and  will  not  believe  that  it  is  only  one  symptom  of  the  geaeral  dis- 
order. The  "congestion,"  nn  the  other  hand,  may  be  very  slight, 
and  only  indicates  its  occurrence  by  the  loss  of  power  which  follows^ 
generally  on  one  side,  or  by  a  temjiorary  aphasia.  Seldom  do  wo 
find  genuine  epilepsy  or  grand  mal.  Consciousness  is  not  entirely 
lost,  but  c(m%Tilsiou8  occur,  generally  unilateral,  or  there  may  l»e 
simply  a  colla|)se  and  general  paralysis  which  gradually  passes  oflF 
agiiiu,  leaviuK  the  ]»atieDt  a  little  weaker  than  before.  I  Lave  known 
an  api>arently  very  slight  attiwk  followed  by  deep  coma  from  which 
the  sufferer  could  not  be  rouHed.  This  i>assed  off  in  a  day  or  two  as 
I  foretold,  the  friends  who  thought  death  was  near  being  much  as- 
tonished at  the  prediction  and  fulfilment.  I  believe  such  a  severe  at- 
tack to  be  one  of  great  congestion  without  any  apoplectic  hemorrhage, 
and  that  many  of  the  so-t^alled  "  fits"  are  congestions  of  a  slighter 
character,  for  the  heatl  is  hot  aud  the  temperature  lises.  The  sequeles 
are  all  that  we  notice,  for  we  £nd  a  miui  in  the  mt:)ming  unable  to 
stajid  or  to  move  an  arm  or  hand,  und  yet  this  will  all  i>aas  away  in 
the  course  of  a  day  or  two.  Few  go  through  the  stages  of  the  malady 
without  some  attacks,  slight  or  severe,  of  this  nature.  They  often 
divide  the  illness  into  defined  lJeri(Kls^  the  patient  never  quite  regain- 
ing that  which  he  lust  through  their  occurrence.  Those  succumb 
soonest  who  have  most,  and  fre^jueutly  a  succession  of  fits  will  ter- 
minate life  at  a  corny varatively  early  pericwl.  This  is  the  case  not  un- 
frefiuently  with  elderly  people  or  those  who  were  weakly  before  the 
disease  began. 

There  is  considerable  difference  in  the  sexual  power  of  general 
|»aralytics  at  this  stage,  as  there  also  is  in  the  reflexes.  Some  lose  all 
Bexnal  desire  or  i>ower  at  an  early  period,  but  many  show  great  sexual 
excitement  and  worry  their  wives,  or  nm  nft<^r  strange  women,  aud  in 
confinement  they  indulge  in  constant  masturbation,  aud  their  conversa- 
tion is  erotic  vnilv  hallucinations  or  delusions  of  a  sexual  character. 

Another  symptom  which  is  characteristic  of  the  disease  is  the 
handwriting.  Ofteu  we  may  detect  the  peculianty  in  a  letter  other- 
wise tolerablv  coherent  and  rational.     It  is  not  a  mere  tremor  iu  the 
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form»ition  of  the  letters,  for  thia  may  be  uoticed  in  the  writing  of  tho» 
who  are  old,  or  paralyzed,  or  feeble  from  illueas  or  other  cause. 
There  may  be  the  tremor  and   the  writiu^;  will  he  blotted  and  tte 
pajjpr  dirty,  but  beyond  all  this  we  notice  words  left  out,  or  letters  it 
syllables,  even  when  the  \mtiug  itself  is  tolerably  go<xl,  pointing  to 
the  want  of  attention  which  is  bo  constant  in  the  malady,  and  wt 
way  find  it  at  a  time  when  otlier  Bymptoms  are  not  very  promineaL 
A  few  months  ago  a  patient's  brother  sent  me  a  letter,  and  asked  zbb 
how  I  could  say  that  the  writer  of  so  yood  a  coini>osifcion  was  ovid 
his  mind,  yet  I  never  saw  a  letter  which  more  clearly  indicated  tkii 
the  writer  was  suffering  from  general  paralysis.     It  may  improve^ 
if  under  treatment  the  patient  loses  the  excitement  and  passes  into 
the  sta^e  of  remission,  and  in  fact  it  will  vary  from  week  to  week,  ac- 
cortling  to  his  condition. 

A  paridytiti  patient  may  often  be  easily  managed  for  a  timebj 
coaxing  or  promises,  but  generally  there  comes  some  occasion  on 
whioii  when  thwarted  he  breakt*  out  into  dangerous  rage  and  excite- 
ment, and  can  only  be  restrained  by  force.  It  then  lK3comes  a  qnee- 
tiou  where  he  in  to  be  treated  and,  as  in  all  iu.sanity,  expense  usuaDv 
solves  the  question.  Unless  the  friends  can  afford  a  house  with 
garden  suthoient  for  exercise  and  an  adecjuate  staff  of  attendants,  to 
an  asylum  lie  must  go,  and  for  many  an  lisylum  is  the  best  place  &8 
it  is  the  safi'st.  General  paralytics  carry  their  dementia  into  their 
%'ioleuce,  and  are  more  dangerous  in  their  attacks  and  more  reckkas 
of  conMe<iueuces  than  any  other  class  except,  perhaps,  epileptics. 
They  are  eiwily  paciticd  b\'  judicious  attendants,  and  in  their  weaklr 
emotional  state  are  angry  and  good  humored  by  turns.  We  hat* 
here  a  maniacal  condition  which  may  last  for  weeks  or  months;  the 
patient  is  noisy,  dt^structive,  tearing  clothes  and  bedding,  or  brtuikiuK 
wiudfjws,  trying  to  escape  in  silly  and  *laugeroua  ways,  attacking  at- 
tendants in  a  manner  regardloss  of  consetjuences,  and  yet  with  all  thi« 
fury  and  violence  it  is  not  lik(>  an  ordinary  case  of  acute  delirium  or 
acute  mania.  Paralytics  may  sleei>  but  little,  but  sleep  is  not  Alti> 
gether  absent,  and  thny  do  not  die  for  want  of  it  or  from  the  exhaufi- 
tion  of  the  maniacal  paroxysm.  They  generally  take  food  well,  ofteu 
voracitjusly,  it  being  (juite  tlie  exception  for  them  to  refuse  it.  If 
they  conceive  a  df*lusion  about  its  being  poisoned,  it  does  r*'*-* 
long  and  is  soon  forgotten  in  the  alwence  of  memory  which  li 
teristic  of  the  disease,  and  is  one  reason  why  the  delusion 
cimstiiutly  changing.  8uch  patients  in  this  acute  condition 
nently  rpi|uire  a  padded  room,  that  they  may  not  constantly  o 
c<*llision  with  the  attendants,  for  their  ribs  are  more  brittle  thai 
of  titlier  pe(>i»]('  and  liablf  t<^  be  broken  in  a  furious  stru^le. 
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The  maDiaci:il  couditiou  will  ^railuallv  HubHide,  for  p*itieut«  rarely 
p  (lie  in  it,  am]  then  will  follow  one  of  two  eoBditiona.  Either  there 
I  is  gradual  improvemeDt,  to  such  tvu  extent  it  may  be  that  the  relatives 
rejoice  and  (Ipclare  that  recovery  in  complete,  or  the  stage  o(  dementia 
commences  aud  Ki"adually  i)ro|i;resaea  to  the  tioial  extiut'tii)u  of  mind 
and  life.  The  remissions,  for  we  raiiLot  call  them  recoveries,  vary 
very  much  in  degree  and  duration.  In  some  there  is  a  wonderful 
{li8ap}>earauce  botli  of  bodily  and  mental  symptoms,  the  improvement 
lasting  for  some  time.  These  are  called  recoveries,  aud  are  qiic>twl 
as  instances  of  the  cnrr?  of  general  paiiilysis.  Patients  may  lose  the 
delusions  or  be  able  to  c<juceal  them,  may  be  nl>le  to  travel,  write 
a  good  letter,  live  <iuietly  and  orderly  in  their  families,  and  pass 
as  sane  men  in  society.  But  all  those  that  I  have  known,  aiijiarenth 
well  and  recovered,  have  long  since  died,  and  no  one  that  1  have  ever 
i  seen  has  really  recovered  and  been  liimself  apiin.  They  remain  in 
J  this  satisfactory  stjite  by  dint  of  [arft^ct  rest  and  (juiet,  bnt  if  they 
return  to  their  business  or  jirofession,  and  tr\  to  force  the  brain  to 
do  its  ordinary  work  it  fails,  aud  a  break-down  ensues  w  ith  a  recur- 
rence of  the  excitement  or  a  hastening  of  the  dementia.  Wliere  it  is 
necessary  to  appoint  legal  guardians  of  a  patient's  property  ,  it  is  ad- 
visable to  do  it  as  early  as  possiblp  after  the  tirnt  outbreak  of  excite- 
ment aud  delusions,  inasmuch  as  it  may  be  more  diJlicult  if  the  peritMl 
of  remission  aud  apparent  recovery  has  set  in.  On  the  other  liantl, 
if  such  appointment  has  l>eeu  made  and  tht*  management  of  his  affairs 
taken  out  of  the  patient's  hands,  such  proceedings  shtmhi  not  l>e 
lightly  Hupei'sede*l  Ijecause  he  is  better  and  his  friends  think  him  re- 
covered. In  some  cases  theip  are  physical  signs  nf  the  ilisorder  left, 
even  when  there  is  great  mental  improvement.  There  w  ill  be  noticed 
somedifticulty  of  articulation,  some  weakness  t)f  wiilk,  or  shaky  hand- 
writing, irregular  or  uuequal  pui^ils.  or  a  general  leebleneHs.  AH 
this  jmintH  to  the  continuatinn  of  the  disitrder  even  when  the  mind  is 
apparently  clear,  and  is  a  waniing  that  a  return  to  former  life  aud 
occupation  is  not  to  he  Itjoked  for. 

If  no  remission  occurs  and  no  api^arent  recovery,  the  sufferer  will 
remain  for  a  longer  or  shorter  time  iu  what  has  been  called  the  second 
or  stage  of  alienation,  and  then  gia<hKdly  j»ass  into  ever-increasing 
dementia.  The  excitement  will  be  h'ss,  but  the  exaltation  remains. 
Though  shut  up  in  an  asylum,  and  living  among  anil  taking  his 
meals  with  a  number  of  otliers  wlmuj  he  recogniws  to  Vie  insane,  lie 
ifl  none  the  less  a  king,  a  duke,  or  a  millionaire.  He  writes  tct  the 
shops  which  advertise  in  the  newspapers,  aud  nnlers  everything  lie 
reads  about,  and  though  his  orders  are  never  executed,  he  writes  them 
day  after  day  and  week  jifter  week.  He  thinks  the  Jisyluui  a  palace 
Vol.  XU.-U 
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aod  bis  ovm  property,  and  takes  little  notice  of  his  own  relations,  so 
wrapped  up  is  lie  in  the  present  and  the  future,  and  so  oblivious  (rf 
the  past.  lu  some  cases  hallucinationa  of  hearing  torment  him, 
rarely  those  of  sight.  There  may  also  be  disortlered  sensatioos  ol 
the  viscera  or  disordered  muscular  sense.  The  mental  condition  of 
all  these  paralytic  people  is  one  of  supreme  happiness,  and  this  U 
the  only  redeeming  feature  of  it.  They  retain  to  the  last  their  grao- 
diose  ideas,  and  vaunt  their  wealth  and  strength  whan  they  are  not 
able  to  stand  almie  or  lift  the  food  to  their  mouths. 

The  bodily  health  gradually  declines  like  the  mental,  but  will 
vary  from  time  to  time;  one  day  it  will  appear  as  if  the  end  was  near, 
and  a  few  days  after  the  paralytic  will  be  walking  about  as  if  he  bad 
a  new  le^iae  of  life,  the  explanation  being  that  a  fit  of  congestion  lud 
brought  him  low  from  which  he  has  again  rallied.  Frequently  after 
the  excitement  has  abated,  the  patient  puts  on  flesh  and  becomes  verr 
stout,  and  friends  say  how  well  he  is  looking,  but  this  subsides,  and 
in  its  place  we  may  And  emaciation  in  spite  of  the  adniiuistratioD 
of  a  large  quantity  of  food.  This  is  very  likely  to  be  the  case  in 
cold  weather,  for  so  low  is  the  nerve  power  of  these  people  that  ther 
are  extremely  susceptible  of  cold,  and  it  is  most  difficult  to  keep 
them  warm  even  in  well-heated  rooms.  The  paralysis  which  affect; 
the  niurtolos  )^f  speech  alao  impairs  those  of  doglutition,  and  the  act  of 
swallowing  is  attended  with  much  difficulty.  The  patient  may,  if  left 
alniip,  ^o  nn  crunmiiig  food  into  his  mouth  without  swallowing  till 
it  is  full^  and  the  tHiusetpience  is  that  he  either  gets  it  impacted  in 
the  oesophagus  so  as  to  compress  the  larynx,  or  else  gets  it  into  the 
larynx  und  tnichea.  From  one  or  other  of  these  accidents  choking 
in  H  not  infrptpipnt  ninile  of  death  in  this  diHoaso,  and  the  greatest 
care  ought  to  be  taken  that  a  patient  shall  not  eat  alone  or  without 
an  attondiiut  at  hiK  side,  for  instant  suffocation  may  be  cauned  by  a 
mass  nf  Uvk\  beconiiiig  impacted.  It  is  better  to  feed  all  such  with  a 
Kpoun  raihrr  than  li*t  them  Uwd  themselves. 

Tlic  last  stage  eif  these  p?itieuts  is  one  of  mereexistence — paralysis 
which  may  truly  be  called  general,  and  the  most  complete  extinction 
of  mind.    They  are  wet  and  dirty,  and  extreme  care  is  required  to 
keep  them  from  bedsores;  in  many  cases  no  care  ia  sufficient  to  avert 
this  undesirable  event  if  the  vital  power  is  greatly  reduced.     Yet  ^'^^ 
the  rally  which  Hometimes  takes  place,  I  have  known  the  sore  pi 
on  the  back  and  the  heel  of  a  patient  get  quite  well  and  remain  sl 
some  time,  till  a  fresh  reduction  again  laid  him  low.     A  syn 
frerjueutly  noticed  at  this  latter  period  ia  loud  grinding  of  the  v 
For  hours  tngether  a  man  will  sit  and  grind  his  teeth,  making  a  . 
horrible  and  discordant  noise.     The  duration  of  the  final  stage  vai 
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much.  A  gentlemoEi  was  brought  to  an  asyJum  iu  a  somewhat  ad* 
vauced  state  in  January,  1891,  and  after  some  epileptiform  attacks 
became  in  a  few  weeks  comiAetely  paralyzed  and  speechless,  not  rec- 
ognizing even  his  wife,  not  moving  hand  or  foot.  He  looked  as  if  ho 
could  not  last  more  than  a  few  days,  bufc  he  remained  in  precisely  the 
f»ame  motionlebs  and  speechless  condition  frtr  three  years,  neither 
Ixttter  nor  worse,  unable  to  raise  his  Land  to  his  face,  but  without 
bedsores  or  other  complication.  In  January,  1894,  a  bronchial 
afTectiou  carried  him  oflf. 

We  are  often  asked,  and  it  is  important  for  friends  to  know,  what 
is  the  probable  duratifju  of  the  disease  which  we  pronounce  to  l>e 
fatal.  Writers  vary  much  in  the  estimates  tJiey  give  according  as 
their  experience  is  derived  from  the  inmates  of  crowded  pauper  asy- 
lums or  from  paralytics  who  have  the  best  food  and  nursing  which 
money  can  command.  "The  iUiratiou,"  says  Dr.  Mickle,  "varies 
from  a  few  weeks  or  months  to  one,  two,  three,  or  more  years ;  a  few 
cases  last  more  than  five,  ten,  or  fifteen  years,  and  cases  of  even 
longer  duration  have  been  reported,  but  if  genuine  are,  at  least,  ex- 
ceptions which  prove  the  rule.  The  duration  is  often  long  in  the 
'ascending'  form  where  the  spinal  cord  is  first  afl'ected."  The  long- 
est case  within  my  recollection  was  that  of  a  gentlonian  on  whom  a 
commission  of  lunacy  was  held  in  the  year  1858.  He  was  undoubt- 
edly suGfering  from  general  paralytic  symptoiu.s  at  that  time,  and  had 
shown  signs  of  brain  affection  and  ej>ileptiforni  attacks  as  far  hack 
as  1856,  having  been  married  iu  1855.  This  gentleman  lived  iu  an 
iml)ecile  state  till  1888.  Dr.  Clouston  gives  the  case  of  a  patient  who 
bad  the  symptomn  of  the  disease  on  his  admission  in  18110  and  was 
alive  in  1882.  In  my  experience  the  average  duration  of  those  who  can 
command  careful  nursing  and  every  apjiliance  and  nutans  for  takinij; 
care  of  them  is  about  five  or  six  years,  but  many  are  cut  oft'  by  fits  at 
an  earlier  stage. 

Diagnosis. 

It  is  of  the  utmost  consetpience  that  we  should  make  an  accurate 
diagnosis  when  a  patient  is  brought  before  us  who  may  be  a  gen- 
eral paralytic.  In  a  large  number  of  cases  this  is  attended  with 
no  difficulty.  A  fine,  healthy-looking  man  of  thirty-five  or  forty  is 
presented  to  us  exalted  and  hilarioan,  and  even  as  he  walks  ncroRS 
the  room  we  notice  that  the  pupil  of  one  eye  is  larger  tlian  that  of  the 
other.  It  is  a  typical  case  and  five  minutes  are  enough  for  a  confident 
opinion.  But  as  there  is  nothing  easier  than  the  diagnosis  in  hun- 
di*etls,  so  is  there  nothing  more  dilBcult  in  a  certain  njinority.  To 
arrive   at  an   undoubted  decision  at  one  interview  or  inspection  is 
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very  often  impoBsible,  and  yet  it  is  this  which  we  may  be  called  apon 
to  do.  Patients  are  constantly  sent  to  asylums  as  general  par&lytics 
by  medical  men  who  certify  them  as  insane  on  account  of  their  ei- 
travagant  deluaions,  but  who  only  see  them  once  and  have  not  the 
means  of  examining  them  carefully.  There  can  be  no  doubt  tbt 
mere  mental  symptoms  and  delusions,  even  of  the  most  exalted  kind, 
are  not  sufficient  of  themselves  to  render  the  diagnosis  beyond  qor- 
tion,  if  we  can  discover  no  somatic  conditions.  But  even  about  Ia*:. 
latter  there  may  be  great  difference  of  opinion.  About  unequal 
pupils  we  may  be  tolerably  confident,  but  even  here  I  have  kn*  . : 
friends  declare  that  this  has  been  the  case  for  years,  and  it  sometiti  - 
may  be  seen  in  the  sane  if  the  accommodation  has  Ijeen  overtax^ 
Tremors  of  the  tongue  and  the  jerk  with  which  it  is  protrude*]  .  : 
open  to  controversy.  If  we  examine  non-paralytic  patients,  and  th.  • 
are  nervous  under  our  8crutin3',  they  may  jerk  their  tongues  out  and 
in,  especially  if  they  are  ladies  who  do  not  caro  to  show  tliem.  The 
tremor  may  be  due  to  nervousness,  as  also  the  tremnlous  condition  of 
the  facial  muscles;  in  the  early  stage  the  knee-jerk  is  not  generallv 
absent  but  exaggerated,  but  whether  it  is  exaggerated  or  not  in  a  par- 
ticular patient  may  be  ojk'u  to  question.  It  is  the  conjunction  of  a 
number  of  conditions  which  strengthens  our  opinion,  but  the  qaes- 
tion  is  often  one  of  the  greatest  difficulty,  and  it  is  as  well  to  say  after 
one  interview  that  our  verdict  is  provisional,  and  can  only  be  con- 
firmed or  disproved  by  the  progress  of  the  malady. 

Some  years  ago  ageiitleniau  was  brought  to  rae  and  both  the  certi- 
fying medical  men,  one  of  whom  was  an  expert,  pronounced  the  case 
to  be  one  of  general  paralysis.  He  liml  been  violent,  associating  with 
prostitutes,  and  exposing  his  pernon.  He  was  very  foul  and  abusive 
in  language  but  liad  no  exalted  ideas,  and  I  could  not  discover  anv 
physical  signs  of  paralysis.  He  rapidly  improved  and  in  a  month  was 
fit  to  l>e  removed,  but  livt^d  for  some  time  afterwards  as  a  precaution 
with  a  medical  man.  The  rapid  improvement  and  absence  of  the 
usual  symptoms  made  me  think  that  it  was  not  a  case  of  general  paraly- 
sis but  of  alcoholic  disorder.  This  opinion  was  altogether  scouted  by 
his  friends.  About  six  mouths  later  he  came  to  me  perfectly  well 
and  asked  me  to  give  him  a  certificate  that  he  was  well  euoogh  to 
return  tn  his  business,  which  I  did  willingly.  Some  four  or  five 
months  afterwards  a  friend  said,  "  You  will  be  sorry  to  hear  that  poor 

X  is  in As v] lira  in  the  last  stage  of  general  paralysis."     I  teas 

soiTv  MTid  not  a  littlp  sur prised.  Eight  or  nine  months  afterwards 
thp  pfdipnt  again  w.ilkf^d  into  my  room  to  show  me  for  the  second 
tiim^  that  he  was  quite  well.  It  then  came  out  that  alcohol  was  the 
cause  of  lx)th  the  attacks,  but  that  so  severe  was  the  second  that  a 
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general  paral^siH  both  of  mind  anJ  body  was  the  result,  a  paralysis 
»o  complete  aa  to  deceive  some  of  our  leading  experts.  Fortunately 
for  the  [mtienfc  the  Byniptoms  paased  away  and  gave  bim  such  a  les- 
son that,  so  far  a8 1  know,  he  has  never  broken  down  again.  The  drink- 
ing thi'ou^hout  had  been  secret  and  ibe  practice  was  not  within  tlie 
knowledge  even  of  his  nearest  relations.  The  rapid  improvement  in 
the  first  instance  and  diBa]>pearance  of  all  mental  disorder  in  a  month 
made  me  confident  that  it  was  not  a  case  of  general  paralysis,  but  I 
was  greatly  confounded  liy  the  news  I  received  the  following  year. 

Another  man  waa  brought  to  the  same  asylum  who,  it  was  said, 
bad  exhibited  signs  of  general  paralysis  for  the  past  six  months. 
He  had  l^en  squandering  money,  neglecting  his  wife  and  children, 
associating  with  prostitutes,  and  ordering  numerous  things  from 
tradesmen.  At  last  he  was  arrested  on  a  charge  of  obtaining  goods 
under  false  pretences.  This  on  admission  he  treated  aa  a  joke  and 
said  that  he  had  won  X20,000  on  the  Derby  and  £100,000  on  the 
Oaks.  He  hired  a  carriage  to  go  tn  the  Derby  and  drove  about 
London  in  it  all  day,  never  going  to  Epsom  at  all.  He  was  found 
lunatic  by  inquisition  upon  the  supposition  that  he  waa  a  paralytic, 
and  went  on  for  many  weeks  in  the  same  way,  inviting  persons  of 
distinction  to  dine  with  him,  ordering  four  yachts  at  once  and  the 
like.  In  three  or  four  weeks  he  became  worae  and  quite  incoherent, 
and  it  is  recorded  that  there  were  tremulous  movements  of  the  mus- 
cles of  the  face.  This  was  the  only  physicjd  synipt^mi  noted,  and  it 
is  one  on  which  it  is  impossible  to  rely  if  it  exists  alone,  for  at  a  time 
of  great  excitement  there  may  be  this  tremulous  condition  even  in  the 
sane,  and  the  same  may  be  noticed  in  tliose  that  are  weak  from  pre- 
vious illnejss.  This  patient  was  removed  to  the  cfmntry  and  even- 
tually recovered  completely  and  remained  well. 

Our  diagnosis  may  be  considerably  assisted  by  the  previous  his- 
tory of  the  patient.  I  once  saw  a  man  who  had  the  most  extravagant 
ideas,  who  was  going  to  make  a  tunnel  through  the  earth,  was  going 
into  Parliament,  and  had  various  jjrojects  by  which  he  was  to  make 
an  immense  fortune.  There  were  no  physical  symptoms,  however, 
and  nothing  wrong  with  the  eyes,  and  the  history  wa^  that  he  had 
had  a  similar  attack  in  India  some  years  before  from  which  he  had 
recovered.  Not  unfrequently  have  I  seen  patients  in  an  exuberant 
state  of  exaltation,  spending  money  and  behaving  in  a  wild  manner, 
and  on  careful  investigation  it  lias  appeared  that  they  were  in  the 
ex]>anBive  and  exalted  stage  of  what  the  French  call  folk  circxdairej 
that  haN^ing  gone  through  the  stags  of  depression  they  had  now  en- 
tered that  of  excitement,  and  one  could  assert  with  confidence  that 
this  would  again  be  followed  by  depression,  that  the  exaltation  was 
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not  that  of  general  paralysis,  but  that  the  alternation  of  the  two 
phaHea  would  go  on  throughout  life. 

The  previous  history  then  is  very  important  to  determine  the 
diagnosis  of  the  disease.  If  we  hear  of  a  former  attack,  or  more 
than  one  attack,  from  which  recovery  has  taken  place,  the  inference 
ia  that  we  have  not  to  deal  with  general  [>andysis.  The  question, 
however,  arises,  Does  general  paralysis  occur  in  the  course  of  ordi- 
nary insanity?  or  if  a  patient  recovers  from  an  attack  of  mania  or 
tnelaucholia  and  breaks  down  again  on  a  future  occasion,  is  the 
second  likely  to  be  an  invasion  of  general  paralysis?  Herein  is  in- 
volved the  nature  and  pathology  of  the  malady  which  must  presently 
be  carefully  tonsidered.  Those  who,  like  Dr.  Clouston,  cousitler  it 
**a  true  cerebral  disease  as  distinct  from  any  other  disease  as  small- 
pox is  from  scjirlatina"  will  deuy  that  onlinary  insanity  can  bo  trans- 
formed into  it,  and  think  it  unlikely  that  an  attack  of  the  former  can 
L>e  followed  on  a  subsequent  occasion  by  the  symptoms  of  general 
paralysis.  I  knew  one  man,  a  member  of  the  medical  profession, 
who  became  melancholic  and  was  placed  in  an  asylum.  His  melan- 
cholia was  of  the  ordinary  kind,  he  recovered  and  went  home,  and 
some  time  after  was  brought  to  mo  with  well-marked  symptoms  of 
general  paralysis,  said  he  was  the  King  of  Frauce,  the  possessor  of 
millions,  and  so  on.  He  dragged  one  leg,  and  as  this  excited  condi- 
tion had  only  lasted  ten  days,  I  presume  that  he  hml  had  an  epilep- 
tiform seizure.  There  was  no  further  remission  and  he  remained  a 
paralytic  till  his  death.  The  question  here  was  whether  the  melan- 
cholia was  but  an  instance  of  the  depression  which  occasionally 
ushers  in  general  paralysis,  and  the  apparently  sane  interval  only  a 
portion  of  the  proclromal  or  commencing  stage,  or  whether  the  two 
illnesses  were  distinct,  the  general  paralysis  hanng  nothing  to  do 
with  tlio  former  melancholia. 

The  cases  which  ore  the  most  difficult  to  diagnose  are  those  of 
subacute  or  acute  mania  with  exalted  delusions  and  ideas  of  wealth 
or  grandeur.  It  is  here  that  we  have  to  examine  closely  for  somatic 
symptoms,  but  at  an  early  period  it  may  not  bo  possible  to  discover 
sluggishness  or  inequality  of  pupils  or  difficult  articulation,  and  there 
may  bo  a  doubt  as  to  an  exaggerated  kneo-jork,  so  that  it  will  bo 
imix)8sible  to  pronounce  an  opinion  without  hesit^ition  that  the  case 
is  or  is  not  paralytic,  and  subse(|uent  examination  alone  can  decide. 
Loss  of  memory,  if  found,  will  l>e  of  significance,  but  it  may  not  be 
easy  to  test  it  if  the  patient  is  very  maniacal  and  will  not  give  him- 
self the  trouble  to  recall  the  past  Such  a  person  being  evidently 
insane  must  be  kept  under  observation,  and  time  will  develop  other 
aymptoms  if  the  disorder  is  paralysis. 
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Probably  the  cases  after  these  which  present  the  greatest  difficulty 
are  those  of  alcoholiam,  especially  if  it  is  sufficiently  advauced  to 
produce  paralvHis.  The  history  of  the  patient  narrated  above  well 
illustrates  this;  in  his  first  attack  the  mental  symptoms  gave  rise  to 
the  suspicion;  in  the  second  both  body  and  mind  were  so  prostrated 
that  he  appeared  to  be  in  an  advanced  stage  of  the  disease.  We  may 
even  find  in  some  alcoholic  cases  a  certain  degree  of  the  optimism 
which  characterizes  general  paralysis.  Dr.  Batty  Tuke'"'  raentious 
several  patients  in  whom  he  observed  im]iairment  of  speech,  walk, 
and  memory  with  marked  exaltation.  Yet  two  recovered,  three  re- 
mained in  a  stationary  condition,  and  one  died  of  Briglit's  disease 
without  developiog  further  symptoms.  There  was  one  symptom 
absent  in  these  cases— the  pupils  were  not  affected  and  Dr.  Tuke 
Bays:  "The  indication  which  weiglia  most  lieavily  with  me  is  the  con- 
dition of  the  pupil  and  retina.  If,  after  careful  weighing  of  the  his- 
tory and  symptoms  of  a  suspected  incipient  case,  we  find  contracted 
or  irregular  pupils,  and  on  ojihthalmnscopic  examiuation  hTpera?mia 
of  the  retina,  the  weight  of  evidence  leans  towards  geuenil  paralysis." 

In  my  own  experience  I  have  not  found  the  exalted  delusions 
which  characterize  general  paralysis  in  i>atients  suffering  from  alco- 
holism. There  were  none  in  the  case  which  I  have  given.  There 
has  also  been  less  of  the  conviilsive  stutter  and  treraulnnsness  of  the 
lips  and  facial  muscles,  and  more  of  the  tremor  of  hands.  The  delu- 
sions have  been  due  chiefly  to  the  great  impairment  of  memory  from 
drink.  Yet  recovery  has  taken  place  in  many  cases  even  after  long 
periods  of  time.  It  is  probable  that  the  instances  of  recovery  from 
general  paralysis  of  which  one  hears  occasionally  may  in  truth  be 
recoveries  from  this  or  some  other  form  of  insanity  which  simulates 
the  usual  symptoms  of  the  graver  malady.  There  are  certain  cases 
which  Sir  J.  Cricliton  Browne  has  described  as  chronic  **  brain-wast- 
ing," "  many  of  which  might  be  termed  paeudo-general  paralysis. 
The  symptomSj  he  tells  us,  are  headache  of  a  dull  heavy  character, 
with  pallor  of  countenance,  cramp,  or  other  anomalous  sensations,  or 
a  sense  of  numbness  or  weight.  Later  a  convulsive  attack  occurs 
affecting  one  or  both  sides,  or,  more  commonly,  paralysis  is  insidi- 
ously developed  without  convulsions.  Muscular  power  is  much  di- 
minished in  on©  side  or  limb  or  in  all  the  limbs;  articulation  is 
affected  and  the  pupils  are  unequal.  The  temperature  is  rather  de- 
pressed, and  does  not  rise  in  the  evening  like  that  of  the  general 
paralytic,  the  mental  symptoms  are  confusion  and  failure  of  attention 
with  sluggishness  and  loss  of  memory.  The  emotional  state  is  one 
of  depression  rather  than  exaltation^  herein  also  differing  from  that 
of  the  paralytic.     It  resembles  the  last  .state  of  the  latter,  but  there 
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liuve  been  uone  of  the  PArl.v  H.vinptomft.     R^ooverv  noraetimeci  thoti|^ 
rarely  ixa^urs. 

TLe  conuectiou  between  syphilis  and  Keneral  paralysis  is  ooe  oi 
which  sometliiug  ujust  be  said  hereafter.  Sypbilitir  brain  diseae 
may  l>e  the  rauHe  of  geueral  i>aralyai8  or  may  siuiulate  general  panlj- 
His,  aud  it  iH  difficult  to  say  liovv  we  are  to  diHtiu|<uish  the  onefraa 
the  other.  Dr.  Duckwrirtli  Williams  records  a  case  of  recovery  from 
(^piieral  puruIyaiH  in  wliicli  the  Hyuii>toiiis  were  well  marked:  thickn^ 
of  speech,  tremulous  tougue  aud  li^w,  uncertaiu  K^^it,  aud  deUmanti- 
fjeftx.  This  inau  ^ot  well  under  the  adrniuistratiou  of  perchloride  of 
mercury.  Dr.  Savage  meutirms  one  who  had  a  hiatory  of  syphilis, 
he  was  HuspiciouH,  thought  people  were  going  to  murder  him,  trifti 
to  choke  hia  wife,  and  cut  his  own  throat.  He  had  marked  ptr*;!- 
exteruiil  strahismua,  and  dilatation  nf  riKht  pupil,  was  didl  and  cl- 
stinate,  wet  and  dirty.  He  was  treated  by  perchloride  of  menrarr 
and  recovered.  But  these  were  not  the  symptonia  of  general  par.'.'  - 
.sis.  Where  the  patient  presented  the  marked  symptoms  of  the  div 
order,  T  have  never  known  autisyphilitic  treatment  eflfect  a  cure,  ewo 
if  it  was  tolerably  certain  that  the  paralysis  was  due  to  syphilis. 

ETIOLOTtY. 

The  controversy  as  to  the  exact  nature  and  pathology  of  general 
paralysis  is  by  no  means  concluded.  Before  entering  upon  theqnes- 
tian  it  may  lie  well  to  consider  the  causes  as  they  have  been  laid 
down  by  the  various  authorities  and  see  whether  from  them  any  light 
can  1)6  thrown  upon  the  peculiar  character  of  this  fatal  disease.  Dr. 
Mickle  divides  the  causes  into  predisposing  aud  excitiug.  Under 
the  former  ht^ad  he  speaks  iirnt  of  hcredibj,  which  ho  aaya  is  prohablv 
11  factor  in  about  oue-third,  more  often  in  females  than  in  males,  the 
percenta^^i'  tif  alleged  heiedity  being  lej^H  in  private  than  in  panper 
cases.  In  my  own  expi^rit-iice  I  have  not  found  it  in  as  many  as  one- 
third,  but  it  is  difficult  in  private  cases  to  get  at  the  truth  as  to 
iieredity.  Of  iut'tipaftfms  those  which  entail  worry,  overwork,  or  emo- 
tional overstrain  predispcine,  idso  naval  or  militjiry  life,  prostitution, 
those  which  expose  the  workms  to  great  heat  and  sweating,  or  the 

alternation  of   heat  aud  cold,   or  alcoholic  indulgence.     Thr 

jdso  be  predisposing  wrttift/  ran.seji^  such  as  an  anxious,  straim 
moral  shocks,  or  the  struggle  of  existence  in  crowded  cities. 
iiijttri/  also  may  be  a  predisposing  cause. 

We  have  here,  as  luay  be  readily  seen,  most  of  the  predie 
causes  of  ordinary  insanity.     Is  there  anything  among  the  i 
•<*  which  is  calculated  to  produce  fatal  brain  disease?    Ace* 
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some  a  common  and  exan  tLe  most  common  cause  is  sexual  excess, 
Ihat  is,  excessive  coition.  That  it  exists  as  a  cause,  or  as  one  of  the 
canfies,  in  a  number  of  (jjeueral  jjaralytics  is  certain.  In  Dr.  Miekle's 
opinion  "^  it  acta  in  alliance  witb  other  factors  and  forms  a  part  of  that 
general  sensuality  and  fastness  which  so  often  incur  this  diHease,  or 
else  is  allied  with  a  sanguine  temperament  and  an  overactive,  pro- 
tracted, and  exhausting  output  of  physical  and  mental  energy.  Cere- 
brospinal strain  in  a  wide  sense,  and  mental  strain  or  overstrain  are 
the  great  pathological  factors  of  general  paralysis.'"'  Dr.  Savage 
iklso  says  of  this  cause:  "There  are  patients  admitteil  yearly  into 
Bethlem  whose  disease  I  believe  to  l>e  chiefly  produced  by  aesual  ex- 
cess- but  such  men  are  generally  not  oiiiy  living  liveii  of  general  ex- 
citement but  are  wedded  to  women  of  a  specially  amatory  nature," 
and  he  also  remarks  that  tliis  excess  is  a  common  early  symptom  of 
the  disease,  and  may  he  a  symptom  rather  than  the  cause.*' 

It  has  been  suggested  that  tbe  disease  may  be  due  to  a  toxic 
cause,  to  such  poisons  as  alcohol,  syphilis,  lead,  or  gout.  The  first 
two  probably  cause  general  paral^vsis  not  unfref]uently,  though  it 
niUBt  be  rememl)ered  that  there  may  be  alcoholic  insanity  and  syphi- 
litic insanity  without  general  paralysis.  Insanity  from  lead  is  not  un- 
common but  the  symptoms  are  rarely  those  of  general  paralysis,  and 
^out  cannot  be  &  common  CAUse  or  the  disease  would  not  be  found  in 
men  between  the  ages  of  thirty-five  and  fifty  rather  than  at  a  more  ad- 
vanced time  of  life.  Dr.  Mickle  is  inclined  to  attribute  a  toxic  origin 
to  general  paralysis.*'  He  does  not  say,  however,  whether  he  means 
toxic  agencies  from  without,  as  those  just  mentioned,  or  toxins,  as 
ptoraains,  generated  Avithin  tlie  body. 

The  exciting  causes  may  be  vienfal  and  moral  as  well  as  physical. 
Any  severe  strain  whether  of  intelloctual  work  or  worry  may  light  up 
the  disease.  It  occurs  at  a  time  of  life  when  work  or  worry  has  gone 
on  for  some  years,  not  in  the  adolescent  period  when  though  work 
may  be  hard,  worry  is  less,  but  in  the  age  ftf  full  manhood  when  both 
may  have  long  existed,  and  wlien  tlie  conditions  of  life  entail  dwelling 
in  a  crowded  city  with  defective  sanitation  and  very  possibly  alcoholic 
indulgence  as  the  result  of  such  a  life. 

Cranial  injury  is,  I  am  certain,  a  cause  of  the  disease  in  not  a  few 
cases,  and  it  is  one  which  may  exist  alone  without  any  other  factors. 
One  man  I  knew  whose  symptoms  followed  a  severe  fall  while  hnnting, 
there  being  no  other  cause  diHt'overable.  Dr.  Fox'*  gives  the  case  of 
a  man  who  had  lived  a  most  careful  life,  in  whom  there  was  no  pos- 
sible trace  of  syphilis,  who  had  a  healthy  family,  had  done  his  work 
easily,  had  had  no  worries  or  pecuniary  anxiety.  One  da>*  he  was 
thrown  from  his  carriage  and  from  that  time  was  a  changed  man. 
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Very  shortly  symptoms  supervened  which  were  as  typical  of  (general 

pttralyBia  as  anything  could  posBibly  l>e. 

We  ought  to  f^ain  some  iuforniatiou  a»  to  the  causation  of  geDer&l 
paralysis  from  considering  those  who  do  not  suffer  from  it  as  well  u 
those  who  do.  It  is  especiaUy  rare  in  Ireland,  though  alcohol  is 
taken  largely,  though  syphilis  and  venereal  excesses  must  exist  in  tlie 
large  towns,  and  exciting  mental  causes,  as  poverty  and  worry,  most 
be  as  common  aa  elsewhere.  Yet  Dr.  Robert  Stewart,  for  forty  yeaw 
superintendent  of  the  Belfast  Asylum^  never  saw  a  case  of  the  disease, 
and  his  successor,  Dr.  Merrick,  wrote  in  1881  that  he  had  Lad  no  ease, 
la  this  usylum  the  inmates  avei-age  four  hundred  aud  forty,  drawn 
from  an  agricultural  population  and  the  large  manufacturing  towns  of 
Belfast  and  Lisburn.  In  all  the  Irish  asylums  the  coses  are  extremelv 
rare,  aud  not  uioro  freipient  in  those  parts  of  the  country  which  are 
the  most  Saxon  than  in  the  Celtic  districts.  Its  frequent  oocurrenc© 
in  Wales  shows  tliat  the  Celts  have  no  special  immunity,  and  thoogli 
it  is  rare  among  tho  Scotch  Highlanders,  they  do  not  escape  if  thev 
take  up  their  residence  in  the  large  towns.  I  have  found  it  existing 
among  the  negro  patients  in  the  asylums  of  the  Wnst  Indies,  but  the 
type  here  was  not  tliat  marked  by  exaltation  but  rather  by  dementia; 
epileptiform  att^wks  were  not  uncommon  and  often  the  cause  of  death. 
Dr.  Plaxtou,  who  atthotimo  of  my  visit  was  the  superintendent  of  the 
asylum  at  Kingston,  Jamaica,  was  ia  1880  the  superintendent  of  the 
Ceylon  Asylum.  Thence  he  reported  *"*  that  on  his  arrival  almost  the 
first  tiling  that  Rtniek  him  was  the  entire  absence  of  general  paralysis. 
Since  then  ho  had  had  lliree  cases  in  males  which  he  considered  to  be 
examples  of  tliis  disease.  The  first  was  in  a  condition  of  dull  de- 
mentia with  motor  symptoms.  Of  liira  there  was  no  history.  The 
second  was  a  hard  drinker;  ho  was  when  admitted  in  a  state  of  deliri- 
ous excitement  which  continued  to  the  end.  The  third  had  had  great 
losses  in  trading.  He  was  excited,  noisy  and  restless,  had  well- 
marked  grandiose  dohisions,  biit  the  predominant  emotion  was  tow- 
ards dejjression.  He  died  after  epileptiform  seiisiirea.  He  had  been 
a  great  smoker  of  bliang,  and  had  marks  of  old  buboes  in  the  groins 
and  some  ulceration  of  the  7»alate  and  tonsils.  Asiatics  appear  to 
be  free  from  the  disease  if  they  do  not  succumb  to  the  vices  and  dis- 
eases of  more  "civilized"  nations. 

Who  are  and  who  are  not  the  victims  in  England?    It  is  very  ra«* 
among   the  women  of  the  upper  classes.     It  is  much  rarer  amni 
those  of  the  lower  than  amonp;  the  men  of  the  same  classes. 
lower-class  men  are  more  liable  than  tho.se  of  the  upper.     Can 
deduce  anvthing  as  to  the  causation  or  pathology  from  these  statist 

A  careful  examination  of  patients  teaches  that  there  is  the  cIosumv 
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f  resemblance  between  tlie  paralytic  and  nou-paralytic,  at  any  rate  in 
meutiil  Hympturas.  We  find  in  the  former  muoIi  delusions  as  these: 
f  "Believes  himself  given  over  to  the  devil/*  "thinks  poison  is  put  in 
I  Ma  food,"  "believes  he  has  committed  sins  too  eDoi-mous  to  be  fot- 
^  given",  "  thinks  he  is  going  to  be  ai-reated."  On  the  other  hand  we 
h  meet  with  very  exalted  ideas,  delusions  of  wealth  and  grandeur,  and 
the  ussumptiou  of  titles  and  honors  in  patients  who  are  not  liaralytio, 
in  women  as  well  as  men. 

What  is  there  in  the  condition  of  the  women  of  the  cpper  classes 
which  should  exempt  them  from  a  disease  which  appears  in  those  of 
the  lower  classes?  It  may  be  urged  that  among  the  latter  the  effects 
of  alcohol  and  syphilis  are  potent.  But  alcoholism  is  not  so  very  un- 
common among  ladies,  and  most  medical  men  have  seen  its  results  in 
the  shape  of  paralysis  aud  dementia  but  not  general  paralysis  of  the 
insane.  Syphilis  is  certainly  common  among  women  of  the  lower 
class;  so  common  indeed  is  it  that  if  it  were  a  frequent  cause  of 
general  paralysis,  the  number  of  female  general  paralytics  ought  to 
be  far  larger  than  it  is.  Those  who  have  the  treatment  of  syphilitic 
women  do  not  speak  of  the  disorder  as  being  a  frequent  residt  of  the 
syphilis,  and  it  is  manifest  that  the  latter  can  only  be  one  factor  in 
the  causation  of  it. 

There  is  one  point  in  which  the  mental  symptoms  of  the  general 
paralytic  differ  from  those  of  the  ordinary  manijic,  however  exalted  the 
latter  may  be.  We  notice  the  commeucement  of  the  dementia  M'hicli 
is  in  the  end  to  obliterate  all  the  raental  fnculties.  Thiw  is  visible  in 
the  paralytic  from  the  very  beginning  and  is  not  seen  in  the  maniac; 
and  almost  as  early  the  physical  symptom  of  unequal  pupils  or  a 
slight  stntter  may  be  manifest.  Why  the  prognosis  is  so  uniformly 
unfavorable  in  all  these  cases  is  because  this  cnmmeucing  dementia 
and  the  physical  defect  of  speech  or  pupils  mark  not  merely  a  func- 
tional but  an  organic  change  which  is  taking  place  in  the  highest 
centres  of  the  brain,  a  change  which  is  progressive,  and  though  it  may 
advance  slowly  with  pauses  aud  remissions,  yet  nevertheless  is  not  to 
be  arrested  by  means  known  to  us,  and  terminates  not  only  mind  but 
life  within  a  few  years. 

As  to  the  nature  and  seat  of  the  primary  disorder  opinions  still 
differ,  and  the  difficulty  of  determining  the  one  or  the  other  is  shown 
by  the  voluminous  writings  on  the  subject.  The  examination  of  tlie 
morbid  anatomy  is  not  conclusive  for  the  reason  that  it  reveals  to  us 
the  results  of  long-standing  and  progressive  degeneration — degenera- 
tion which  causes  the  lesions  to  resemble  those  of  other  diseases,  and 
has  even  induced  observers  to  imagine  that  senile  dementia  and  gen- 
eral paralyaia  are  one  and  the  same  malady. 
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The  first  symptoms,  uieiital  aud  ph>'»icai,  poiut  to  a  disezise  whuii 
bos  uttueked  the  highest  structures  of  the  cortex,  the  uerve  cells  and 
fibres.  And  from  the  first  it  would  appear  that  this  is  an  attack  i[- 
fectiDg  the  life  of  the  part  aud  liot  a  mera  fuuetioual  distarbaxice. 
That  it  is  of  the  uature  of  an  iutianimatiou  seems  to  be  proved  by  th« 
rise  in  temperature,  the  evideut  hyperemia  and  hyperaction  in  tbe 
ejirly  sta^e,  aud  the  appearances  after  death,  so  the  name  claimed  for 
it  by  many  is  a  corfittd  vneephalitis.  Why  this  should  attack  tk 
brains  of  some  mn\  nnt  of  otliera,  the  biaius  of  men  in  the  prime  .  i ' 
vigor  of  life,  while  it  pjisses  over  thone  of  the  young  aud  old  aud  iLe 
majority  of  women,  it  is  at  present  difiaciilt  to  say.  Not  more  diffi- 
cult, however,  than  the  question  why  one  person  develops  cancer  iiitt 
family  whose  histfiry  shows  uo  traee  of  hereditary  taiut,  while  in  an- 
other there  may  be  a  tumor  of  the  most  innocent  kind.  All  that  we 
can  say  is  that  ^iveu  the  sex  and  aj^e  in  which  it  is  most  frequeotlv 
seen,  a  braiu  predisposed  by  syphilis  or  alcohol,  by  overwork  or 
overworry,  instead  of  being  functionally  upset  for  a  time,  contracts 
this  whiL'li  may  well  be  termed  the  malignant  disease  of  the  insane 
aud  at  once  loses  the  life  of  stjme  portion,  perhaps  a  small  one,  of 
its  enormous  congeries  of  cells  and  fibres,  and  undergoes  a  change 
which  renders  it  incapable  of  ever  again  being  perfectly  restored, 
though  it  may  Ive  repaired  to  a  considerable  extent. 

I  am  supported  in  the  view  that  the  nerve  cells  and  fibres  are  the 
lirRt  attjicked  in  general  paralysis  by  Dr.  Mickle,  who  in  a  recent 
article^'  writes:  "Some  time  before  I  first  knew  of  Tuezek's  results! 
held  the  view  that  in  some  eases  at  least  of  general  paralysis  the 
uerve-cell-aiul-fibre  apparatus  of  the  brain  probably  sntifei's  earliest 
and  I  maintHinod  this  view  in  a  paper  read  at  the  annual  ineetingof 
the  Britisli  Medical  Association  in  18^3,  and  reproduced  some  of  the 
conclusioiiH  drawn  therein  in  my  work  on  'General  Paralyais,*  from 
which  the  following  extracts  are  hiken."  "If  we  inquire  where  the 
starting-point  of  the  rliange  is  in  general  paralysis,  our  histological 
investigations  would,  on  the  whole,  refer  us  to  the  vessels  and  inter- 
stitial tissue,  fu*  at  least  intercelhilar  elements.  Nevertheless  it  may 
well  be  that  the  starting-point  of  the  trouble  is  often  in  the  gangUonic 
nerve  cells,  and  tlifit  the  oxcoHsive  ftverstniin  and  morbid  stimulatioD 
nr  irritation  by  which  the  uerve*cells  are  brought  into  a  stat"  '"' 
damage,  injury,  and  lowered  vita.lity  superinduces  an  active  aflB 
blood.  .\n  etfual  degree  of  departure  from  a  healthy  condition 
istiug  in  nerve  cell,  in  vessel,  and  in  intercellular  snlistance,  the 
two  would  give  vastly  more  obvious  histological  indications  of  it 
the  first  would. 

**  On  the  whole,  we  may  view  general  paralysis  as  essentiallv  com- 
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tencing  with  bypersemia  and  ending  witli  chronic  cortical  degeuera- 
ive  cerebritia  aud,  usually,  embryouio  and  connective-tissne  substitu- 
tion, the  change,  fundameutally  parencliymatous,  affecting  all  the 
elements  of  the  part;  but  usually,  under  the  methods  of  examination 
hitherto  chiefly  in  us6»  presenting  a  more  obvious  and  more  marked 
affection  of  the  blood-vessel  walls  and  interstitial  elements.  The 
cerebral,  or  even  encephalic,  are  almoat  invariably  associated  with 
lesiouH  of  other  parts  of  the  cerebroKpinal  nervous  system,  aud  the 
morbid  action  begins  exceptionally  in  part^  other  tlian  the  cortex 
cerebri.  Obviously  this  view  allows  of  several  varieties  of  general 
paralysis." 

Upon  the  number  of  varieties  into  which  we  may  divide  the  eaaea 
of  general  jjaralysis  much  difference  of  opinion  exists.  The  course 
of  the  disease  varies  much.  lu  some  there  is  from  the  first  and 
throughout  great  excitement  and  exaltation  which  stjon  wear  nut  the 
patient  and  bring  about  rapid  death.  In  others  there  is  quiet  de- 
mentia with  scarcely  any  excitement  or  grandeur,  and  these  last  a 
longer  time.  Others  are  throughout  depressed  and  melancholic.  It 
is  doubtful,  however,  whether  these  cases,  tliough  they  differ  much, 
can  be  gi'ouped  into  K])ecial  varieties,  for  they  all  have  mi»uy  charac- 
teristics in  common.  Tliere  are  some  which  re<iuire  notice,  in  which 
spinal  symptoms  exist  before  the  cerebral.  I  have  known  several  who 
apparently  suffered  from  ordinary  locomotor  ataxia  for  a  year  or  two 
with  their  faculties  unharmed,  aud  tlien  the  u.sual  symptoms  of  gen- 
eral paralysis  supen^ened  and  ran  flie  ordinary  course.  What  is  the 
connection  between  the  ataxic  aud  the  cerebral  disorder?  Some  think 
that  there  is  an  extension  of  the  sjjiual  lesion  to  the  cerebrum,  due  to 
"an  ascending  change — i.e.,  to  projiagation  by  direct  continuity  of 
diseased  tissue— thus  making  a  fivstem  disease  of  the  spinal  cord  the 
originating  factor  of  the  subsequent  cortical  lesions  nf  general  pa- 
ralysis."" From  this  view  Bevan  Lewis  dissents,  as  lie  has  failed  to 
find  direct  continuity  of  changes  in  the  spinal  cord  and  brain,  and  is 
of  opinion  that  we  are  "apt  tr)  overlook  the  transfer  of  disease  to  dis- 
tant parts  of  the  nervous  system  through  implication  of  liigher  realms, 
not  by  direct  continuity  of  diseased  tissue,  but  through  the  vasomotor 
agency  operative  upon  nervous  tracts  in  physiological  sympathy  with 
their  higher  centres."  "In  the  large  majority  of  cases  of  general 
paralysis  the  patient  passes  through  the  various  stages  f»f  the  disease 
without  any  notable  spinal  symptoms  apart  from  those  due  to  impli- 
cation of  the  bulbar  nerve  nuclei,  until  the  last  epoch  of  the  affection 
is  reached;  while  in  others,  from  the  very  outset  the  spinal  symptoms 
are  the  most  prominent  feature  of  the  ease.  In  otlit^r  cases,  again, 
the  spinal  symptoms  ap|>ear  in  l>ear  n  tlefiuite  relation  to  the  various 
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atagas  u£  cerebral  disturbance  and  rary  in  their  nature  pari  passu  vikh 
the  latter." 

Bevan  Lewis"  groaps  the  caseH  commonly  met  with  into  foordi- 
visious. 

**  1.  In  the  majority  of  cases  we  have  as  the  only  evidence  of  spioal 
implication  a  somewhat  general  diuiiuutiou  of  cutaneous  sensibilitr 
associated  with  a  sluggish  or  greatly  diminished  knee-jerk;  alternal- 
tiug  later  on  with  (or  supplanted  by)  increased  knee-jerk,  usually  us 
the  direct  sequel  of  a  convulsive  or  apoplectiform  aeizwre.  Later  on 
in  the  disease  paretic  8ymi»toms  may  predominate  and  contractions 
be  established;  hut  theap  follow  in  the  wake  of  pronounced  cerebral 
disturbances  (convulsions,  etc.)  and  appear  in  fact  to  be  initiflted 
thereby,  while  the  cerebral  implication  throughout  has  been  all  along 
the  more  emphasized. 

"2.  Here  there  is  a  Heenud  group  comprisiug  from  the  very  oouet 
uotable  tabetic  symptoms,  tlie  cerebral  ofteu  so  greatly  in  abeytinoe  as 
to  arouse  the  doubt  whether  we  are  not  here  engaged  with  a  genuine 
fff.hf-s  ihrsaJia  of  local  spinal  origin.  The  disturbance  of  sensation,  the 
abolition  of  the  deep  reflexes,  the  ataxic  gait,  are  all  so  prominent  that 
we  are  apt  to  atti'ibute  such  symptoms  to  a  primary  implication  of 
ihpi  cord  itself.  Anil  yet  in  this  tabetic  form  of  general  paralysis  we 
usually  witness  complete  subsidence  of  the  special  spinal  symptoms, 
the  tabetic  gait  jjusses  it&y  the  knee-jerk  returns,  ami  then  the  full  de- 
velopment of  the  cerebral  Hym])ft>ms  is  establislied;  or  what  is  not 
infret|ueiit,  tJie  setisorv  implieatiun  uf  the  cord  becomes  a  motory  af- 
fection and  spastic  paraplegia  rephices  the  aniestheaia  and  ataxia. 

"  8.  In  yet  iiuotlier  series  f)f  cases,  the  motor  spinal  anomalies  are 
from  the  first  a  most  notalile  feature;  and  8ym])toms  indicating  a 
symmetrical  descentliug  sclerosis  of  the  lateral  columns  are  early  ap- 
parent, usnidly  as  the  seiiuel  of  convulsive  seizures,  a  mode  of  impli- 
ention  wliicli  Hi)pe.jus  to  be  of  special  frequency  in  general  paralysis 
airectiiig  th»jse  who  Imve  been  addicted  to  alcoholic  indulgence. 

"  4.  Lastly,  then*  ;uv  tlio.se  eases  where  ua  spinal  symptoms  what- 
ever are  noticed,  th*^  derangeuieuiH  being  cerebral  throughout." 

MoRiiTD  Anatomy. 

Almost  every  part  of  the  brain  structure  has  been  looked  upoi 
the  seat  of  the  disease.  Some  have  thon^ht  it  a  chronic  menin 
many  more  have  looked  ujion  it  Jts  an  inflamraation  of  the  coi 
while  by  others  the  morbid  change  is  thought  to  be  an  increase  of 
connective  tissue,  invading  both  the  grey  and  white  cerebral  ( 
stance.     Then  again  it  has  been  thought  to  depend  upon  diseaat 
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the  blood-vessels,  and  Bevan  Lewis  ia  of  opinion  tha  the  rarliest 
lesions  arft  witnessed  in  the  vessels  of  the  pia  mater.  The  difficulty 
arises  from  the  fact  that  the  vast  majority  of  general  paralytics  do 
not  die  at  the  commencemeutof  the  disorder,  and  those  who  are  com- 
petent to  examine  the  morbid  anatomy  and  are  familiar  with  the  dis- 
ease do  not  see  the  patients  till  they  are  admitted  into  asylums^ 
probably  when  some  time  b.as  elapsed  since  the  £rst  symptoms  were 
noticed.  With  rare  exc(iptions  life  ia  prolonged  for  some  months  or 
even  years,  so  that  all  that  is  seen  is  the  result  of  long-standing  degen- 
erative disease. 

When  we  open  the  head  of  a  general  paralytic  we  find  the  cranium 
often  much  thickened  and  the  dura  mater  adherent.  This  too  is 
thickened,  as  are  the  walls  and  sheaths  of  its  vessels,  and  on  its  inner 
surface  are  frequently  seen  layern  of  thin,  hemorrhagic,  pseudomem- 
branous exudation,  or  recent  blood  or  clot,  the  residua  of  a  great 
afflux  of  blood.  The  arachnoid  is  milky  and  thickened  and  studded 
with  Pacchionian  bodies,  which  may  unite  it  to  the  dura  mater  or 
even  excavate  hollows  in  the  skull.  The  pia  mater  is  generally  thick- 
ened, coarse,  tough,  and  bathed  in  serum,  except  where  it  is  adherent 
to  the  cortex.  These  adliesions  are  found  in  almost  every  advanced 
case,  and  when  we  remove  the  pia  we  tear  up  the  superficial  layers  of 
the  grey  cortex  frfim  the  summits  of  the  J^yri,  and  occasionally  also 
from  the  decliWties.  This  appearance  is  chiefly  noticed  in  the  frontal 
and  parietal  regions,  and  the  whole  or  nearly  the  whole  <lepth  of  the 
cortex  may  come  away.  The  white  substaijce  is  usually  discolored 
and  may  be  softer  or  firmer  than  it  is  normally.  There  are  very  often 
in  advanced  cases  atrot>hy  and  diiuinutiou  of  the  whole  cortex  and  a 
great  increase  of  fluid  in  the  ventricles  and  other  spaces.  The  ven- 
tricles also,  and  especially  the  fourth,  present  au  a^jpearance  of  pearly 
grannies. 

The  pons  and  medulla  ohlnugata  are,  according  to  Dr.  Mirklo. 
often  atrophied  and  softened,  less  frequently  indurated;  their  men- 
isges  are  frequently  thick  and  adherent. 

Bevan  Lewis  speaks  of  three  stages  in  the  morbid  evolution  of 
general  paralysis.  The  first  is  that  of  inflammatory  engorgement  and 
it  is  in  the  vessels  of  the  pia  mater  that  lesions  are  earliest  witnessed, 
the  lymphatic  sheath  Iwiug  that  in  which  the  inflammatory  change 
originates.  Cases  proving  fatal  at  an  early  ."^tage  may  exhibit  to  the 
naked  eye  no  evidence  of  disease  beyoud  a  slight  general  cloudiness  of 
the  arachnoid  along  the  course  of  the  vessels  in  the  frontoparietal 
regions  and  a  very  slight  increase  in  toughness.  The  menabranes 
may  be  rather  more  difficult  of  removal  than  in  health,  but  there  are 
no  adhesions.     Yet  by  the  microscope  may  be  seen  an  increase  of  the 
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uQcleated  protoplasmic  cells  of  the  adveDtitia  of  the  vessels  of  the  put 
which  are  large,  distended,  aud  ofteD  tortuous.  There  is  also  a  sligkl 
proHferatiou  of  the  most  superticial  Hask-shap&d  cells  of  the  peripb* 
eral  Kone  of  the  cortex  and  the  vessels  uf  the  iutima  pia  Teeting 
upon  it.  From  these  cells  long  processes  extend  deeply  down  iiilo 
thia  layer.  Theae  clmuges  undoubtedly  commence  in  the  vascolir 
supply  of  the  pia-araclinoid,  gradually  extend  into  the  cortex,  aiki 
eventually  penetrate  its  deepest  layers. 

Li  tht>  n*^xt  place,  the  soft  membranes  become  far  mf>re  ^fraveh 
implicated.  There  is  a  free  exudation  from  the  distended  vessels  iflto 
the  meshes  of  the  pia,  and  beautifully  disposed  nieshworks  of  connec- 
tive fibrils  permeate  the  subarachnoid  space.  Tlie  membranes  tbeu 
become  waterlogged  and  atrophy  of  the  cortic-al  layers  coinmeDce«. 
This  is  more  marked  in  the  sulci  than  over  the  summits  of  the  gyrl 
the  area  of  the  cortical  surface  involved  in  the  one  case  being  f&r 
greater  than  in  the  other,  and  in  consequence  thereof  tije  gyri  become 
narroweil  and  attenuated. 

The  vessels  in  the  pia  mater  lose  the  normal  support  reoeirad 
from  the  opposed  gyri,  and  us  more  effusion  occurs  to  fill  xip  the  space 
left  by  tlie  receding  brain,  the  mitural  support  of  their  walls  becomtt 
lessened,  Jind  in  the  diseased  state  of  their  parietea  there  is  a  stronj; 
tendency  to  lienifH-rliagic  transudation  or  actual  rupture  and  hemor- 
riia^ie.  Thus  bloocl  may  be  trausEused  into  the  subarachnoid  space 
cir  l»etwef'U  the  pia  and  cortex,  or  the  delicate  and  i>erforated  aracL- 
unid  may  permit  an  extravjiwation  on  to  its  outer  surface,  so  that  the 
subdural  space  may  thus  liecome  the  site  of  a  hemorrha^^e  varying 
from  a  mere  delicate  film  (if  blood  or  a  simple  riLsty  staining  of  thp 
arachnoid  surface,  b^  a  thick  cou^ulum  of  blood  extending  over  the 
greater  part  of  one  or  iHjth  hemispheres.  The  coaj^ulum  may  be  com- 
pletely encystetl  witliiu  a  tirni  fibrinous  investment.  These  eucvsted 
hemorrhages,  which  iirn  not  peculiar  to  general  paralysis,  appear  i'> 
1>R  due  to  an  initial  extravasation  caused  by  the  rupture  of  a  diseased 
vessel  in  the  i)i;t-ariU"hnoiil,  and  to  the  «ubserpient  rupture  of  newlj 
formed  vessels  within  the  or^auiziu^?  clot.  In  uoue  of  these  cases 
does  it  appear  to  have  a  direct  infiamtnatory  orijt^in  in  the  membranes. 
Hiniilar  conditions  arealsofi)uud  within  the  cortex  itself.  The  blood- 
vessnls  lose  tlie  normal  support  given  them  by  the  perivascular  walU. 
and  in  atrophy  f>f  the  cortex  these  perivascular  canals  become  enor- 
mously enlnrj^ed  and  filled  with  exudate  from  the  contained  vessels: 
this  distention  of  the  poriviisculur  canals  favors  the  aneurysmal  dila- 
tations so  often  found,  and  the  eventual  nipture  or  transudation  of 
the  coutonts  of  thr*  vesselK  into  the  ueighbanng  tissue.  Adhesions 
are  cotistTutly  fouml.  the  \Ai\  muter  is  iMmnd  down  to  the  cortex,  bo 
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that  the  removal  of  the  former  tears  away  the  latter.  Such  appear- 
ances are  chiefly  noticed  in  the  frontal  and  parietal  regions,  and  the 
morbid  adhesions  in  general  paralysis  are  almost  strictly  limited  to 
the  summits  of  the  gyri.  The  reason  for  this  is  the  natural  subsidence 
of  compensatory  fluid  into  the  sulci,  and  the  much  greater  recession 
of  the  atrophied  cortex  aUowed  for  by  the  special  position  of  the  walls 
of  the  gyri  is  unfavorable  to  the  formation  of  adheaious.  On  the 
summits  of  the  gyri  the  pia-arachnoid  is  in  close  contact  and  does  not 
permit  of  the  accumulation  of  serosity  to  nearly  the  same  extent  as 
the  sulci.  As  the  inflammatory  state  of  the  lymphatic  sheath  of  the 
veeaela  extends  to  the  deeper  layers  of  the  cortex,  other  grave  disturb- 
ances necessarily  ensue.     Thus  we  arrive  at  the  second  stage. 

The  implication  of  the  perivascular  lymph  channels  by  the  pro- 
duction of  protoplasmic  masses  on  their  walls,  -and  the  blocking  of 
these  channels  and  impairment  of  the  vascular  tissues  directly  affect 
the  nutrition  of  the  ner^'e  cells;  a  granulnr  change  ensues  and  fuscous 
degeneration  leads  to  their  breaking  down  into  a  fine  molecular  mass 
of  debris.  The  lymph  channels  are  not  able  to  remove  this,  so  the 
supplementary  lymph  connective  element  comes  into  play.  The 
spider-like  cells,  or  Deiter's  cells,  as  they  have  been  termed,  rapidly 
increase  in  size  and  number,  forming  large  amceboid  masses  of  pro- 
toplasm which  apply  themselves  to  all  the  degenerative  elements 
around,  and  by  a  process  of  intussusception  remove  such  particles 
into  their  interior.  They  become  the  phEigocytes  or  scavenger  of  the 
tissue,  live,  thrive,  and  multiply  upon  the  degenerating  masses  of 
nerve  cells  and  their  extensions,  and  alt  etYete  material  lying  in  their 
neighborhood  is  ultimately  appropriated  to  their  use.  They  are  also 
destructive  of  the  living  tiasuea;  they  affix  their  sucker-like  processes 
to  any  portion  of  the  structure,  and  occasionally  several  of  these 
active  elements  are  seen  completely  covering  a  large  nerve  cell,  which 
is  in  an  advanced  stage  of  decay  or  scarcely  visible,  forming  a  mere 
pigmented  molecular  groundwork.  They  are  usually  noted  in  great 
abundance  in  the  deeper  half  of  the  peripheral  or  outer  layer  of  the 
cortex,  and,  l>eing  unmixed  with  nerve  cells,  are  here  peculiarly  clear 
and  defined.  Their  destructive  agency  affects  the  medullatod  nerve 
fibres,  which  run  parallel  to  the  surface  of  the  coi*tex  as  contiimationa 
of  the  apical  processes  of  the  cells  of  the  lowest  layers.  These  then 
are  the  first  structures  involved,  and  the  ajncal  processes  of  the  pyra- 
mids are  the  first  to  undergo  degenerative  change. 

In  the  third  stage  we  find  these  cells  throwing  out  innumerable  fine 

processes,  and  a  substitution  of  a  felt-like  mass  of  fibrillar  connective 

tissue  formed  out  of  the  effetfl  material  afforded  by  the  atrophied 

nerve  tissue.     This  does  not  seem  to  be  a  compression  from  sclerous 
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invasioc,  but  the  preeewce  of  the  sclerous  elemeut  is  explained  by  its 
production  out  of  already  degenerated  nerve  elemeatn.  **  Whether  tiift 
disease  commences  according  to  Bevan  Lewis  in  the  vessels  or  in  tlu 
nerve-cells  as  Mickle  holds,  is  a  question  which  still  awaits  solutioa. 

Treatment. 

The  treatment  of  general  paralysis  depends  so  entirely  on  the 
[prognosis  and  diagnosis  that  when  the  latter  is  unfavorable  our  hope  d 
recovery  fades  away»  and  all  that  concerns  us  is  the  taking  care  of 
the  patient  for  the  brief  remainder  of  his  life.  Yet  the  close  similar- 
ity between  this  disease  and  ordinary  mania,  and  the  resemblances  in 
dolusioDS  and  ideas  should  lead  us  to  hope  that  some  day  a  cure  mav 
be  found,  especially  as  even  now  the  remissions  and  apparent  recov- 
eries point  to  so  great  an  improvement  in  the  individual  as  to  make 
us  think  that  there  can  be  but  little  of  the  malady  left.  Our  aim,  if 
we  cannot  cure,  must  l>e  to  briug  about  such  a  remission  as  may  en* 
able  the  relatives  to  have  the  sufiFerer  once  more  among  them,  and  to 
keep  him  at  home  during  the  remaining  days  of  his  decline.  General 
paralytics  may  be  divided  into  two  classas:  those  in  whom  dementia 
commences  at  a  very  early  period,  who  being  quiet  and  easy-going  by 
their  nature  are  readily  managed  by  tlTeir  friends  with  the  assistance 
of  atteudauts,  and  those  who  when  thwarted  or  restrained  are  sub- 
ject to  paroxysms  of  blind  imbecile  fury  and  violence  which  render 
them  very  dangerous  and  necessitate  the  appliances  and  skilled  officers 
of  an  asylum.  Thpy  require  safe  roams  with  guarded  windows,  doors, 
and  stairs,  and  must  take  their  exercise  within  protected  grounds,  for 
t]:iey  nro  Tiot  fit  to  walk  in  public  thoroughfares.  Happily  they  are 
si»  elatt'd  by  the  nature  of  the  disease  that  they  do  not  feel  the  re- 
straint like  othera,  and  thaugh  they  protest  and  declare  that  it  is  ft 
shame  that  they  should  be  in  such  a  plac^,  they  will  at  the  same  time 
hi'  in  a  stale  of  boisterous  hilarity  aud  never  even  ask  to  be  released. 
No  patients  so  enjoy  themselves  in  an  asylum,  or  are  so  easily  pleased 
aud  Iinrni»red;  a  promise  that  what  they  want  shall  come  some  day 
turns  aside  their  present  ill-tamper  aud  the  failing  memory  caasefl 
them  f[uickly  to  ft)rget  the  desire  and  the  promise.  Though  they  o*** 
childish,  and  can  like  children  be  easily  led  by  tact  and  kindi 
they  are  at  the  Hame  time  treacherous  and  dangerous.  Regardlef 
conseriueuces,  they  will  make  foolish  and  hazardous  attempts  tc 
eape»  will  try  and  set  fire  to  a  room,  or  secrete  a  stone  or  the  1 
attack  the  object  of  a  delusion.  They  are  not  to  be  trusted,  they 
take  up  sudden  and  unfounded  dislikes  to  those  about  them  and 
use  vinlence  if  not  carefulh  watched. 
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^H  In  the  violent  excitement  so  often  met  with  at  the  commeuoemeut 
^of  the  secoud  stage  much  may  be  done  by  medicines,  the  most  useful 
being  digitalis  and  bromide  of  potassiam.  With  the  latter  chloral 
hydrate  may  be  combined  in  order  to  procure  sleep  if  it  is  deficient. 
General  paralytics  do  not,  however,  go  day  after  day  without  sleep 
like  patients  iu  acute  delirious  niunia.  Digitalin  is  often  of  Hignal 
service  iu  doses  of  ttisv.  to  tt^xxx.  of  the  tincture.     Repeated,  if  neces- 

kaary,  every  three  or  four  linurs,  it  often  produces  n  woudorful  effect, 
Bootbiug  the  patients'  turbulence  aud  restoring  them  to  a  state  of  com- 
parative rationality  so  that  they  cease  their  destructive  habits  and 
filthy  ways,  wear  clothes  iu  decent  fashion  and  take  food.  Opium 
and  morphine  are  useful  iu  somecaaes  and  may  be  tried  with  or  with- 
out digitalis.  Physostigmine  aud  veratrum  viride  have  also  been  rec- 
ommended. Very  good  results,  it  is  said,  have  followed  the  use  of 
counter-irritation  by  blisters,  cauteries,  or  setona  applied  to  the  nape, 
spine,  or  scalp,  especially  tartar-emetic  ointments  to  the  shaven  ver- 
tex, suppuration  being  sub9e<]uently  maintained,  or  linimentum  iodi 
applied  to  successive  halves  of  the  spine/'  When  fits  are  occiirnng 
or  threatening,  cbloral  aud  bromide  of  potaHsium  should  l)e  given,  or 
chloral  may  be  administered  by  the  rectum,  or  chloroform  may  be 
inhaled.  In  the  old  days  the  pcrchloride  of  mercury  was  used  in  al- 
most every  case  because  it  was  held  that  the  disease  was  an  intlnmma- 
tion,  and  for  inflammation  merc^ury  was  tlie  rem<^dy.  Nowadays  it 
is  given  because  syphilis  is  thought  to  be  the  cause  of  the  majority  of 
cases  of  general  paralysis,  and  even  if  there  is  no  histtiry  and  no  sign 
or  sequela  of  the  disease,  antisyphilitic  treatment  is  recommended  on 
the  chance  of  there  being  Homewhere  in  the  sytitcm  this  viruw  hirking. 
Patients  are  brought  to  asylums  soaked  in  iodide  of  potassium  and 
salivated  with  mercury.  I  have  seen  some  rapidly  sink  under  this 
treatmeLt,  unable  to  take  food  owing  to  the  state  tif  the  month  aud 
debilitated  by  the  too  vigorous  drugging.  But  I  never  saw  a  patient 
cured  of  general  paralysis  by  antisyphilitit'  treatment. 

After  the  excitement  has  pii^ssed  away,  to  be  followed  either  by  a 
remission  and  return  of  quiet  and  rationality,  or  by  mental  and  bodily 
weakness,  our  eflforts  must  be  directed  to  maiutaning  the  strength  and 
defending  the  patient  from  everytliing  that  can  do  him  linrm.  Those 
who  are  most  rational  and  think  themselves  perfectly  well  are  better 
away  from  home,  and  from  all  that  reminds  them  of  their  former  life 
and  tempts  them  to  return  to  former  occupations.  They  are  better 
away  from  their  wives,  though  this  is  not  always  easy  to  effect. 
Sexual  excess,  or  what  is  excess  to  tliem,  is  certain  to  cause  a  break- 
down, and  those  are  better  off  in  whom  the  disease  has  annihilated 
desire.      Another  great  enemy  of  these  patients  is  cold;  they  are 
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greatly  affected  by  it  and  Bhould  be  kept  iii  as  macli  warmth  as  pos- 
sible. If  they  are  too  feeble  to  walk  faat  they  should  remain  indoon, 
for  driving  in  cold  weather  is  certain  to  chill  theoi,  no  matter  what 
amount  of  furs  they  have  ou.  They  require  a  liberal  diet  and  gener- 
OU8  supply  of  wine.  There  ia  a  tendency  to  fatness  at  one  period, 
and  it  is  a  bad  sign  when  this  passes  away  and  emaciation  sets  in. 
The  stage  of  dementia  and  deelining  strength  calls  for  the  very  best 
nursing,  for  such  patients  will  be  wet  and  dirty,  and  often  the  great- 
est care  will  not  prevent  this  at  night.  They  must  not  lie  in  bed 
night  and  day ;  when  thoroughly  cleansed  and  washed  they  should  sit 
by  day  in  an  Pasy-chair,  thus  varying  the  pressure,  for  tliat  which  is 
most  to  be  dreaded  is  bedsores.  So  Inw  is  the  vitality  that  in  spite 
of  all  we  can  do  bedsores  will  occasionally  form,  but  they  may  ofteo 
be  kept  at  bay  by  judicious  treatment.  The  back  and  buttocks  should 
be  examined  daily  and  well  washed  with  soap.  Any  places  that  look 
red  should  be  dabbed  with  spirit  or  a  strong  solution  of  sulphate  of 
zinc.  Some  patients  who  are  very  torpid  will  wear  a  urinal  or  allow 
one  of  earthenware  to  remaiti  between  the  legs  during  the  night,  bnl 
these  are  the  few.  Anything  that  will  keep  the  back  dry  or  prevent 
HiQ  urine  from  reaching  a  bedsore  already  formed  is  of  iomieii&e 
advantage. 

Insanity  without  Delusion. 

The  patients  which  have  now  to  be  considered  will  come  before  us 
for  an  opinion  as  to  thfir  legal  position,  and  this  must  be  decided 
first  of  all,  tlie  treatrneiit  depending  mainly  upon  it.  Those  afflicted 
with  raauia,  melancholia,  or  general  paralysis  present  plain  and  unm is- 
takable  symptoms  of  in.sanity  ;  they  require  treatment;  about  the  in- 
sanity there  is  no  doubt.  But  others  we  have  to  examine  to  decide 
whether  they  are  or  are  not  legally  of  unsound  mind  so  as  to  be  in- 
capable nf  takinj^  care  of  tliomselves  and  their  affairs.  And  to  this 
after  due  consideration  and  ]>erhaps  many  examinations  we  may  testify 
in  the  witness  box  nf  a  court  of  law,  or  may  be  called  upon  at  short 
notice  and  in  an  urj^ont  case  after  brief  conwideration  to  give  a  certifi- 
cate of  insanity  for  the  purpose  nf  placing  a  person  under  restraint 
We  may  also  be  asked  for  an  opinion  as  to  the  legal  responsibility  of 
one  who  has  committed  a  crime,  or  entered  into  a  contract  such  as 
marriage,  or  may  be  recjuested  to  attest  a  will  and  so  vouch  for  the 
testamentary  capacity  of  the  testator,  or  give  evidence  in  case  of  a 
dispute  after  liis  death.  When  in  courts  of  law  we  hear  counsel  die- 
cussing  insanity,  and  rjnoting  from  reports  the  dicta  of  eminent 
Judges  and  lawyers,  it  must  often  strike  ua  that  they  approach  the 
subject  from  a  different  point  of  view  from  ours.     Ours  is  baaed  upon 
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J  observations  derived  from  daily  intercourse  with,  and  eiamination  of, 
I  insane  people;  the  lawyer  looks  to  the  authorities,  the  legal  dicta  on 
I  the  subject,  and  as  time  chauges  men's  views,  and  as  the  riew  of  one 
.  eminent  man  may  differ  from  that  of  another  equally  eminent,  and  as 
J  all  these  opiuionB  are  enunciated  upon  some  one  special  occasion,  and 
not  npon  insanity  in  general,  it  follows  that  great  confusion  exists  in 
'     the  legal  mind. 

"  The  two  great  divisions  of  mental  disease,  namely^  *  dementia ' 
(or  *  idiocy  ')  on  the  one  hand,  and  '  insanity  '  (or  *  hinncy  ')  on  the 
other,  may  be  taken  to  be  those  which  are  at  present  in  substance 
and  in  some  form  almost  universally  recognized.  Though  not  iden- 
tical in  name,,  they  are  founded  on  the  same  basis  au<l  accordingly 
find  a  place  both  in  medicine  and  in  the  English  legal  system.  But 
at  this  point  medicine  and  English  law  at  present  part  company. 
Medicine,  regarding  insanity  as  a  mental  state  resulting  from  disease 
of  the  brain,  looks  at  the  mind  as  a  whole,  and  accordingly  considers 
unsoundness  in  any  one  part  or  faculty  of  it  as  likely  to  render  Ihe 
entire  mind  unsound.  But  English  law,  on  the  other  hand,  to  some 
extent  at  any  rate,  recognizes  what  is  called  a  'partial  insanity.' 
Tlie  phrase  *  partial  insanity  '  sometimes  means  an  insanity  which  is 
only  partial  as  regards  time,  and  exists  at  one  nujiiieut  and  not  at 
another;  and  when  used  in  this  sense  it  is  better  described  as  *  inter- 
mittent insanity  ';  at  other  times  the  expression  *  jtartial  iuHunity  '  is 
used  to  denote  an  insanity  which  the  law  suj>poscs  to  be  confined  to 
one  subject^  and  to  the  set  of  ideas  connected  with  this  one  subject; 
or,  in  other  words,  to  affect  only  one  particular  portion  or  compart- 
ment (as  it  were)  of  the  mind,  which  is  treated  as  being  made  up  of 
several  distinct  parts."  "  This  partial  insanity  of  the  lawyers  is  what 
we  term  monomania  or  insanity  witli  delusions.  It  used  to  be  called 
melancholia,  and  the  criterion  of  it  wjus  the  abseut'o  or  })respnce  of 
delusion.  Sir  John  NichoU,  in  the  celebrated  case  of  Dew  vs.  Clark, 
said:  "I  look  npon  delusion  in  this  sense  of  it,  and  iuHauity  to  bo  al- 
most if  not  altogether  convertible  terms.  In  the  absence  of  anything 
in  the  nature  of  delusion,  tho  supposed  lunatic  is  in  my  judgment  not 
properly  or  essentially  insane," 

Lawyers  in  the  present  day  cling  to  this  docti'iue,  and  argue  that 
a  man  who  is  utterly  demented,  whose  memory  is  so  destroyed  that 
he  does  not  know  bis  own  children  by  sight,  or  is  unable  to  tell  us 
what  he  was  doing  ten  minutes  ago  is  not  insane  because  he  has  no 
delusions.  But  those  who  have  experience  of  mental  disorders  know 
that  there  are  many  whose  minds  are  so  nnnonnd  tlmt  thoy  cannot 
take  care  of  themselves,  yet  present  no  delusions;  of  such  unsound- 
ness there  are  varions  forms.    . 


¥ «  ci>ss»d  luud  «*}^«iii:  <^  A 

U'A  '/  MMftf ,  Of  (uf  ti«t  shatnuj^  and 

v»L*4Uv^  <//iifNi^vA;fd  toi»-;j4inMl^^t  or  in 

ti'/M  '/  AuiiyJ.      Tii^  ft*f  4MM:  i«  lji;(Lb»^  tLfil  fi« 

fjiiftjAiliuiiio)^  viyj  »*t^»^ti»jiAMfciij;(  «x«idacA-     Aft 

f/ii^iit  l>>  ifA'/rnlity,  fi«4  iii^fft'ly  that  which  n  tke 
ifiiitv  in  tiji'  H<^-//ii/lMrv  Hf^d  t^v'hnif'a]  (veoBe  of  tlw 
''o/'i»nj<  t/i  l(i»-  *ii'#//<^'  '/f  <^v'Jali'jij,  H'/ will  be  tlie 
f'^^liiiK**  *>'*''  ri'lMti'iim  '4  Un'.Uuy^H,  tl^  oompositiaii  md 

li'/fiH  'if  wliirJi  f/jift'l  '-'/rDiint**.     Th'T"  caDOot  be  hi^iljr 
f*'i'lu»K  will*'/tit  ivjiiiilly  iv/fijpj(ix  irjti-lliK^Dce.     The  two 
iUti  mm  iM  th<4  cirri^fiUvii  of  thr^  other. 

f(  w*'  (r(M'«i  Umi  'hrv<ilo|rfn<:iii  of  niind  in  the  individual  it 
ililll''»ill  t'*  tiioit-rvi-  i\n-  ('vohiiirjr*  of  morality  and  condtict  froa 
hooil  hi  riMtiili'tMil.     'Mill  ('hthi  h^aruH  to  control  its  pasBions,  cv 
(oiil  ^'in(iir,  Mriij  Ihmiwh  fhttHh«*Hi<  iritiHt  ^)0  subordinated  to  the  1 
or  f*«ini(nniMht  of  j^urrgiln^  rjr  Homtjlhiug  unpleasant  will  follow, 

i\\\i*t.  id  ih'Hi  Nhiiph^  riiirl  rMutinx  to  but  few  thinKS.  becoined 
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and  more  coniplei  as  years  advance  and  the  environment  widens. 
Some  there  are  who  never  learn  the  lesson,  and  remain  constantly  in 
oppositLon  to  those  about  tbem.     Their  entire  life  is  one  of  miacon- 
K    duct,  but  of  them  I  shall  speak  presently. 

f  The  development  of  conduct  and  morality  may  also  be  observed 

*    in  societieB,  these  ranging  from  the  lowest  Bava^^es  to  the  highest 

I    civilized  communities.     The  standard  of  conduct  rises  hei*e  as  it  does 

I     in  the  individual,  the  habits  and  customs  of  the  lower  races  differing 

I      altogether  from  those  of  the  higher.     But  the  conduct,  that  is,  the 

morality  or  moral  sense  of  the  highest  communities  is  not  the  same 

I      in  all  the  individuals.     There  is  a  certain  niinil>pr  whom  we  call 

criminals  for  whom  law,  police,  and  prisons  have  to  be  maintained. 

For  the  prevention  of  crime  and  the  elimination  of  this  degraded  and 

criminal  class  compulsory  education  and  sanitary  laws  are  required, 

and  beyond  thiscrhniual  class,  but  closely  allied  to  it,  are  the  insane 

whose  moral  sense  is  deficient  or  wholly  absent,  who  have  to  be  taken 

care  of,  either  of  the  purposes  of  cure  or  because  they  are  unable  to 

live  as  ordinary  members  of  the  society  to  which  they  belong.     These 

are  of  two  kinds,  those  who  having  been  for  a  time  sane  and  healthy 

become  through  mental  disorder  altered  men  and  women,  and  those 

who  by  reason  of  their  defective  development  always  lack  the  moral 

sense  and  remain  in  an  undeveloped  and  childish  condition  through 

Ufe. 

The  first  division,  those  who  having  been  sane  become  insnne, 
presents  fewer  difficulties  than  the  second,  because  we  have  a  stand- 
ard of  conduct  constituted  not  by  society  in  general  but  by  the  indi- 
vidual himself,  and  with  that  we  are  able  to  compare  his  present  state. 
The  highest  mental  attainment  which  civilized  man  can  reach  is  a 
right  rule  of  conduct  regulating  the  affairs  of  life  with  judgment,  pru- 
dence, and  restraint;  consequently  we  may  expect  ihnt  any  <lpfect  of 
mind  will  make  itself  evident  first  in  this  quarter.  The  higher  centres 
of  the  brain  and  mind  will  be  "  reduced,"  and  there  will  be  an  over- 
action  of  lower  centres  from  the  removal  of  the  control  of  the  higher. 
Applying  this  to  conduct  we  find  that  the  reduced  brain  gives  way  to 
the  gratification  of  the  senses  regardless  of  consequences^  permits  in- 
dulgences in  pleasure  to  the  detriment  of  self  or  family,  or  sets  at 
defiance  the  conventional  laws  of  society  or  even  the  law  of  the  land. 
The  patient  is  reduced  to  the  level  of  a  child  or  an  uneducated  person, 
and  tlie  reduction  may  be  so  great  as  to  bring  him  to  the  condition  of 
an  uncivilized  savage.  An  insanity  of  conduct  and  morality  is  often 
witnessed,  not  as  a  special  variety  but  as  the  result  of  any  cause 
which  affects  injuriously  the  brain  function. 

All  competent  observers  of  the  insane  are  agreed  that  in  a  certain 
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namber  intellectual  defect  is  Dot  the  first  or  the  most  marked  Brmp- 
torn.  A  man  may  posaess  a  perfect  memory,  may  be  able  to  coDTcm 
brilliantly,  argue  cogently  U|)on  many  questions,  m&y  present  ao 
delusion  or  hallucination,  and  yet  t>e  a  changed  and  altered  mu. 
His  conduct  is  different  from  what  it  was  formerly.  He  may  not  be 
immoral,  and  yet  his  morality  or  ethics  is  altered,  and  altered  for 
the  worse.  His  feelings  aud  affections  towards  his  wife  and  lamilj 
are  estranged.  He  is  extravagant  or  penurious;  his  mode  of  lifei« 
altered,  he  neplects  his  person,  ia  uncleanly,  associates  with  people 
beneath  him  in  station  and  habits,  or  takes  up  with  amusements  which 
formerly  he  would  have  coudemned.  Although  so  changed  in  feeling 
and  habits,  he  may  still  betray  to  a  stranger  no  defect  and  no  delusion. 
In  such  a  man  some  may  say  that  they  can  discover  no  iutellectiul 
defect.  But  what  do  we  mean  by  intellectual  defect  if  a  man  justifiee 
or  laughs  at  conduct  which  is  entirely  foreign  to  his  former  life,  or 
the  life  of  those  in  the  same  rank  of  society — conduct  which  involves 
the  squandering  of  his  property,  the  impoverishing  of  his  family,  and 
the  ruin  of  his  liealth?  The  loss  of  all  prudence,  judgment,  and  re- 
straint implies  the  degradation  of  his  intellectual  as  well  as  his  emo 
tional  centres^  and  to  way  that  his  intellect  is  sound  seems  to  be  noth- 
ing else  than  a  quibble  about  words. 

There  are  several  chusses  into  which  such  patients  can  be  divided. 
There  are  some  whose  insanity  throughout  may  be  called  moral  ijo- 
Hanity  ;  thoy  are  rhau^od  and  altered  men,  do  extravagant  acts,  some- 
times consort  with  loose  women,  often  drink  more  than  is  good  for 
them,  are  restlo^ia,  Hleepiiig  little  and  risiug  early,  and  spending  the 
day  in  an  iiu'eHHiiiit  round  of  frM)lish  undertakings,  often  to  the  detri- 
niont  of  thoinsolves  or  their  families.  It  does  not  follow  that  all  are 
immoral.  Many  are  not,  but  they  are  all  changed  and  altered  not  in 
t!ie  dirtH'tion  of  depression  but  the  reverse.  If  they  were  depressed, 
we  should  .say  they  were  tnelancholicj  and  if  the  melancholy  were 
ntight,  we  should  call  it  simple  melancholia,  there  being  no  delusions 
but  onlv  gloomy  feelings.  The  moral  insanity  which  we  are  consid- 
ering is  the  exact  obverse  and  counterpai-t  of  this,  and  we  may  call  it 
simple  mania.  There  are  no  delusions  in  the  ordinary  sense  of  the 
word,  but  the  patient  ju.stifios  and  defends  all  that  he  does  or  mshea 
to  do,  oftf*!!  with  i'onsidernblp  acuteness,  and  cannot  be  persuadr^  -' 
his  folly  by  the  arguments  or  remonstrances  of  his  dearest  frie 
We  gi*t  excelleut  examples  of  this  moral  insanity  in  those  who  si 
from  /ofie  cirrulaire.  When  the  gloom  passes  away  and  the  cll 
lifts,  the  patient  feels  a  now  man.  A  stream  of  fresh  life  con 
through  his  A-eius  and  his  conduct  is  8hai>ed  accordingly.  The 
preHsion  may  not  have  been  sufficient  to  cause  him  to  be  placed  uni 
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legal  reetraiut,  for  in  that  state  a  man  is  often  docile,  passive,  and 
easily  managed.  And  fret^uently  it  is  extremely  difficult  to  sign  a 
certificate  for  one  in  the  opposite  condition  if  there  are  no  delusions, 
and  if  the  conduct  is  marked  ouly  ^y  a*^ts  of  immorality  or  too  great 
indulgence  in  drink.  I  had  under  observation  for  many  years  a 
gentleman  who  alternated  between  gloom  and  pxcitjibility,  each  last- 
ing for  a  t^'elvemonth  or  more,  never  attainiuf^  a  Lcnglit  which  called 
for  legal  interference,  but  being  a  constant  source  of  anxiety  to  his 
family  and  friends.  In  his  extravagant  state  he  was  not  immoral  and 
never  drank,  but  he  emlwirked  in  foolish  enterprises  and  each  ono  of 
these  periods  was  marked  by  the  speculation  undertaken  at  the  time. 
He  went  on  thus  through  life  and  died  at  an  advanced  age  of  ordinary 
Inxlily  disease  without  anything  lik*^  tlementia.  He  came  of  a  family 
in  which  there  was  much  insanity.  Of  his  father  I  shall  speak  pres- 
ently ;  his  brother  had  many  attacks  of  mania  and  die<l  in  an  asylum. 
and  a  sister  tried  to  commit  suicide. 

This  man  never  drank;  in  his  hilarious  state  he  may  have  taken 
more  wine  than  usual  but  was  never  intoxicated.  But  we  have  excel- 
lent examples  of  moral  insanity  iu  those  whose  ehief  symptom  is  an 
uncontrollable  craving  for  etimulauts,  alcohol^  opium,  coca,  chloral, 
or  the  like.  I  have  alreacly  (p/iRe  95)  spoken  of  tlHi  various  kinds  of 
drinkers,  the  habitual  drunkard,  the  true  diijsomauiac,  and  those  who 
have  been  called  pscmMifhsomaniacs,  the  latter  being  the  patients 
who  most  deserve  the  name  of  the  "morally  insane.''  The  disorder 
is  ooostjint  and  chronic,  unlike,  the  true  dipsomania  which  is  periodic 
and  recurrent,  with  an  interval  of  abstinence  and  sanity.  These 
morally  insane  people  if  kept  by  force  and  restraint  from  drink  will 
go  on  well  and  ap]>ear  to  be  of  sound  mind,  but  the  desire  is  ever 
present.  They  never  miss  an  opiMJi-tuuity  of  getting  Htimiilauts  and 
will  resort  to  any  fraud,  stratagem,  or  device  to  obtain  that  which 
they  so  dearly  love.  In  their  sol>er  moments  they  promise  any- 
thing and  will  even  take  the  pledge,  but  they  have  neither  the  will 
nor  the  intention  to  keep  it.  Their  minds  are  weak  and  unsound  and 
all  honor  and  honesty  are  obliterated.  Such  people  will  ruin  them- 
selves and  families,  neither  remonstrances  on  the  one  hand  nor  jirom- 
ises  on  the  other  averting  their  downward  career,  and  for  many  there 
is  no  cure.  Yet  they  may  present  no  delusions  and  the  intellect  to 
the  superficial  obsen'er  is  unimpaired. 

The  patients  whose  conduct  alone  indicates  insanity  are  compara- 
tively few.  Far  more  numerous  are  they  who  at  the  commencement 
of  an  attack  are  altered  in  habits  and  feelings  as  well  as  conduct,  yet 
have  not  as  yet  reached  the  stage  of  delusion.  There  is  a  period  of 
this  kind  in  almost  every  case  of  insanity,  and  many,  as  we  havs  seen, 
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commence  by  depression.  This  is  in  itself  an  alteratioD,  but  the  pt 
tient  may  be  manageable  and  his  conduct  correct,  and  so  the  {hea^ 
are  not  alarmed;  but  the  depresaion  drifts  away  and  symptoi 
excitement  appear,  and  this  may  go  on  to  mania  with  all  kindr 
delusions  or  iiaUucinations.  Yet  before  these  are  reached  we  may 
have  to  do  with  a  stage  of  altered  conduct  which  may  be  difficoll  to 
dpal  with  as  legal  insanity,  and  yet  ia  undoubtedly  morbid.  Thebesi 
proof  of  its  being  so  is  the  fact  that  it  is  entirely  an  alteration  aod 
foreign  to  the  nature  and  habits  of  the  man  when  he  was  well.  Bet 
it  ifl  difficult  to  rely  uixin  this  when  we  do  not  happen  to  have  kuoim 
the  patient  preWously,  for  friends  will  exaggerate  the  change  and  be 
will  deny  it,  and  the  condnct  though  strange  may  not  be  so  otrtn- 
geous  as  in  itself  to  prove  insanity^  In  many  cases  time  comee  to  the 
assistance  of  our  diagnosis,  and  conduct  which  is  oi>en  to  questiaa 
this  week  may  iu  anotlter  leave  no  doubt  in  the  mind  of  any  one,  the 
mental  disorder  having  made  a  considerable  advance  in  that  tini?. 
Where  we  have  reason  to  think  tliat  this  will  occur,  it  is  well  to  wait; 
hut  we  should  give  orders  that  the  patient  should  be  watched  is 
closely  as  possible.  If  he  is  not  depressed,  he  is  not  likely  to  com- 
mit suicide  or  homicide;  and  if  he  creates  a  disturbance  and  fallis  into 
the  hantls  of  the  police,  this  may  materially  assist  the  friends  in  theii 
efforts  to  restrain  him. 

The  stage  of  moral  insanity  is  one  on  the  way  to  mania  with  delu- 
sions.    It  is  also  not  unfn^fjui^nlly  a  stage  on  the  way  to  that  much 
more  serious  malady,  general  ])aralysis.     In  the  state  of  alteration 
wliicli  is  frequently  described  as  the  first  noticed  in  this  disease,  all 
kinds  of  foolish  conduct  may  l>e  seen.     It  not  unfrequently  happens 
tliat  i»coplearo  brought  lif'fnre  magistrates  charged  with  theft  who  are 
in  tliis  early  stage  of  the  disease,  and  it  is  not  always  easy  to  be  cer- 
tain of  our  diagnosis,  or  to  persuade  officials  that  a  man  ap|>arently 
sane  and  in  good  health  is  reallj'  insane  and  has  not  long  to  live.    A 
case  of  this  kind  came  i>efore  me  not  long  ago  iu  which  a  gentleman  in 
it  public  office  had  committed  acts  of  theft  for  which  he  had  been 
Kummarily  dismissed.     On  careful  examination  we  found,  £rst  a  great 
loss  of  memory;  he  did  not  know  how  or  when  he  had  possessed 
hiniRf'lf  of  the  articles  in  question,  did  not  even  know  that  he  had 
them  till  they  turned  up  iu  his  room.     He  had  taken  various  "  '    ' 
not  only  in  the  nflirp  but  from  houses  and  clubs,  but  had  no  rt 
tion  f)f  the  nvin,  find  siud  tliat  lie  had  had  for  some  time  an  irre 
desire  to  purloin.     He  had  been  iu  a  railway  accident  some  two 
before,  and  had  been  trejited  for  syphilis  for  many  years,  the  . 
dary  symptoms  haviug  fret|uently  retiinied.     His  walk  was  pe< 
especially  when  coming  downstairs,  and  with  his  eyes  shut  he 
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nnsteady;  lu8  knee-jerk  was  exaggerated.  There  was  sexual  desire 
but  at  the  same  time  impotence.  His  want  of  responsibility  was  es- 
tablished to  the  satisfaction  of  the  superiors  in  bis  oflice.  Where 
acts  of  theft  are  committed  without  an  adequate  motive,  esjiecially 
where  the  articles  stolen  are  of  little  value  compared  with  the  position 
in  society  of  the  delinquent,  the  presence  of  general  paralysis  should 
be  closely  looked  for,  if  he  is  one  who  might  lie  the  subjet^t  of  that 
disease. 

The  state  of  altered  conduct  which  i.s  termed  mt)ral  insanity  may 
be  a  result  of  an  epileptic  attack  or  attacks.  We  know  that  every 
kind  and  variety  of  mental  disturbance  may  follow  epilepsy,  great 
maniacal  violence,  insane  impulses,  or  dolusious.  But  when  the  fits 
are  few  or  at  long  intervals,  tlie  feelings  and  conduct  may  be  ciianged 
without  any  intellectual  defect  or  dclufliou.  Several  cases  of  this  kind 
have  come  l>efore  me  in  which  an  epileptic  attack  M'as  the  beginning  of 
the  trouble,  this  l)eing  followed  by  an  alteration,  ami  in  one  case  by 
I>eriodical  fits  of  drinking.  The  occurrence  of  even  one  fit  should 
make  ua  closely  watch  the  mental  c«mditiou  of  the  patient,  and  nhnuld 
prepare  us  for  anything  that  may  appear  strange  in  conduct.  Many 
patients,  if  they  arc  single  men  or  women,  may  have  occjisional  fits  in 
the  night  which  neither  they  nor  their  friends  know  anything  alxiut, 
for  they  may  not  be  severe  euoagli  to  cause  the  tongue  (o  be  bitteu  or 
the  urine  to  be  evacuated.  Some  also  may  have  the  sensations  of  pHit 
mat  for  a  long  time  liefore  they  are  recognixed.  the  patients  and  their 
friends  looking  upon  them  as  slight  feelings  of  faiutness.  Yet  the 
ect  may  be  to  reduce  the  brain  centres  to  some  extent,  and  so  bring 
about  that  alteration  in  tho  individual  whic}»  is  niaiiiFeHtpd  iaeecontrio 
or  insane  conduct. 

The  same  alteration  is  not  unfrequently  seen  in  the  aged.  It  may 
be  very  gradual,  so  gradual  tliat  it  is  difficult  to  say  when  the  com- 
menoement  took  phice  and  may  show  itself  in  an  iucreasp  of  emotional 
excitability,  in  telling  stories  over  and  over  again,  in  want  of  ])urpose 
and  ability  to  make  plans  and  keep  them.  All  this  is  harmless  and 
t'alls  for  no  interference,  but  now  and  then  it  takes  the  form  of  mis- 
conduct and  is  very  difficult  to  deal  \\\ih.  An  old  gentleman,  the 
father  of  one  I  have  already  mentioned  (page  185),  whom  I  knew  well 
as  the  pattern  of  domestic  virtue  and  paternal  affection,  in  his  latter 
days  consorie<l  with  loose  women  of  a  very  low  class  and  wasted 
much  money  upon  them.  I  do  not  think  that  any  medical  man  could 
have  signed  a  certificate  of  insanity,  though  the  change  was  fully  rec- 
ognized by  his  family.  Failing  health  happily  put  a  stop  to  his 
practiceB. 

Far  more  frequent  are  the  patients  who  have  hatl  attacks  of  acute 
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inBaDity^  mania  or   malancliolia,  and   haye   recovered   to  a  cei 

point  but  not  entirely.  In  the  present  day  when  an  outcry  is 
whenever  patients  are  placed  iu  asylums,  there  ia  a  tendency  on  tk' 
part  of  all  physicians  and  friends  to  liberate  at  an  early  period  d 
the  convalescence  those  who  have  lost  the  more  marked  features  d 
the  disease.  In  many  cases  the  reatdt  justifies  this  procedure,  and 
some  recover  permanently  and  entirely,  even  beyond  our  expectations. 
But  some  there  are  who  do  not  quite  recover,  and  in  whom  the  mental 
disorder  is  sliowu  to  be  still  present  by  their  changed  or  dei>raved cofr 
duct  or  alienation  of  feelings  from  those  formerly  held  mast  dwt 
There  may  be  no  delusion  or  conduct  markedly  and  unmistakably  ia- 
sane,  and  the  difficulty  of  restraining  them  may  be  great.  Notunfre- 
quently  habitn  of  drinking  ate  engendered  and  do  much  tocomphcite 
the  diagnosis,  and  somefcimea  a  very  moderate  amount  of  alcohol  seri- 
ously afifects  those  who  have  already  had  attacks  of  insanity,  hlon 
on  the  head,  or  epileptic  fits.  Prolwibly  most  asylums  present  ex- 
amples of  patients  who  have  recovered  to  a  very  great  extent  fromtLe 
insanity  ;  they  have  lost  the  delusions  and  hallucinations.  They  do 
not  hear  voices,  are  not  homicidal,  do  not  think  they  are  persecuted 
or  watched  by  the  ]ioIice,  yet  they  are  incapable  of  behaving  likeo^ 
diuary  membera  of  societ^>'  and  adjusting  themselves  to  the  environ- 
ment. Male  patients  iu  tliis  condition  are  very  apt  to  tiike  drink 
which  soon  brinu-s  alK)ut  a  crisis.  Females  are  jealous  of  others, 
wives  are  jealous  alumt  their  husbands  and  accuse  them,  without* 
shadow  of  excuse.  They  tjuarrel  with  their  nearest  relatives,  mothers 
or  daugiiters,  ao  that  it  is  imjioHsible  to  keep  them  at  home,  and  vet 
they  will  utter  their  cfunplaints  and  tell  their  story  with  so  mncb 
plauwiliility  tliat  ouly  those  who  live  in  the  house  with  them  canaee 
how  insane  they  are. 

Besides  these  varicms   morally  iusane  patients,  the  commencing, 
the  semi-rc'covered,  the  .senile,  the  epilei>tic,  or  the  general  paralytic, 
there  is  an  important  and  diftirult  chiss  which  gives  rise  to  much  con- 
troversy and  forensic  battles.     These  are  the  weak-minded  or  im- 
iifciles,  boys  or  giilH,  who  from  early  life  have  Ix^en  deficient,  below 
tlip  standard  of  their  fellows,  destitute  of  the  ordinary  capacity  of 
mankind.     Here  we   have  no  foruior  standard  of  health  by  which  to 
gautje  them,  for  there  is  no  alteration  of  character  or  conduct.     "^ 
childhood  u]ost  of  them  have  been  peculiar,  unable  to  learn  like 
to  go  to  sfhool  and  take*  their  place  by  tlie  side  of  others,  and 
of  thorn  are  (juite  unable  to  distinguish  right  from  wrong.     8c 
as  they  remain  children  they  may  be  taken  care  of  by  paren 
guardians,  but  when  they  emerge  from  childhood  and  have  to  a 
the  responsibilities  of  ni'^n  and  women,  they  come  before  ns  in  vi 
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wayft,  and  for  legal  purposes  our  opiuion  will  be  sought  concerning 
their  mental  state.  They  are  not  to  be  called  idiots,  thouj^h  they  are 
'but  one  grade  higher;  they  are  the  result  of  an  inlierited  neurotic 
^  defect,  or  of  convulsions  or  fita  in  infancy  or  early  life,  or  their  brains 
'*  have  been  damaged  at  the  time  of  birth.  In  humble  life  these  defec- 
^  dve  boys  and  girls  will  very  likely  develop  vioioua  propensities  and 
^  swell  the  ranks  of  the  criminal  classes ;  in  a  higher  station  of  societ\' 
•'  they  are  the  torment  and  difficulty  of  parents.  They  may  display  ni 
*  an  early  age  a  tendency  to  immoral  conduct  of  all  kiuda  and  a  total  dis- 
'  regard  for  truth;  they  steal  in  a  way  which  they  think  clever,  but  is 
in  reality  silly,  consequently  no  school  or  tutor  will  keep  them.  They 
may  be  told  with  the  greiitest  earn  and  in  the  n)ost  impreHsive  manner 
tbat  it  is  wrong  to  steal  and  wrong  to  lie.  They  will  repeat  what  is 
said  to  them,  and  assure  ns  that  they  know  it  in  wrong,  but  they  learn 
it  as  a  lesson,  and  it  all  goes  out  of  their  head  like  a  lesson  iu  Roman 
history  or  the  Latin  grammar;  the  next  day  it  is  clean  forgotten  and 
they  go  back  to  their  normal  habit  ha  before.  These  young  people 
are  brought  to  ns  either  for  treatment  or  for  an  opinion  as  to  their  un- 
soundness of  mind.  With  regard  to  treatment  it  is  to  be  remembered 
that  a  defective  brain  sncb  as  ia  here  present  is  not  to  be  reuovat*?d  so 
that  it  will  become  a  sound  and  perfect  organ.  We  may  prevent  its 
becoming  more  degraded  and  sinking  lower  and  lower,  but  it  will  re- 
main damaged  to  the  end.  Before  consulting  us  the  parents  will 
probably  have  tried  schools  and  tutors.  Such  children  can  hardly  be 
kept  at  home ;  especially  if  there  are  others ;  and  home  is  a  bad  place, 
for  it  rarely  happens  that  both  parents  are  judirious  in  the  manage- 
ment, and  one  is  irritated  and  iutem]terate,  while  the  other  screens 
their  faults,  takes  their  part,  and  harms  them  by  foolish  kindness.  If 
they  remain  at  home  they  are  handed  over  to  servants  or  attendants. 
and  this  fosters  their  natural  Inve  of  infenors,  and  the  next  step  is  the 
low  society  of  the  village  public  house.  If  they  are  to  leave  home  the 
question  arises,  Where  are  they  to  go?  It  is  very  difficult  to  place 
them  with  other  children;  they  quarrel,  steal  from  them,  invent  lies 
and  accusations  against  them.  They  require  the  personal  superin- 
tendence and  care  of  educated  ]fenp|p  who  are  competent  by  tempera- 
ment and  love  of  the  work  to  undertake  the  up-hill  task  of  improving 
these  blighted  waifs  of  humanity.  The  first  tiling  is  to  find  out  some 
taste  or  some  capacity  which  the  child  possesses.  As  1  have  said,  they 
are  not  idiots,  and  many  are  capable  of  doing  some  one  thing  and 
doing  it  well.  If  this  can  be  discovered  it  should  be  developed;  it 
may  be  music  or  carpentering  or  needlework.  Anything  that  will  give 
occupation  and  employ  the  mind  and  body  for  a  certain  number  of 
hours  daily  should  be  encouraged.     Other  education  should  be  regu- 
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lafced  by  the  capacity,  for  it  is  useless  to  torment  a  child  with  leaaou 
which  it  is  wLoily  uuuble  to  comprehend  or  protit  by.  The  oai) 
effect  is  to  engender  a  hostile  feeling  between  the  teacher  and  pupil 
which  ia  very  prejudicial  to  the  latter. 

The  unsoundaeas  of  miud  in  these  imbeciles  beiug  of  a  negatht 
and  not  a  positive  character  gives  rise  to  endless  legal  disiiuta* 
whether  the  issue  be  one  concerning  property  or  crime.  Ajs  thev  ap- 
proach the  a^^e  of  twenty-one  or  even  at  a  later  period,  it  becomai 
question  wljether  they  are  able  to  take  care  of  property  and  of  them- 
selves.  What  can  we  say  about  them  in  a  court  of  law?  They  Imw 
no  delusions,  neither  are  they  changed  in  conduct,  habits,  or  de- 
meanor.  They  are  as  they  ever  have  been,  stubborn,  eccentric,  spite- 
ful, mischievous,  often  horribly  cruel,  vain,  perfectly  devoid  of  tmlii, 
incapable  of  being  taught,  but  picking  up  in  a  desultory  way  niimj 
scraps  of  knowledge  and  holding  them  with  a  most  tenacious  memoiy. 
Fond,  perhaps,  of  some  amusement  or  occupation,  they  may  caiiT 
this  on  for  a  time  fairly  well,  but  they  have  no  endurance  and  give  it 
up,  being  unable  to  adhere  assiduously  and  constantly  to  one  pureait 
Some  of  them,  tlie  girls  especially,  are  not  utterly  wicked.  They  out 
be  gooil  and  affectionate  and  give  no  trouble,  but  beiug  equally  weak- 
minded  they  require  the  protection  of  legal  authority,  being  quite 
unable  to  understand  or  manage  property  and  being  at  the  mercy  dt 
liny  unpiincipled  pet^son  who  wouhl  marry  them  for  their  monej. 
How  are  these  weak-minded  ti>  he  testeti?  If  their  conduct  is  correct 
and  there  are  no  complaints  on  that  score,  we  have  to  inform  oD^ 
selves  of  their  capacity  to  take  care  of  themselves  and  their  knowledge 
of  the  vahie  of  money.  Many  will  he  able  to  add  up  the  coins  welAv 
tm  the  table  and  subtract  one  amount  from  another.  They  know  the 
value  of  sliillingH  and  pence,  and  iiow  much  they  ought  to  j>ay  for  the 
simple  i^urchases  they  mak«*;  but  l>eyand  this  tliey  are  unable  to  go. 
If  we  ask  them  nlMtnt  income,  and  especially  their  own,  they  know 
n<»thing,  and  are  wholly  ignr^rant  of  the  meaning  of  five  per  cent  or 
three  per  cent.,  or  interest  on  iuveshnenis.  And  if  we  question  them 
upon  the  exi>ense  of  living,  the  rent  of  the  house  they  inhabit,  or  the 
coat  of  tlie  elotlies  they  wear,  we  tind  that  their  knowledge  is  so  Limited 
that  it  wonld  be  impossililo  for  them  to  go  out  into  the  world  and  take 
a  house  or  k)dging  and  shift  for  themselves.  It  will  be  said,  ^ 
other  side,  that  girls  are  not  taught  anything  about  income  o: 
ments,  that  all  sm-h  tilings  are  managed  for  them  by  guard 
logal  advisers,  and  tliis  is  what  they  often  plead  themselves 
must  test  them  beyond  these  topics  by  the  ordinary  standi 
knowledge  as  fnnnd  in  an  avei-age  girl  of  twenty-one  in  the  sam 
of  life,  and  so  we  mav  arrive  at  a  decision. 
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Where  in  additiuu  to  icabilitv  to  learu  we  have  a  history  of  da- 

^avity  of  conduct,  our  difficulty  may  be  that  this  misconduct  comes 

)k>  us  wholly  or  chie6y  by  hearsay,  and  we  do  not  see  it  ourselves,  it 

^i  being  carried  on  in  our  prettence.     We  question  them  about  it,  and 

vitli  the  aptitude  for  lying  which  they  all  possess,  they  at  once  deny 

the  truth  of  the  accusatijou,  or  minimize  and  explain  it  away  as  a  trifle 

'or  joke.     Occasionally,  when  driven  into  a  comer,  they  will  admit  it, 

allow  it  was  wrong  and  promise  amendment  with  the  most  solemn 

earuestnesa  and  vows.     We  may  be  able  to  jjronounce  an  opinion  not 

'  on  account  of  the  wickedness  but  the  silliness  and  incapacity  of  audi 

persons,  and  obtain  for  them  the  protection  of  the  law  which  they  so 

»uch  need. 
Our  assistance  may  be  sought  not  ouly  for  the  protection  of  the 
proi>erty  of  the  weak-miuded,  but  also  in  cases  of  alleged  crime  in 
which  the  responsibility  of  the  individual  is  tlie  fiuestion.  Stealing, 
fraud,  and  even  foi^ery  are  committed  by  them  not  uufretiuently  and 
may  come  l>efore  a  court  of  law.  Many  such  acts  are  done  clumsily 
and  stupidly  and  themselves  l>etray  the  incapacity,  but  it  may  be  neces- 
sary for  us  to  prove  the  latter  by  other  evidence  besides  the  act  itself. 
This  may  not  only  be  one  of  fraud  or  theft,  it  may  even  be  one  of 
homicide.  Not  long  ago  an  act  of  homicide  was  committed  by  one  of 
these  youths  who  cut  the  throat  of  an  "unfortunate"  girl  in  the  street. 
When  I  questioned  him  as  to  his  motive  I  came  to  the  conclusion  that 
it  was  uotliing  more  or  less  than  a  desii'e  for  notoriety.  He  had  been 
reading  the  accounts  of  certain  murders  committed  in  WhitecLapel  by 
an  unknown  individual  known  as  "Jack  the  Ripper,"  and  he  wished 
to  rival  him.  An  imitativeness  is  observed  in  many  who  wish  to 
equal  or  outdo  others  of  wliose  exploits  they  have  heard  or  read. 
Stealing  is  very  common,  and  with  some  ingenuity  they  will  try  to 
throw  the  blame  on  servants  or  others  in  the  house.  I  liitoly  saw  a 
girl  who  had  altered  checks  of  her  father's  from  £2  and  £3  to  £2()0 
and  <£300,  but  few  of  the  w^eak-minded  are  as  audacious  as  this. 

There  is  one  more  class  iu  whom  we  shall  find  failure  of  mind 
without  delusion  ;  these  are  the  patients  whose  minds  from  old  age  or 
disease  have  fallen  into  decay.  They  are  not  vicicms  in  haluta  and 
do  not  require  legal  restraint,  but  being  weak  in  mind  are  liable  to 
become  the  victims  of  designing  people,  and  to  be  takeu  possession 
of  by  such  for  the  sake  of  their  property,  so  a  contest  may  arise, out 
of  such  proceedings.  The  most  constant  deff^ct  is  loss  of  memory, 
which  will  vary  from  a  slight  forgetfuluess  to  complete  oblitenition, 
and  vary  a  good  deal  at  different  times.  The  degree  tlien  will  be  the 
contested  point;  if  it  is  extreme  there  cau  be  no  question  as  to  the 
unsouudnejis  of  mind,  for  a  i>ersoii  who  cannot  remember  what  he  did 
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yesterday,  or  perhaps  evea  an  hour  ago,  cannot  be  said  to  ha' 
Bound  and  disposing  mind  when  he  has  entirely  forgotten  the  coQt 
of  the  will  he  has  made,  or  whether  he  has  made  one  at  alL  A& 
tliese  patients  can  remember  what  happened  long  ago,  what  they  did 
when  boya  and  girls  or  young  men  and  young  women;  so  that  bj 
keeping  them  to  these  dates,  it  may  be  argued  that  their  memory  it 
good.  But  the  events  of  y  estertlay  or  last  week  are  gone.  Often  tbey 
cannot  tell  the  address  of  the  house  they  are  in,  how  long  they  haw 
been  there,  or  what  they  did  yesterday  or  the  day  before.  These  tw 
the  important  points,  and  a  patient  with  such  defect  cannot  make  a 
valid  will  or  execute  any  other  legal  document 

Impul&ive  Insanity. 

There  is  another  class  of  insane  patients  in  whom  no  delusions  an 
to  be  found  and  whose  intellect  is  according  to  some  unimpaired. 
These  are  the  people  whoso  insanity  is  manifested  rather  by  what 
they  do  tlian  what  they  say,  that  which  they  do  being  usually  an  act 
of  violence,  often  a  crime,  for  which  they  are  liable  to  be  punished 
unless  it  can  bo  proved  that,  heiii^  insane,  they  are  irresponsible.  To 
this  variety  of  insanity  has  been  applied  the  term  imptthive,  it  being 
disphiyed  chiefly  in  impulsive  acts  of  violence,  especially  homicidet 
the  impulse  being  often  of  a  sudden  and  transitory  nature,  the  mental 
tension  being  relieved  by  the  committal  of  the  act. 

In  many  cases  the  crime  itself  is  held,  and  rightly  held,  to  be  evi- 
dence of  \he.  insHuity,  so  causelewH  and  motiveless  is  its  nature;  yei 
this  cannot  be  said  of  all,  and  therefore  in  courts  of  law  "impulsive 
insanity  without  delusion'*  is  looked  upon  with  great  suspicion  bv 
hiwyers.     In  the  niiijority  of  cases  other  evidence  of  insanity  will  be 
found,  and  we  should  study  such  acts  as  they  proceed  from  the  nn- 
donhttidly  insane  in  order  jnstly  to  appreciate  the  pathology  of  them. 
The  violent  or  niisciiievous  actions  of  the  imperfectly  developed  have 
already  been  considered  under  tlie  head  of  moral  insanity  as  seen  in 
t!ie  weak-minded,  in  wliom  there  lias  been  an  arrest  of  mental  evolu- 
tiou,  the  normal  level  never  having  l>een  reached.     And  it  has  been 
shown  that  from  the  imitiitiveness  which  is  peculiar  to  them  er"" 
honiif'ide  may  be  committed.     But  this   "impulsive"   insanity  is 
resijt  not  of  defective  development,  but  of  a  reduction  of  the  hi 
brain  centres  causing  a  want  of  control,  manifested  not  in  general  ii 
sane  conduct  or  foolish  talk,  bnt  in  explosive  acts  often  appare 
causeless  and  unaccountable,  the  impulse  not  being  ever  present  i 
coming  and  going,  as  is  sometimes  the  case  with  hallucinations  ai 
flpliiKinnsi. 
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^^B    It  is  of  the  ntmost  importance  that  these  impulBive  acts  should  he 
^^Rndie^l  in  jiHylums  by  those  who  have  the  care  of  the  insane.     They 
I    attract  hut  little  attention  becaiLse  thev  are  of  such  common  occur- 
1^   rence,  and  being  very  rarely  completed  homicides  or  snicides,  do  not 
ti    demand  special  investixation.     We  do  not  inquire  why  a  patient  at- 
ti    taek»  another   patient   or  attendant,    trios  to  commit  suicide,   jmta 
I   things  in  the  fire,  or  tries  to  set  the  house  on  fire,  smashes  the  win- 
pi^    dowH  or  de-strovH  the  furniture  and  his  clothes.     We  simply  try  to 
I    prevent  his  doing  such  things  and  take  all  precautions  necessary  ff»r 
his  safety.     Doubtless  some  feeling,  or  possibly  sorae  idea,  dominates 
the  mind  at  the  time  which  the  higher  centres  fail  to  inhibit,  but  it 
may  be  very  diilicalt  to  discover  what  the  feeling  or  idea  is  or  was. 
The  patient  may  studiously  conceal  or  be  unable  to  describe  it  eveu  if 
he  would.     It  may  L>e  the  fmtconie  of  a  delusion,  or  a  wish  to  escape 
by  murdering  the  attendant  and  ho  getting  his  keys  or  setting  the 
house  on  fire.     On  the  other  hand,  it  may  be  a  feeling  by  which  the 
sufferer  is  driven  to  oxj»lode  in  some  muscular  act  akin  to  the  explo- 
sion of  epilepsy,  an  act  which  may  lie  a  mere  smashiug  of  glass  or 
tearing  of  clothes,  breaking  of  chairs  or  rushing  with  tremendona 
violence  at  some  bystander.     Of  this  feeling  we  are  not  told  much,  for 
it  is  difficult  to  describe,  but  it  is  a  porti(ui  of  a  neurotic  inheritance 
aud  may  l>e  mtnessed  in  a  less  degree  among  women  in  ]iriaon,  many 
of  whom  "breiik  out"  periodically  in  fits  of  violence  and  smashing 
without   U-ing  able  to  a<^c<junt   for  it,  only  stating  that  they  cannot 
help  it. 

Many  authors  have  compared  these  sudden  impulses  to  the  sudden 
convulsions  of  e]>ilei»Hy,  and  there  is  beyond  ([ueation  a  great  similar- 
ity between  them.  They  occur  at  intervals  andarenometimeH  i>eriod- 
ical.  Sometimes  they  are  severe,  (jverwhelmiug.  and  not  to  be  re- 
sisted, and  may  l>e  comjiared  with  the  fjrnnd  mal  of  epilepsy  ;  at  other 
times  they  are  slight  and  the  patient  is  able  to  Avithhtand  them,  per- 
haps for  many  years,  and  they  are  analogous  to  the  attacks  of  ptdt 
/mrZ  during  which  consciousness  is  hardly  lost,  or  if  at  all,  only  for  a 
few  seconds.  They  resemble  epilepwy  also  in  this,  that  the  accom- 
plishment of  the  act  gives  relief  and  dissij^ates  the  morbid  impidse,  at 
any  rate  for  a  time.**  And  there  is  another  point  of  resemblance.  It 
not  unfrerjuently  haptpens  that  when  some  act  of  impulsive  violence  ia 
committed,  the  patient  has  no  recollection  of  any  of  the  circumstances 
and  is  quite  unaware  that  he  has  done  anything  violent  or  extraordi- 
nary. This  is  akin  to  the  automatic  condition  noticed  sometimes  in 
epileptics,  in  which  tliey  may  travel  considerable  distances,  or  do 
things  which  they  never  would  have  done  if  conscious,  and  yet  do  all 
in  so  apparently  sane  a  way  that  those  who  see  them  at  such  a  time 
Vol.  Xli.*-13 
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are  (juiie  uuable^  to  detect  uu^tLiug  fimisH.  1  knew  a  Keutlenuui.  iii 
epileptic,  who  nne  evening  wan  diniiig  with  frieuds  at  Kichujond.  H- 
left  the  table  duriug  diuner^  Aveutto  the  railway  Htatiuu,  took  the  traii 
aud  returned  Uj  his  hotel  in  Loudon,  gave  up  his  ticket,  paid  liis  otb 
and  did  everytiiiug  correctly  aud  in  order.  Wlieu  iu  biH  wife's  nxiin 
he  woke  aud  was  surprised  to  find  himself  there,  for  he  remembered 
nothing  after  his  sitting  down  to  dinner  at  Richmoud.  On  another 
occasion  something  of  the  same  kind  happened  to  him  at  Brighton. 
If  this  man  had  had  an  impulse  uud  attacked  someone  in  the  tnuBor 
on  ]us  journey  home,  no  one  who  saw  him  would  have  detected  any 
insanity.  There  is  a  form  of  epilepsy  to  which  writers,  us  Usqoiivl 
aud  Morel,  have  given  the  name  of  "niiisked"  or  "hrvec/*  It  ocean 
iu  iudividuala  who  have  had  epileptic  attacks,  and  instead  of  them 
paroxysms  of  vioiotice  aud  iuaane  fury  are  manifested  and  api»earto 
take  the  place  of  the  ordinary  epileptic  attack ;  later  on  the  latter  may 
reappear.  This  cessation  of  tlie  fitn  aud  the  stage  of  insane  impubf^ 
are  closely  akin  to  the  iiiter^taruxysmal  perioils  of  automatic  iuid  uii- 
ctjuHcious  autiou  which  have  jiLst  been  lueutioncd,  and  the  occurreniv 
i>f  epilepsy,  even  at  a  remote  period  or  in  childhood,  should  be  care- 
fully invcstigatf  tl.  That  tins  insane  impulse  to  kill  really  exists  h 
sufficiently  [)rovfHl  by  the  confession  of  those  who  have  labored  under 
i(  anil  have  sought  assisbiuce  Jiud  restraint  to  prevent  the  commission 
ol  the  act.  Such  cases  are  on  record ;  the  patient  lias  appeared  to 
be  sane  in  all  respectti,  but  has  stated  that  when  opportunity  has  l)een 
given  the  teiuptutiou  to  kill  Ikus  been  overpowering;  a  schoolmaster, 
for  instance,  iiniidst  the  sleepiug  boys,  had  an  irresistible  desire  to 
wtran^^le  one  of  them.  There  is  no  doubt  that  a  sudden  temptation 
may  cause  \.\w  sudden  impulse.  I  wjis  caHcd  one  day  to  a  lady  lately 
confined  who  had  tmeu  loft  ulone  iu  a  room  witli  the  infant;  a  sudden 
ijiipulse  seized  her  and  she  threw  it  out  of  the  window.  Fortunately, 
it  fell  iu  the  garden  atid  was  not  seriously  hui*t.  She  had  Ijoen  "odd" 
for  some  days,  I)ut  tliere  seemed  lo  l>e  no  delusions  or  any  apparent 
motive  for  tlie  avt. 

Though  geiuiine  iuipulsive  insanity  uudoubtetUy  exists  when  JUi 
insane  desire  to  kill  or  to  (-ommit  suicide  is  the  only  discoverabli' 
sym])tom  of  mt^utal  disorder,  yet  close  investigation  wiD  often  reveal 
other  tokens  of  insanity  fir  other  motives  for  the  homicide.  It  is  v^^ 
difliiult  to  an'ive  at  the  real  facts  of  the  case.  A  part,  such  as  dj 
siona  or  hallucinations,  must  come  from  the  indindual  himself,  I 
these  he  may  be  unwilling  to  divulge;  pai-t  we  must  hear  from 
frieuds,  and  they  may  tell  us  little,  for  some  people  can  see  no  inii 
ity  in  an>  one  unless  he  is  h  raving  maniac,  while  othei*s  will  not 
knrjwledge  tlwit  tliev  h.'ive  noticed  anything  amiss,  for  fear  thev  will' 
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blamed  for  uot  Ukiu^  precautious  for  the  safety  of  tlie  patient  or  those 
about  him.  In  the  Jtnirttaf  of  Mmtal  Scimce  (Vol.  XXIX.,  pa^e  387) 
we  have  recorded  Jt  cane  of  homicidal  iinpulse.  A  ytmth  aged  nine- 
teen, who  had  always  lived  on  the  most  affectionate  tf^rms  with  his 
mother,  "  iu  the  morning  ordered  a  present  for  her»  took  hiw  meals  as 
*  u>4tial,  and  in  the  eveuiog  went  to  a  yoimg  inf^ii*s  meeting  conueeted 
^  with  the  church  he  attended,  returning  home  about  nine  o'clock;  had 
i    supper  and  read  a  religiouH  lx)ok.     Hb  then  said  'goml-iiight, '  kissod 

ihis  mother  and  went  off  to  bed.  Sliortly  afterwards  his  mother  went 
to  her  room.  He  lay  down  iu  bed  but  could  not  sleep.  The  awful 
I  impulse  had  seized  him.  Iu  vain  he  tried  to  shake  it  off.  He  ^;ot 
out  of  lied,  went  down  in  the  t-ual  tellar,  laid  lit^ld  of  thn  coal  pirk, 
and  retiuTied  upHtairs  with  it  to  his  motlier's  room.  The  dof>r  creaked 
as  he  pushed  it  ope u  ami  lie  hoped  the  uoise  would  wjike  her,  hut 
alas!  there  waa  uo  such  result,  aud  in  an  instant  the  jiick  was  buried 
in  the  Hluei)iug  woman's  neck.  A  second  anil  a  tliird  bl«)w  followed, 
oue  with  the  Hhar|j  and  one  with  the  blunt  end  oi  the  liainiuer.  Then 
he  felt  as  though  his  brain  were  f»n  fire."  He  wandered  ahnut  the 
neighlxirhfKxl  for  three  days  ami  tlien,  having  come  to  liimself,  as  he 
expressed  it,  returuetl  to  liis  mother's  house.  Wheuipiestiujjeil  about 
it  several  mouths  hiter  he  said  tlmt  foi-  a  year  or  more  he  had  suffereil 
from  almost  conataut  headache,  and  referretl  the  pain  to  the  pails  cor- 
responding to  the  longitncbnal  fissure.  He  said  he  tried  his  utmost 
to  resist  the  impulse,  but  found  it  uucoutrollahle.  Aftt-r  tliC  act 
"  something  UiAd  him  he  had  done  wrong,  and  he  felt  as  though  his 
brain  was  on  fire." 

What  was  the  previous  history  of  this  ladV  He  was  always  a 
most  affectionate  sou  and  steady  in  Ins  habits,  but  when  twelve  years 
r»f  age  his  sehoolma.ster  rejiorts  ]jeriodical  fits  of  mr^roseness,  at 
which  times  it  was  impossible  to  elicit  auswej>i  to  questions.  Souje- 
times  his  conversation  was  rambling,  incoherent,  and  vague,  and  he 
would  break  iu  with  a  remark  not  baving  the  least  1>eariug  on  the 
subject.  At  other  times  he  was  hnl  away  by  au  exuberance  of  spirits 
far  from  natural.  After  being  for  a  time  with  a  hiwyer,  he  i>ecHme  a 
clerk  in  a  merchant's  office  and  went  on  well  for  some  years.  Then 
on  March  24th,  l>eing  sent  with  a  parcel  to  the  railway  station,  he 
went  off  without  the  slightest  preparation  from  Northampton  to  Liver- 
pool and  stayed  a  fortnight.  He  could  give  no  explanation  of  this 
freak,  which  seems  to  have  been  maile  iu  ol>edipnce  to  some  unac- 
countable and  sudden  impulse.  He  then  went  back  to  his  office  work, 
which  he  performed  satisfactorily  and  punctually,  but  his  fellow- 
clerks  noticed  him  staring  vacantly  out  of  the  window,  at  otlier  times 
absorlxnl  in  c<inteniplation.     He  would  knit  liis  lirows  anil  grind  hia 
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teeth,  or  rumaiu  for  litmifs  without  speaking.  All  these  svra]»ti>ii»  If 
were  more  prououuced  a  few  days  l>efore  the  assault,  and  a  clerk  »■  |v 
marked  to  a  faiend  that  "  somethiDg  ought  to  be  done  about  Thomas.' 
Nothing  was  done  and  the  homicidal  attempt  followed.  FortunatelT 
it  wan  not  fatal.  ThiH  appears  to  have  been  a  well-marked  case  o( 
homicidal  impulyo,  but  there  was  evidence  of  meutal  disorder  havioi; 
been  noticed  for  a  long  time  previous. 

Dr.  Clouston"'  gives  a  graphic  account  of  a  patient  in  Momingside, 
a  medical  man,  wlio  for  a  long  time,  even  wliile  engaged  in  busy  pao- 
ticG,  wan  Ljiuutod  by  an  impulse  to  commit  murder  or  suicide.  *He 
had  un  insane  delusions,  he  i-ould  reason  well;  affectively,  be  wii 
Unul  of  his  wife  and  family  and  frieudtt;  he  Had  nut  a  cruel  orcriiih 
inal  disposition— ijuite  the  reverse;  he  had  no  outward  excitement 
no  signs  of  outward  depression  like  an  ordinary  meluucliolic  patient; 
his  mind  was  not  enfeebled,  yet  he  wanted  to  kill  his  j^atieuts  and  hi» 
i'hihlren  and  liful  rinK-h  dirticulty  in  restraining  himself  from  so  doing, 
and  lie  actually  could  not  restrain  himself  from  suicidal  acts."  He 
liad  hml  a  most  arduous  i)ractice  without  any  holiday  and  a  very  long 
illness.  "Two  years  previous/'  he  wrote  when  convalescent,  ''Ihid 
a  tall  on  my  head  which  stunned  me  at  tho  time.  I  may  say  I  never 
felt  really  well  since  the  fall,  though  I  did  my  practice.  When  in& 
train  I  was  afraid  I  slumld  juni[>  out  of  the  window,  and  when  I  saw 
one  in  motion  I  felt  I  must  jum|»  under  it.  I  was  afraid  when  apph- 
ing  nitrate  of  silver  to  the  throats  of  my  patients,  that  I  should  posL 
i(  down.  I  WHS  teiriHrd  tit  apply  the  midwifery  forceps  lest  I  shonlii 
nut  lie  alila  to  resist  the  impidMe  I  had  to  dnve  them  up  through  tLe 
patient's  body.  When  ojieuing  abscesses  I  felt  as  if  I  must  push  tlie 
knife  in  as  far  as  possible.  When  I  sat  down  at  my  awn  Uih]f*  I  used 
to  have  httrrible  impulses  to  cut  my  children's  throatu  with  the  can- 
ing knife.  At  the  sight  of  pins  I  had  a  feeling  as  if  some  had  got  int* 
my  throat.  Wlienever  I  saw  a  knife,  razor,  or  guu  I  was  afraid  I 
should  do  harm  by  a  sudden  impulse,  the  will  having  hardly  the 
power  to  resist.  I  took  opium  several  times  from  no  deliberate  inteo- 
tion.  bat  V>y  a  sudden  impulse  whicli  I  could  not  resist  when  I  was 
working  with  it  in  tin*  surgery,  but  I  vomited  it." 

This  man  placed  himst'lf  in  Moruingaide  of  his  own  accord,  re- 
covered, returned  to  his  hard  practice  and  relapsed.      His  ca 
most  instrnctive  as  observed  in  the  calm  of  the  asylum  and  not  a] 
ill  the  contest  of  a  court  of  law. 

It  is  not  common,  however,  to  find  cases  of  genuine  homicidi 
pulse,  and  many  which  at  first  sight  appear  to  be  of  this  chai 
liunouttobe  those  of  dehision  or  persecution.     Dr.  Orange 
tiocs  a  woman""  who  murdered  her  child  and  was  ac<juitted  ou 
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I  ground  of  iusauity,  the  judge  hiniHelf  directiug  the  verdict.     The 
murder  was  looked  npoa  aH  one  of  sudden  and  nncoutrollable  im- 
pulse^ but  Dr.  Orange,  under  wLoHe  care  sbe  wus  at  BiTuidmoor,  tells 
i  Tw  that  the  act  waa  cfimmifcted  not  from  impulBe  but  deluHion.     Sbe 
t  did  ui»t  wHut  tu  live,  uud  nlm  remfi[ul>erHd  that  nh*^  tlionglit  it  wonld 
I  be  a  riKht  thing  ir)  kill  the  children  l>efore  she  killed  herst^lf.     8he 
lay  awake  all  night  thinking  it  over,  and  when  her  huHband  in  the 
(   morning  asked  her  liow  she  wa*i,  fihe  said  "Better,'"  in  order  to  induce 
him  to  go  U}  his  work  and  leave  her;  ao  little  of  sudden  iiupulHe  was 
there. 
.  Opportunity  for  the  exaniinatioti  of  ti  Lrimicide  iw  r^ften  very  iiiade- 

(qnate.  It  nun  l>e  a  hurried  (■r>ll(H]uy  with  n  prist mer  in  a  iiri^tm- 
Toom  in  tlie  presence  of  ]>ri8on  officials.  And  in  this  country  we 
labor  nuder  the  disadvantage  of  being  obliged  to  ipiestiou  Hie  jvrisoner 
a.H  to  the  commission  of  the  act,  which,  strictly  speaking,  we  have  no 
linsinesH  U^  do.  The  accused  must  first  lie  found  "guilty"  nr  "not 
guilty"  before  the  queHtion  of  insanity  arises.  A  singular  case  is  with- 
in my  knowledge.  A  geiillenian,  sorely  tormented  by  "voices"  ami 
delusions  of  i>erseciition,  wftfi  sent  by  liis  friends  to  the  Cape.  The 
**voi<'es"  were  so  Imd  on  iHinrd  the  vessel  that  he  left  it  at  Ma<leint, 
and  then  wanderetl  about  in  many  lands,  Hying  from  his  persecutors, 
seeking  rest  but  finding  none.  He  retuned  to  England  and  I  was 
aaked  to  see  him,  but  before  I  could  do  so  he  left  London  and  went 
int4»  thecoiuitry.  Here  liis  vagm*  movt*meiits  attraclcd  att^^ntioii;  he 
wan  looked  upon  aH  a  aus])icious  chanicter,  and  two  men,  not  jioijce, 
t<x>k  njfon  themselves  to  arrfst  him.  Here  at  last  his  fears  were 
realized  and  Ids  persecutoi-s  Inul  come,  ho  he  took  ont  a  re\i»lver  and 
shot  one  dead.  At  the  trial  he  was  actjuitted  not  on  the  ground  of 
insanity  hut  on  the  facts,  iis  it  was  proved  tltat  the  men  attacked  him 
first  without  any  justilicntion;  and  the  fo]h>wing  day  he  was  sent  to 
an  asylum,  but  not  as  n  criminal  bniatic. 

I  believe  tliat  more  hondiddes  are  conuuitted  or  att+^nipted  by 
those  who  hear  "voices"  than  by  any  othcK  insane  jtersons.  and  that 
many  of  the  cases  of  so-calletl  morbid  impulse  may  be  exjilained  in 
this  way.  For  many  such  pcrs<>us  afint^ar  to  be  sane  in  every  other 
respect,  to  fnlfil  flie  dntirs  of  life  am!  to  j)asH  as  sane  even  among 
their  friends.  The  "voices"  miiy  not  tniuble  them  always;  there 
will  be  periods  of  remission,  and  then  if  health  declines  or  worry 
comes,  they  may  return  witli  great  severity  and  order  the  sufl'erer  to 
commit  homicide  or  drive  him  to  suicide.  But  all  the  time  he  may 
carefully  conceal  the  fact  that  he  is  so  tormented.  A  melancholic 
patient,  too,  like  the  woman  mentioned  by  Dr.  Orange,  may  kill 
some  one  else,  as  a  child  or  children,  hecaUHe  he  oi-  she  is  going  to 


does  Bol  visli  Id  leave  them  U^liiikL 
to  be  luuiged  for  8<.i  doing. 
fSamf!  alw>  wUk  eomami  tke  mme,  or  attempt  it,  in  order  to  farui 
befatt  the  pofalic;  thej  baTiiiK  the  deliLsiou  that  tL^ 
in  sooie  vay  or  other  ol  th^^ir  lawiol  rights.    In  nil 
gan>ji  emnhil  iieareh  jumI  examination  most  be  made.     It  mav  be 
to  aee  an  aocnaed  [lerson  many  times,  to  see  a  woman  itt 
periods  d  the  month,  to  ofaserre  snch  a  one   without  liu 
kormMgibj  in  the  ni^ht  or  at  meals,  and  to  see  whAt  be  writes,  if  \» 
f^o  \jf-  kM  to  write.     We  shall  havf*  to  dist^over  a  motive  l^n  the  art, 
if  ther«^  be  a  motive,  and  the  method  of  its  |»erformance,  his  prepua^ 
tious  and  present  feeling  vith  n^anl  to  it;  to  ascertain,  so  far  as  we 
can,  the  presence  or  alwence  of  heretlitary  taint,  his  history  as  re- 
^arrls  former  attacks  of  iusanity,  epilei«y,  inebriety,  or  blows  ontbe 
head;  to  learn,  either  from  personal  inspection  or  reliable  evidence, 
hiM  poridnct  and  demeanor  aft*^r  the  committal  np  to  tlie  time  of  our 
examination,  and  to  compare  all  that  we  see  vaih  wliat  we  hear. 

Tliis  will  ajiply  equally  to  those  whose  impulse  urges  them  not  to 
homicide  or  suicide  but  to  other  acts  as  destmctive  smashing,  steal- 
inKi  jtopoLirly  knowiias  kleptomania,  nnnatnral  offonees  and  the  like. 
Tlie  whole  liistory  of  the  indiudual  mast  1>e  gone  into,  and  if  we  hare 
the  opfKirtnnity  of  cnrefnllv  examining  it,  we  shall  probably  be  ahle 
U*  dK-ide  whether  tlie  act  is  the  outcome  of  insanity,  violent  temjicr, 
or  a  de^^nule<l  mind. 

f)r.   Mirk](^  has  written*'  a  very  interesting^  paper  on  obsessions 
an'l   U'Hetiiicnis  in  whicli  he  points  (Hit   that  many  are  Himjilo  or  ab- 
surd tricks,  comparatively  harmless,  trivial,  or  incongruous.    Such  are 
the  kirjils  which  cnriipcl  people  to  count  all  the  gas  jets  or  the  trees, 
to  retrace  th*'ir  ntcps  and  count  over  attain,  to  walk  on  particolar 
Mt4»n<  H  or  touch  certain  objects.     Such  i)eopl©  cannot  write  a  letter  or 
do  Hojn*'  Hiinilar  act  witliout  doiu^  some  oilier  trivial  performance 
firnt.     Tins  di)  m>t  stojt  Iiere.  Innvever,  but  advance  iu  many  casffl 
fill  tliM  Hta^e  f>f  insanity  is  reached  and  the  olmessiim  becomes  a/JO#- 
HtHH'ii}u  and  j'ldcH  the  subject's  lifo.     From  aelf-(]ueHtionint;  and  donbt 
arc  (Icvi'lopfMl  the  varinns  Jplusions  of  tfie  nielaucholic,  the  fear  of 
liavinj^  done  wron^,  the  dread  of  impending  punishment  with  i^reat 
anxii'tv  Jiml  anmiisli.     Anil  not  only  are  these  gloomy  feelings  a 
tlt'lnsioiis  (volvctl,  there  are  frequently  impHhivt  acts  com|>elleil  h 
the  compulrtivo  thought  or  comijukory  feeling,  acts  which  may  bf 
ill  Ktruttive  nr  misidnevous,  theft,  driuking.  arson,  murder,  or  suici- 
Ami  HO  we  rearh  what  ha.^  been  termed  /wy>^//,'jw  insanity,  develop 
from  a  sta^e  which  may  at  first  have  seamed  unirapoiiant  and  mere 
o^ld,     SiK'h  ai>parent3y  trivial  obsessions  in  neurotic  i>erfions  ouga. 
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never  to  be  neglect^Hl.     The  aetH  will  vary  from  the  slight  and  trivial 
vagary  to  examples  of  self-killing  and  mau-fllnying. 

THE  TERMINATIONS  OF  INSANITY. 


iln  the  consideration  of  the  terrainations  of  insjinity  is  involved  the 
question  of  proKUOsis,  aijuestion  of  the  greatest  couaequente,  but  one 
ofteu  ditfieult  to  answer,  eai^ciiilly  at  the  outset  of  an  attack.  We 
may  refer  to  fltatistica,  but  almost  the  whole  of  these,  it  must  l>e  re- 
membered, are  derived  from  asylum  eases  and  asylum  treatment. 
"When  we^aro  called  to  a  reeeut  ease  of  iusnuity,  oue  not  com[)linited 
1  by  general  paralysis  or  epilei>sy  or  other  uufjivorable  symptom,  we 
confidently  pronounce  a  favorable  prognosis  if  proper  means  are  taken. 
We  may  have  to  tell  the  friends  that  in  effeet  a  cure,  it  is  absolutely 
necessary  to  phice  the  [latieut  under  restraiut  or  in  au  asylum,  and 
then  fre(|ueutly  they  declare  tliat  they  will  not  consent  to  such  a  stey). 
Our  oi)iuion  will  Xm^  gnively  aflfected  by  such  d<'teniiiiiation  on  (he 
part  of  relatives,  who  are  often  the  worst  friends  of  a  patii^ut.  In  niher 
cases  our  prognosis  will  be  unfavoralile.  The  malady  has  ah'eady 
l>eeome  chronic  and  we  are  c-rnnpelled  to  say  that  recovery  is  hopeless ; 
or  symptoms  of  general  jiaralysis  are  so  marked  tliat  there  is  no 
chancje  of  any  save  temporary  imjirovement.  In  all  these  incurable 
cases  the  probable  duration  of  life  is  a  matter  often  of  great  iTii]Hir- 
ta nee  and  we  shall  be  closely  questioned  tliereupim.  In  general  pa- 
ralysis the  duration  will  be  short ;  in  apoplectic  paralysis,  tlumgli  po8- 
sibly  longer,  it  will  still  be  short,  and  paralytic  epilej^tics  do  urtt.  as 
A  rule,  attain  old  age.  But  chronic  mania  may  exist  fm-  years.  In 
every  asylum  we  see  ageil  inmates,  especially  wruuen,  who  have  been 
insane  for  perhaps  forty  or  fifty  years,  and  live  their  life  to  three-  or 
foni-score  years,  tlying  of  some  ordinary  disease  as  bioucljitis  or 
waning  with  age  alone.  Of  such  it  may  be  said  that  the  insanity  has 
made  no  difference,  that  they  hnve  lived  as  h>ng  insane  as  they  would 
have  lived  sane.  In  a  small  asylum  for  tlie  upper  classes  I  have  under 
my  care  at  the  present  time  (Deceml)er,  18%)  24  fnnude  patii'uta.  Of 
these,  4  are  upwards  of  HO  years  c»f  age;  one  has  beiMj  au  inmate  of 
the  asylum  52  years,  one  49  years,  and  amith^r  24  years.  Three  are 
upwards  of  70  years  and  they  have  been  patients  in  the  same  house 
50,  4o,  and  44  years. 

Tlie  statistics  of  insanity  are  many  in  number,  but  they  vary  ac- 
cording to  the  mode  of  calculation,  and  owing  to  the  difficulty  of  as- 
certaining the  after-history  of  jiatients,  they  must  in  a  threat  luoasure 
be  imj>erfect.  I  know  none  more  reliable  than  those  of  tlie  late  Dr. 
Thurnam,  who,  while  at  the  York  Retreat,  had  singular  facilities  for 
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traciug  the  aubseqnent  history  of  tLe  patienis  discharged,  and  amon; 
various  tables  he  givew  the  fullowiug: 

"  Table  showing  the  history  of  244  persons  who  died  at  or  aftei 
discliai'^e  from  the  York  Retreat,  from  179G  to  1840,  with  the  uuinber 
who  died  durinf^  and  after  recovery  from  the  Jirst  or  dubse<^ueut  &^ 
tack  of  nieiital  disorder." 


Died  ituuae 

ilurlne  the  Ont 

mtack. 

RaoovmcD  noM  mm  Fntftr  A-rr^cs. 

Cases  followed 
ttarnuKb  lifp. 

Total. 

Hrcovery 
periiiaDotit. 
Iliad  soDe. 

Hftd  sub««quiau  attacU 

Died 
wne. 

Died 

TtaUL 

Mal««,       lis.    

Feinaloa,  131 

35 
58 

5ti 
73 

21 
24 

6 

14 

31 
35 

S7 
49 

Total.    244 

113 

131 

45 

30 

06 

81 

Tliene  patieuts  vvert>  all  of  the  luidille  rank»  of  life,  not  poor  awi 
dt>>*titute,  hut  wfU-to-do  v>eople,  an  the  Frieuda  (generally  are.  Two 
huiidn»d  antl  fnrty-foiir  benuue  iusaue,  aud  of  these  only  131,  or 53.6 
per  eout..  n-cover  from  the  tirnt  attack;  the  rest  never  recover  and  die 
iiwane.  But  htokiu^  at  the  after-Listory  of  the  131,  we  fiud  that  onlv 
45,  or  18.4  of  the  whule,  reiuaiu  permaneutly  sane.  The  rest  are 
agaiu  iu.sauo,  once  or  ofteaer,  aud  of  tlie&e  only  20  die  sane.  "la 
rouml  uumbers,  of  10  jiersons  attacked  hy  insanity,  5  recover,  and  6 
die  Moonor  ur  hiinr  duriuy  the  attack.  Of  the  5  who  recover  not  more 
thiiu  2  rouiaiii  well  duriiiK  the  rent  of  their  lives,  the  other  3  sustaia 
Kulwt^iueut  atiaelkH  during  whi4.*h  at  leant  *2  of  them  die."  It  may  be 
said  that  these  are  statistics  of  a  hy^^oue  a>;e,  that  the  period  from 
ITlMi  to  ltS4U  is  nut  to  be  t'ompareil  witli  the  eud  of  the  uiueteentli 
ceutury.  In  some  respects  we  nmy  have  advanced.  Probably  at  the 
pri'sent  time  our  various  sedative  dniys  have  reduced  the  mortality  of 
cases  of  acute  iusaiiity,  and  there  are  fewer  deaths  from  acute  delirions 
mania  aud  mclauflitdia  aud  more  recoveries.  But  Dr.  Thurnain's 
perceuta^ce  of  recnverit\s  (o.'l.fi)  is  not  a  low  one.  The  rate  of  rei-oven* 
calfu lilted  on  adinissiniis  in  the  a.sylums,  hospitals,  private  iu>yluuifl. 
and  sinj^Ie  liouses  In  Eu^^l-iiid  und  Wales  duriuf?  the  ten  years  1886- 
18115  was  3D. 28  per  cent.  Sir  A.  Miti'hell's  statistics  of  1,297  patients. 
excludiuf^'  readniissifUis,  sl>owed  a  refovery  rate  of  47.3."  "  It  must  !*• 
reiiu*mbored/'  says  Dr.  Hack  Tuke/'  "that there  is  very  little  geuend 
paralysis  in  Scotland,  find  therefore  tlie  almve  high  rate  of  recorerr 
cannot  he  expecteil  iu  Eu^land  and  Wales."  There  is  no  reason  lor 
iiuestioniui;  Dr.  Thnrnam's  statistics  of  relapses ;  as  he  was  able  to 
trace  the  after-history  of  every  i^atient  wlio  had  been  at  the  Betreatia 
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wliouj  (leatb  had  occurred  his  couclnsiotis  |K>s8e88  eBpecial  valne.  Hia 
tigtiTes  ftbow  the  risk  of  relapse  iu  patients  wlio  have  hud  au  attiu'k, 
and  l)e4U  imt  what  I  have  said  as  to  the  marriage  of  any  of  them.  It 
woiUd  be  uueharitable^  aud  uut  ouly  so  but  uiiscieutilic,  to  liu»k  u|>rm 
UuiKt*  wlio  have  once  beeu  insane  as  lunatics  for  the  rest  of  their  lives, 
yei  when  once  a  man  or  woman  has  been  insane,  no  one  can  ie]\  whan 
he  or  ahe  may  uot  again  become  so.  The  relajjse  may  not  bring 
about  i>ermanent  iudauity.  Like  thetirst  attack  it  may  pass  away,  to 
be  foHowed  i»erliaps  by  a  third  or  a  foiulh.  Theae  may  follow  some 
definite  cause  as  a  shock  or  woiTy  or  illness,  for  the  changes  and 
riiauuea  of  life  are  uot  to  be  gtianlcd  against.  But  often  a  rela|me 
may  occur  without  any  aasiguable  cause  by  that  peri*xlicity  which 
marks  so  much  (»f  huiimu  life  aud  human  disease,  and  tliough  recovery 
may  take  place  after  many  attacks,  yet  in  many  cases  there  comes  a 
time  when  tlie  |>atient's  strength  is  not  e^jual  to  the  strain,  and  he 
dies  or  becomes  jiennanently  insjine.  And  even  tli«)ugh  rt^covery 
may  take  place  again  and  again  imder  suitable  (conditions,  yet  these 
may  be  sometimes  wanting,  and  the  sufferer  may  through  ignorance 
or  want  of  care  li**  ex|H>aeil  to  great  risk,  or,  before?  proper  measures 
cHn  l>e  taken,  may  inflict  injury  on  himself  or  others,  or  seriously 
damage  his  property. 

Of  the  prognosis  in  the  various  forms  of  insanity  I  have  spoken  a^ 
I  described  them.  Many  are  t-uruble  under  pr4»i)er  treatment,  but 
Hm  is  all  irai>ortaut,  and  nnwt  greatly  influence  the  opinion  we  give. 
The  friends  of  ^latients  are  so  unwilling  to  admit  tlie  existence  of 
m^utiil  disorder  that  tliey  will  cousnlt  any  medical  man  rulhpr  than 
an  alienist,  will  engage  the  most  iuexjierienceil  <tr  incomi:>etent  atten- 
dant rather  than  one  skilled  iu  such  cases,  aud  will  keep  a  putieut  at 
home  or  in  unsuitable  lodgiitgH  ratlter  than  si-nd  him  to  an  institution 
where  he  can  have  often  air  and  exercise  iu  proper  groimdn.  I  luive 
beeu  told  by  friends  that  they  would  tiooner  see  liim  die  than  take  the 
latter  step,  and  not  a  few  have  died  in  this  way.  Many  after  weeks 
or  months  of  home  treatment  are  brr^uglit  at  last  to  asylums  ou  account 
ol  th«  expense  or  trouble,  and  then  it  is  expected  that  they  will  re- 
cover iu  a  few  weeks  because  the  friends  were  told,  jterhaps  mouths 
before,  that  this  would  be  the  result  of  proper  se<piestration.  In 
many  cases  the  chance  of  recovery  is  past  and  gone,  for  if  there  is  one 
thing  iu  connection  with  insanity  more  certain  than  another,  ajid  more 
tiorne  out  by  statistics,  it  is  that  recoveries  are  most  numerous  in 
cases  which  have  been  properly  treated  at  an  early  date. 

The  same  feelings  which  cause  friends  to  withhold  their  insane 
relatives  from  an  asylum  prompt  them  to  take  them  away  at  the  ear- 
lie^  (M«sil>Je  date,  as  soon  as  ther^  is  an  apparent  in^jtrovement,  which 
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may  utit  l^e  rejil  let'overj  but  ouly  a  step  inwards  it.     They  comexir! 
visit  n  patieut  iiuder  treatment  and  spend  a  aljort  time  with  him,du: 
ing  wliicli  he  exercises  great  control,  and  In*  dint  of  mucli  exertionB 
al)le  to  talk  rationally.     Very  often  this  effort  is  productive  of  rawi 
evil,  and  after  such  a  visit  he  is  markedly  worse.     Yet  if  this  wirepin 
seated  and  the  visits  strapped,  such  prohibition  is  lookotl  cm  with  the 
gravest  suspicion,  and  the  friends  are  quite  certain  that  the  patient ii 
well  and  is  ^eiu^»  unjustly  detained..      Many  in   the   sta^e  of  half- 
recovery  will  exclaim  violently  against  the  place  they  are  confined  in 
and  t]ie  wickedness  of  their  detention.     Tins  is  not  a  sif^u  that  the; 
are  well,  and  I  have  often  liad  to  tell  the  friends  that  if  they  will  wait 
patiently,  they  will  find  that  as  convalescence  advances  the  com  plaints 
will  ^^row  less  and  less,  and  the  sense  of  well-bein^  and  restored  health 
will  work  an  entire  cLan^^e  so  that  a  man  will  beonrae  friendly  luki 
grateful  to  those  about  hini,  not  pressing  unduly  for  his  liliertv  anil 
willing  to  take  advice  couceruing  his  future.     This  cdianjjfe  of  feelir-L' 
u  ill  l>e  fjiiniliar  to  all  who  have  charge  of  the  insane,  and  it  ifl  a  cL;ii:- 
which  often  greatly  surprises  the  friends  of  the  patient.      It  is  ver? 
Hatishu't<^jry  to  find  it,  and  to  kni)w  tluit  there  is  a  cuusciousness  of 
fftrmer  mental  disorder,  and  an  amendment  ami  return  to  ri^ht  reason, 
and   often  Me  hcjir  a  ninu  wtmder  how  he  could  ever  have   held  thp 
ideas  and  delusions  which  now  ho  utterly  repudiates. 

But  this  is  mit  the  ease  with  all.  Some  will  never  atiniit  that  their 
ideas  were  delusions,  hut  they  will  try  to  juntify  or  explain  them 
awa\ ,  will  den\  having  lield  them,  and  argue  that  there  was  no  neops- 
sity  f(u*  placing  them  under  restraint.  They  will  assert  that  their  dis- 
order, depression,  or  excitement  is  the  result  of  their  l>eiug  shut  ii]', 
ignoring  ever\thiug  that  happened  [ireviously,  and  attributing  evil 
motives  or  ignorance  to  all  concerned.  The  difticnlty  of  deciding  as 
to  whelher  a  patient  is  recovered  or  not  is  sometimes  great,  though 
generally  it  is  much  easier  for  tlie  physician  who  sees  him  continually 
than  for  the  friends  wlm  visit  for  an  hcuir  or  so.  Each,  however,  can 
help  the  other.  TIh^  pli\si(ian  may  never  have  seen  him  before  the 
illuessand  docH  not  know  what  is  his  normal  eouilitiou.  Often  I  have 
}>eeu  assurinl  by  near  relatives  that  a  patient  has  not  recovered  be- 
cause his  eonibict,  ilciuHanor.  or  habits.  Hinugli  not  absolutely  indi- 
cative of  inSfUiity,  are  uot  the  chariicteristics  of  his  sane  and  Iieal'^" 
state.  But  all  friends  are  not  so  cjindid;  those  who  have  had  ww 
experience  of  his  nnul  behavior  ib'cad  his  release  and  wish  him 
remain  till  recovery  is  complete,  while  others  are  over-eager  to  set  hiir 
at  liberty,  l>eing  afraid  of  his  displeasure  and  threats,  forgetting  tha 
a  half-curetl  man  is  of  all  the  niowt  lik<'ly  to  be  dangerims  t4>  them. 

We  shall  have  to  l>ase  our  diagnosis  of  recovery  upon  what  we  hear 
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from  tlie  putieut  himself  concerniut;  liin  illness,  its  oncomin^j:,  its  cause 
and  fiviuptoms,  aud  may  tleteL*t  deliisious  still  remaining  couceruinj; 
them  Jind  especiiilly  tb©  cause.  And  we  must  compare  that  which  he 
says  in  us  with  wlmt  he  coufidea  to  others,  whether  friends,  atten- 
dants, or  other  ])atieuts.  The  insane  soon  find  out  what  it  is  that 
keeps  them  in  an  asylum.  Much  cross-examination  from  commis- 
sioners, d<^tor8,  ami  others  teaclies  them  that  it  is  this  or  that  delusion 
iLat  Htam[)S  them  as  uucured  aud  prulon(^s  their  deteution.  Tiiey  will 
then  declare  tiiat  it  is  j^one,  and  that  they  Lave  <iuite  given  up  the 
false  idea.  The  truth  tjf  this  is  often  lianl  to  determine  and  it  has 
to  be  gauged  Ity  their  conduct  and  demeanor,  and  fisrertaineil  by  what 
is  said  til  others  or  written.  A  i>atitmt's  letters  will  fre*|uently  show 
that  a  dehisioUj  though  denied,  is  still  present,  and  when  there  is  a 
doubt  they  should  be  carefully  examined.  Moreover  a  man  ma>  de- 
clare that  he  luui  never  hiul  delusions,  he  may  single  out  the  small 
grain  of  truth  which  underlies  so  many  of  the  delusions  of  the  insane, 
and  may  assert  that  this  justiHes  all  that  he  hiis  said.  It  may  be 
thought  that  a  i>atient  cannot  be  recovered  who  justifies  previrms  de- 
lusions, but  mueli  allowance  must  be  made  for  individual  tempera- 
ment and  character.  Sorue  men  and  women  cannot  bear  to  think  — 
and  much  Ipsh  to  confess — tluit  they  have  }»oen  insane  or  have  enter- 
tained insane  fancies,  or  done  insane  acta,  and  satisfy  tlieir  con- 
sciences and.  salve  their  wounded  pride  by  explaining  away  as  mnch 
Its  they  can.  This  we  must  i>ften  overlook  and  uni  t^jo  rigidly  com]»fl 
confession,  or  too  closely  cross-examine  as  to  the  details  of  tlie  pawt. 
The  best  way  to  dispel  delusions  is  to  avoid  discussing  them.  We 
muht  h*t  bygones  Vje  bygones,  for  delusions  spring  to  suuh  an  extent 
out  of  the  feeling  of  the  moment  that  a  patient  a  mouth  or  two  after- 
wards in  an  altered  physical  condition  cannot  go  back  to  llie  ideas  he 
held  in  his  former  state  and  may  deny  or  justify  theju,  hecanse  he  is 
unable  now  to  enter  into  a  contemplation  of  another  state  of  things. 
We  have  to  consider  the  whole  manner  in  which  he  speaks  of  himself 
aud  his  treatment.  If  he  is  ashamed  and  would  rather  let  the  subject 
alone  and  talk  of  the  future  and  returning  to  home  and  work,  and 
if  his  talk  of  the  present  and  future  is  healthy  and  hopefiil.  we  must 
not  be  too  jtarticular  in  judging  of  the  manner  in  whi<"h  ho  Hjieaks  of 
the  past.  But  if  he  is  ]>erivetually  har]>ing  on  the  past,  reviewing 
and  discussing  every  detail,  as  he  imagines  it  happened,  and  always 
complaining  and  threatening  retaliation,  lawsnits  and  the  like,  aial  if 
he  craves  for  liberty  in  order  to  commence  such  proceedings  rather 
than  return  to  his  usual  avo<-atif>ns,  we  mufit  look  with  suspicion  on 
his  condition,  and  advise  further  detention  or  surveillance  in  some 
form  or  other.     In  coming  to  a  decision  upon  such  patients  there  is 
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uo  rule  to  be  observed  fibsolutely.  Tbe  reooguition  of  insanity  or»- 
(Mivery  thereforiu  iltspendri  cliiefly  on  experience  and  tbe  intuitive  ip- 
preciation  wlti(^li  experience  gives. 

Very  ilifficult  is  it  to  decide  as  to  the  recovery  of  a  patient  wbon 
iijsanity  Liis  be«n  diHpliiyed  not  ho  umeh  by  delusion  tm  h\  acth  and 
roiuiuct,  and  parbikes  rather  of  the  ntttureof  Ko-oalled  moral  insanit; 
Kejit  uiidt^r  r**Htr»iiiit  lie  lum  no  oppurtuuity  of  indidging  in  acts  of  ei- 
truvjij^aufe  or  vice,  or  of  getting  drink  which  brings  him  to  them 
I'roini.ses  Hr  will  nnikc  witli  eurueHtnesH  and  sincerity,  but  we  have  to 
consider  whether  he  in  Jiblo  to  keep  them  if  free.  We  must  take  into 
I'oiiHideratiou  the  way  in  which  he  speakH  of  his  past  coudiict  and  per- 
liai^s  justifioH  it.  A  patient  may  have  no  delusions  in  the  ordiiuir) 
sense  of  the  word,  but  if  he  juntities  and  defends  outrageous  conduct 
iuid  cannot  see  that  his  acts  are  those  of  a  lunatic,  it  is  impossible  to 
say  that  his  intellect  in  unharmed  or  his  mind  sound.  Nothing  bat 
a  trial  can  set  tliis  'juewtion  at  rest. 

The  English  jeginlatui-e  romes  to  our  assistance  in  every  case  of 
(lonbtbil  recovery  ;ind  enables  us  to  send  a  patient  forth  into  tbe  worlil 
"ujMiu  trial"  provided  he  goes  "  under  ]>roper  control."  \Miat  tb*^ 
control  is  to  be  is  not  s]>ecified.  It  may  be  the  companionship  vl 
husband  or  wife,  of  sons  oi*  daughtei-s.  or  a  medical  or  other  attendant 
He  need  not  be  restricted  to  one  locality,  but  must  not  go  l^eyond 
England  or  Wales.  This  "leave  of  absence"  the  comn^issioners  is 
biiificy  will  grant  for  Hiron  mouths,  and  will  renew  it,  if  neceasarr. 
f(>r  another  three,  ;uid  If  there  is  a  breakdown,  the  ])utient  can  at  once 
l>e  brought  back  in  Hie  aH\  luia  without  further  formalities. 

TREATMENT. 

The  first  physician  t*»  be  cnnsnlted  when  symptoms  of  insanity 
are  noticed  in  a  patient  will  b(>  tiie   family  medical  adviser.      He  will 
have  to  pronounce  an  opinion  l>efore  any  specialist,  and  It  often 
Iiri]tpeiis  that  tlie  frieiicls  streiimtusly  resist  the  calling  in  of  the  latter. 
The  dilliiuUy  thmugli'mt  will  be  the  management  not  of  the  patient 
\nii  the  friends.     They  will  refuse  to  believe  that  the  mind  is  affected, 
will  ivy  to  explain  iiway  all  the  alteration  of  coniluct  or  extraortlinary 
acts,  and  tell   us  that  the  syiiipt(>nis  liave  only  lasted  a  few  days    " 
weeks  wlien  they  have  been  gradually  increasing  for  months  or  yea 
From  iiiiniy  the  infurtiiatiuii   received  is  wholly  misleading  and  ha 
to  he  Hiii>plenK'iited  by  what  we  hear  from  others,  more  distant  rela- 
tor   es,  fiieu<Is,  ur  atteudants.     Ficmi  them  we  may  gather  the  true  but 
^H    lely  dilTercnt  history. 
^^L    The  opiuiitn  of  the  pliysician  will  be  much  influenced  by  the  dura- 
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tion  of  the  iliaeiiMt  if  he  can  arrive  at  the  truth,  and  the  family  at- 
tendant  in  favorably  circumstanced   in  this  reapeot.      That   which 
comes  on  ejuickjy  may  go  off  ijuickly,  but  that  which  has  slowly  and 
insidiously  advanced  for  monthft  past  is  not  likely  to  vanish  sud- 
denly ,  but  implies  a  course  of  treatment  wliich  must  he  continued  for 
some  time.     And  the  reason  wliy  it  has  been  going  on  so  long  is  the 
unwillingness  of  the  friends  to  see  anything  amiss;  tliey  shut  their 
eyes   to  the  iiluinest  facts   Hud  refuse  to  tiilie  advice  till  snmethiug 
occurs  which  can  no  longer  be  concealed  or  ignore*].     Insanity  in  a 
lari^e  number  of  cases  is  a  cunvble  disorder,  but  that  upon  which  all 
authorities  are  absolutely  agreed  in  tlial  for  cure,  early  treatment  is 
ueceasary.     This   period,   the  stage   wheii  treatment   is  vahnible  and 
recovery  almost  certiiin,  is  constantly  lost  by  the  ohstinac^v  of  friends, 
who  think  they  knt»w  how  to  treat  the  diHor4ler  bettt^r  than  any  doctor. 
When  at  last  the  patient  is  brought  to  us,  he  is  a  cnnlirnied  aiul  Impe- 
lesH  lunatic,  ret|uiring  care  not  cure,  to  be  kept  in  safety  for  the  term 
of  his  natural  life,  and  when  lie  is   jihiced   in  an  asylum  they  are 
greatly  astonished  if  we  say  that  it  \sill   mvt  cure  him  now,  be<;ause 
they  have  l>een  told  for  a  long  time  that  an  asylum  would  effect  a  cure 
and  was  the  pro] ►er  place  for  such  a  sufferer.     Wlien  a  (diysician  is 
oousulted  he  will  l>e  asked  not  fvnly  to  recommend  treatment  but  to 
give  a  prognosis.     This  again  will  be  affected  by  the  duration.     If 
we  hear  that  a  man  has  had  delusions  and  halliu-inntions  for  more 
than  a  year,  our  prognosis  is  nufavovalile;  but   it  Mill  also  greatly 
depend  od  whether  the  friends   are  willing  or  unwilling  to  take  the 
proper  steps  to  bring  about  recovery.     The  jihysirian  <alled  to  a  case 
of  ordinary  illness  receives  a  coherent  and  true  arccmnt  of  the  symp- 
toms, past  and  present,  fiom  the  sick  man,  his  friends,  or  nurse.     He 
is  generally  enabled  by  what  he  hears  tjr  sees  tf>  arrive  at  a  tolerably 
accurate  diagnosis  and  prognosis,  and  is  confidpnt  tliat  all  will  be 
done  for  the  sufferer  that  cnn   be  done,   that  his   directions  will  he 
strictly  adhered  to,  and  that  the  [uitient  himself  will  second  his  efforts 
and  try  to  get  weU.     When  the  friends  of  ;in   insjine  luiiient  are  told 
that  the  disorder  is  curable,  but  that  to  effect  a  cure  it  is  necessary 
to  place  him  under  restraint  or  in  an  asylum,  they  straiglitw^iy  vow 
that  they  will  not  hear  of  such  a  thing,  that  an  asylum  means  legal 
formalities  and  publicity,  that  an  asylum  will  stamp  him  a  lunatic. 
will  interfere  with  his  future  career,  and  prevent  his  daughters  from 
getting  married. 

If  we  are  consulted  sufficiently  early,  it  may  he  possible  to  ward 
off  an  attack  of  imijending  insanity,  and  at  this  time  there  will  prob- 
ably be  less  difficulty  in  getting  our  advice  foll^:^wed,  inasmuch  as  it 
will  not  be  ao  distasteful.     In  the  large  majority  of  cases  removal 
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from  home  in  Bome  form  or  other  will  ha  ueeessary,  such  remord 
clepeudinj<  upon  the  aspect  aud  jirohablecoiirHe  of  the  disorder,  ¥rhi<i 
will  have  to  be  carefully'  studied   before  our  advice  is  given.    Ufc 
patient  is  de])re3sed,  the  de]>rpssi(m  having  existed   for  some  tiw- 
with  hut  little  variation,   aud  there  being  an  absence  of  all  ^cniB 
symptoms,  if  food  is  eaten  and  walking   exercise  can  be  taken  il 
public  places,  we  may  recommend  change  iu  the  sha]>e  of  travel  wifli 
suitable  companions.      This  however  re(]uires  much   cousideratioii. 
What  the  patient  wants  is  dtJifrtivilo/i,  and  it  will  be  well  if  he  le&5« 
behiud  as  nmeli  as  possible  that  wliicli  is  a  care  aud  anxiety  to  him. 
All  auxiouH  wife  to  whnm  he  can  always  pour  out  his  sorrows,  im- 
aginary or  real,  is  better  absent;  friends  are  l>etter  than   ne-ar  reli- 
tiv(*s,  strangers  are  Ijetter  than  friends.     The  h^cality  must  l>e  t-ai^ 
fully  chosen  and  extremes  of  heat  or  cold  avtjided.     Tliere  can  henn 
greater  change  for  any  one  living  iu  the  United  States  than  a  trip  to 
Karo])e.     The  sea  vityage  is  u<)t  long  enough  to  be  mouotonons,  every 
kiud  u(  tlimat*'  can  Ix'  selected  iu-conliug  to  the  time  of  year,  aiul 
every  taste  can  lie  gratitied  iu  one  country  or  other.     If  snch  a  jour- 
ney is  impracticable,  it  will  bo  well  to  send  him  as  far  from  home  a» 
possible,  to  iuti^nlirt  fivcjueut  letters,  aud  to  create  new  thonghtR 
aud  interests  which  shall  supplant  and  oust  the  morbid  ideas  and 
fancies  wliieh  HH  tlui  luiuil. 

All  patients,  however,  cannot  l>e  treated  in  this  way.     Many  show 
signs  of  depression  at  first,  but  this  rapidly  changes  into  excitwl 
melancholia  l^r  mania,  reriuiriug  au  amount  of  restraint  which  makra 
travel   impossible.     Others  are  excited  from   the  first,  aud  whether 
the  exciteuieut  takes  the  f(»rni  of  grand  or  exalted  ide^is  with  lavish 
squandering  of  money  or  violence  and  angry  feelings  and  accusations, 
restraint  is  cijualiy  necessary,  and  tliis  must  be  set  before  the  friefldft 
without  delay  in  order  tliat  accidents  may  l)e  prevented  and  treatment 
adnpted  which  may  conduc*^  to  recovery,     \\niere  is  such  restraint  b> 
be  carried  out?     Friends,  nine  out  of  ten,  will  try  to  avoid  au  asylmu, 
anil  will  beg  to  bo  allowed  to  try  a  private  house  with  attendants.     In 
the  case  oi  women  some  snch  method  may  be  tried  for  a  time,  if  there 
are  sufficient  funds  for  an  adequate  staff,  companion  aud  nurses,  and 
a  suitable  house  with  private  grounds.     Patients  also  sufiFeriug  from 
very  acute  delirious  mania,  as  has  been  said  already  (pa^e  127)  ] 
be  treated  as  sick  people  iu  a  house  of  this  descrijition.     But  w; 
a  man  is  t^xcited  and  <laiigerous  the  fii-st  ]ilace  for  him  is  a  well-r 
ducted  asylum,  aud  it  is  our  duty  to  put  this  sti-ongly  to  the  frie 
We  shall  be  mnt  with  every  conceivable  objection.     Wives  are  at 
to  tiik<^  any  step  (if  the  kinfl  without  the  consent  of  the  husband's  t 
lives,  aud  of  these  there  an^  sure  to  be  some  who  not  being  person) 
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joinijiodetl  will  strougly  oppose.  HuybandB  want  the  wanetion  of 
tlie  relatious  of  the  wife;  eacli  is  certain  that  the  other  will  never  for- 
nve  this  method  nf  treatment,  ami  then  they  will  brin^  forward  au 
^rgnment  which  i»  contiDuously  uned  but  is  entirely  chimerical,  that 
^e  iudividual  will  go  "{[uit<:^  mud''  when  he  tiiidn  himself  in  an 
piB>liiiu  aiuidwt  a  number  of  other  patients.  That  this  theory  in 
latterly  devoid  of  truth  is  well  known  tt>  rdl  who  have  charge  of  the 
riusiiue,  for  80  far  from  patients  being  worae  when  first  placed  in  an 
isyluru,  it  is  a  fact  of  everyday  exi>erieuce  that  they  are  geuerally 
r  better,  8o  much  better  that  for  a  time  we  are  often  puzzled  to  liud  out 
r  tho  faet.s  stated  c*niceniing  them,  so  greatly  are  they  intiuenced  by 
J  the  orderly  disripline  and  regularity  of  the  place,  by  tht>  wight 
,  of  others  behaving  in  a  c^ulet  and  decorous  manner,  and  by  the 
I  feeling  that  there  in  an  authority  over  them  tt)  which  they  niUBt 
Mticcumb. 

The  friends  may  not  be  pemuaded  at  tirat;  they  think  they  know 
moreaUmt  it  than  we  do,  and  will  take  care  ol  tlieHufTerer  tliemselves. 
This  has  ofteu  lmpi»eut'd,  but  in  a  few  weokn  they  have  had  enough 
of  the  exi>erimeut;  the  patient  haw  got  worse  instead  of  batter,  and 
their  nerves  are  completely  unstrung  by  anxiety  and  watchiug,  ho 
they  are  much  more  disposetl  to  listen  to  argument.  They  have 
found  out  that  he  is  cjuite  as  indignant  and  angry  at  being  reskraiued 
by  them  in  a  private  house,  especially  if  it  is  his  own,  as  he  wouM 
Ije  in  an  asylum,  ami  probably  makpH  more  iletermined  ertVirts  to  get 
away  because  facilities  ior  escape  are  more  numerous,  and  he  recog- 
nizes no  authority  for  his  detention.  If  iuHtead  of  being  maniacal, 
he  is  acutely  melancholic  and  suiciihil,  all  placi's  will  be  alike,  but 
in  an  asylum  he  will  not  have  perjvetnally  More  him  the  faces  of 
those  who  are  dearest  to  remind  liitu  of  his  former  state  and  changed 
condition.  LWdess  a  patient  can  be  placetl  in  a  pfKsitinn  well  suited 
for  his  recovery  outside  an  asylum,  he  is  l)ett<-r  in  one,  and  herein 
the  poor  have  a  grejit  advantage  over  the  wealthy,  for  when  they  be- 
come insane  and  troublesome  there  is  mnjuestinn  (ndnubt  as  to  what 
is  to  be  done  with  them.  They  are  jdaced  at  on<'e  in  an  asyluin  and 
receive  early  treatment  of  the  most  appropriate  kiml.  If  the  friends 
can  be  hronglit  to  see  that  an  asylum  is  necessary,  the  next  ditlieulty 
is  the  choosing  one.  They  will  want  the  smallest  that  cau  be  found, 
where  the  patient  can  bury  himself  iu  private  apartments  of  his  own 
and  see  nothing  of  the  other  inmates.  He  is,  in  other  words,  to  sit 
with  an  attendant  to  Avatch  him,  brooding  over  his  fancies  fnua  morn- 
ing to  night  and  night  to  morning.  This  is  to  peri)etuat(^  all  the 
evils  of  home  treatment. 

A  leading  feature  of  insanity  is  tlie  intense  egoism,  the  extreme 
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ooueeniratioD  of  ail  thooglit  and  feeling  upon  the  one  subjeci,! 
and  all  that  concerns  t^elf.  Whetlier  the  iudividuiirs  feelingi 
tbone  of  Helf-HatiHfaetion  and  exaltation  or  of  glouin  and 
deocy ;  whether  he  thinks  himself  the  greatest  man  in  the  vorid) 
tbf  moAt  miHerable,  he  is  constantly  absorbed  in  the  contempl 
of  self  and  thinks  thut  the  whole  world  is  directing  its  attentkalij 
him.  li  such  a  being  is  at  home  he  generally  contrives  to 
..iinself  the  centre  and  fc»cus  of  every  one's  regard;  and  if  he  isftTiyj 
with  a  friend  or  a  physician,  or  is  placed  in  a  fauiily,  he  may  beoUt' 
to  do  the  surae,  for  in  the  majority  of  oases  the  arraugements  of  th- 
household  must  more  or  less  depend  on  tlie  presence  of  sach  lu-  u 
mate.  This  egoism  will  not  be  removed  by  his  occupying  privntt 
rooms  in  an  awylum  with  8i»ecial  i>eople  to  lijok  after  him.  Hi-  '- 
comes  the  f^x-as  und  centi-e  of  these^  and  if  he  is  to  receive  the  m-.' 
of  sympathizing  relatives  or  their  letters,  and  to  i>our  out  his  oonr 
pIsiniH  to  kht*m  iu  return,  tlip  grK>d  of  an  iisylnm  will  be  neutraliz»L 
IMuce  hiru  among  a  numljer  of  otlur  pjitieuts  aud  he  l>econies  a  frir- 
tional  [lart  of  the  wlntle.  He  is  given  to  understand  that  the  estalr 
h'Hhim^ut  will  p>  "n  just  thp  same  whether  he  is  there  or  not,  but  th.it 
l>eiiig  there  and  lef^ally  plneed  tliere,  lie  must  coTifonn  to  the  nil-s, 
his  goiug  HWiiy  depeudiug  largely  on  Ins  own  l»ehavior  and  obserr- 
jince  of  tlie  prc»<'ppirt  nnd  julvico  which  lie  receives  from  those  in«n- 
tlH»rity  ovf»r  liiin.  Ho  is  eucouniued  to  follow  this  advice  by  llieir 
a[i|>rftVHl,  iiiiil  is  indul^eil  with  an  Hinount  of  liberty  according  as  be 
Hh'»wrt  thftt  he  is  titteil  to  enjoy  it,  liberty  to  ^o  beyond  the  ])remi9ei 
or  to  [»Ijic(^m  of  jiinuHf-mr'nt,  to  have  money  at  hin  ccimmaud  and  choose 
his  owu  recroatinu  and  occuimtinu.  This  lil)erty  he  forfeits  if  be 
abtiMeM  it,  aud  Htrirt  Kurveillauee  iind  watfliin^  are  exercised  until  he 
hIiows  that  he  can  control  Jiiruself. 

Sr»  far  from  its  liein^;  a  disadvantage  to  a  patient  to  be  with  othein. 
il  is  very  oftfii  an  immense  beuetit.  and  fnr  this  reason  an  asylum 
nhould  ijol  b<»  t'M»Hnmll.  Then?  is  a  healthy  public  opinion  amon^' 
Hif»  inmate's  of  jui  asylum  its  \vr\l  as  amonj^  those  outside.  A  good- 
sized  asylum  otl'iMs  materials  for  classification.  If  a  i:>atient  does  Dot 
behave  pn>porl\  in  the  room  doiHcated  to  quiet  and  orderly  indi- 
viduals, ho  will  very  anon  hear  of  it,  probably  from  some  of  the 
otherR,  and  will  speedily  find  himself  removed  to  one  lower  ii  *' ' 
scale,  perhaps  two  or  three  dej^rees  lower,  and  from  this  he  will  j 
ascend  on  ^ood  b^-havior.  Not  only  will  liis  conduct  l>e  influc 
by  the  example  of  those  around  him,  his  delusions  and  fancier 
alsij  Ikj  affected.  Patients  who  cannot  see  that  their  own  idf'at 
dc'liisious  can  recnj^nize  those  of  nthprs  without  any  difficulty. 
when  a  man  is  told  bv  juiotlier  patient   to  hold  his  tongue  and 
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such  ntter  nonsense,  it  comes  to  him  with  far  great-er  eflfect  than 
I    if  aolemnlv  argued  hy  some  one  in  authority  over  !iim. 

*  An  asylum  of  a  certain  size  offers  many  advantages  in  the  way  of 
tt[  occupation  and  amusement.  The  question  of  occtipation  is  very  im- 
«  portant,  for  we  supplant  morbid  thoughts  by  distracting  the  mind 
*i   from  them  to  others,  which  is  of  far  more  use  than  trying  to  oust  them 

*  by  argument.  Though  in  the  convalescing  stage  argument  may 
hi  sometimes  lie  useful,  it  is  very  often  harmful  and  likely  tt)  [)erpetuate 
gr  a  delusion  by  directing  the  mind  to  it.  Oecuiiation,  however,  for 
V  j^eutlefolks  is  a  difficult  problem,  and  hero  will   \ye  h1m)wu  the  fat't 

and  resourcefulness  nf  the  presiding  physician,  who  must  invent  for 
each  something  to  be  done,  not  mere  games  such  as  tennis,  cards,  or 
l"»illiards,  but  something  wliich  shall  occupy  the  thoughts  and  be  con- 
tinuou.s,  going  on  day  after  tlay,  with  a  result  to  be  ao<iuired  by 
mental  effort. 

I  rtvcillect  at  the  Meilical  Congress  of  1887,  tlie  jtresident  of  the 
Psychological  Section,  Dr.  J.  B.  Andrews  of  Buffalo,  remarked  that 
years  ago  when  he  used  to  note  the  large  percentage  of  patients  em- 
ployed in  some  of  the  English  asylums,  he  f|uestioued  in  his  own 
mind  whether  those  statistics  were  really  honest  and  correct.  But 
after  making  use  of  fH'cujuLtion  for  years  and  having  ojipurtunity  to 
control  the  matter,  lie  fully  l>elieved  that  those  statistics  were  correct. 
He  employeil  at  the  present  time  in  the  Buffalo  asylum  from  seventy- 
five  to  seventy- -seven  and  seventy -eight  per  cent,  of  all  patients. 

Occupjition  for  the  lower  chusses  is  comparatively  easy  to  find. 
They  are  accustomed  in  their  sane  life  to  work  with  their  hands,  and 
in  asylum  life  there  is  much  on  which  they  can  be  employed,  in  farm 
or  building  work  out  of  doors,  in  carpentering  and  other  handicrafts 
indoors,  and  women  can  be  usefully  exerciHod  in  sewing  and  mending 
or  in  the  laundry.  The  problem  which  is  difTBcult  is  the  employment 
of  patients  of  tlie  upper  clans.  In  point  of  outdoor  exercise  men 
have  the  advantage.  They  can  take  long  walks,  riile,  or  play  out- 
door games.  For  many  outdoor  exercise  and  hard  exercise  is  a 
necessity;  in  subacute,  restless,  sleepless  mania  protra*"ted  muscular 
work  will  bring  healthy  fatigue  and  sleep,  and  act  as  a  sedative  more 
efficacious  than  dnigs.  Hard  exercise  will  distract  another  whose 
tlioughts  are  fixed  unceasingly  on  raelancliolic  sul)ject8.  T  have 
known  a  man  of  his  own  accord  di^  all  day  iu  the  garden — dig  a  pit 
and  fill  it  up  again  if  there  was  nothing  else  for  his  apade  to  do — and 
greatly  profit  thereby.  This  is  not  mere  moral  treatment,  it  is 
physical  as  well.  Beyond  mere  occupation  it  has  a  physical  effect. 
Says  Dr.  Clouston  (op.  ci/.,  p.  175),  speaking  of  this  restless  mania: 
"No  patient  must  on  any  account,  or  iu  any  weather,  except  he  is  ex- 
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cessively  n;u  (^►wu,  1k>  kept  in  bed  nr  in  the  Louse.     I  often  beep 
l)fttif>iits  out  all  day  iu  llio  summer  time.     When  they  are  getting 
better,  they  all  say  that  they  feel  better  out  than  in.     There  is 
sojioritic  nnr  ealmntive  autl  no  di^jfestive  like  tlie  frefih   air.' 
liulit  s  it  is  not  so  easy  to  provide  outdoor  exercise  other  than  wi 
iuf^,  but  this  is  often  most  beneticinl,  especially  to  thoso  who  Iut? 
never  walked  before,  and  they  are  many.     I  once  ha<l  a  patient,  wA 
in  an  awylum,  iu  a  stiite  of  profound  melanchalia  aud  I  got  her  to 
walk.     She  walked  till  at  last  she  went  twice  every  day  from  h« 
honso  ia  Bel^ravJa  to  Hampstead,  a  distjinee  not  less  than  sixtwn 
miles,   necpHsitatinj^  two  people  to  accomimny  her.       One  curiwB 
feature  iu  tlu*  i'aso  was  tliat  wlien  I  visited  her  she  never  would  open 
her  eyes,  though  «lio  couveised  freely.     A  long  time  after,  when  slif 
hiid  quite  recovered,  she  sent  for  me,  and  amon^  a  uuml>er  of  other* 
I  (lid  not  rf^co^^uize  li^r.     Wt^  saw  eaeh  other  with  the  eyes  oj»en  for 
the  tirst  time. 

Indoors  ladies  aro  better  otf  than  men;  they  have  needleworit 
of  nil  kiiuls  and  musir,  but  they  cannot  be  always  playing  music 
any  nnu*e  than  ineu  can  Ihi  alwaya  playinj<  billiards,  and  we  require 
fcu'  tlieui  Hometliiu|<  which  sludl  employ  their  minds.  Some  may 
come  to  lis  whose  br.iiuH  li.Lve  been  overtaxed,  and  it  may  be  neces- 
sary fur  them  to  rest  and  do  nothing;  but  the  majority  bare  not 
undergone  ovei^^-ork,  but  w<irry,  the  worry  of  business  or  domestic 
trniiblc,  and  f  u*  them  some  mental  occui>ation  will  distract  the  mind 
nnd  su])plaut  the  iunrhid  thoui^hts.  They  require  something  which 
will  not  end  iu  a  day,  but  will  eugross  their  attention  day  after  dftj 
and  wi't'k  jiftHi*  wei'k.  Fnr  tliis  I  have  found  the  atud^'  of  languages 
very  suibil>ie.  Ifc  iftiutollectunl  without  being  emotional,  and  is  never- 
eI)din^;.  I  have  known  ladies  study  Greek  and  Hebrew,  to  say  noth- 
i\\\l  of  Freufh  or  (lerinan,  Itjdi;tn  or  Spanish.  Another  occupation 
which  I  Ki'^-'^tly  advocate  is  drawing.  If  a  patient  has  any  taste  or 
incHnatinn  for  anything  of  this  nature,  tlower  painting,  sketching  from 
nature,  or  rven  cojiyirig  i>ichin's,  it  should  l>e  encouraged  as  mncli 
as  possible.  It  occupies  a  great  deal  of  time,  is  not  emotional,  and 
there  will  be  a  feeling  r>f  improvement  and  advance  which  will  l>e 
very  heneticifd. 

Not  every  patient,  however,  requires  employment  or  amuse"™""* 
To  many  an  asylum  is  beneficifil  because  it  is  a  haven  of  rest,  aui 
rest.  ;is  it  iH  uigently  needed,  must  be  rigidly  maintained.     *". 
probably  m^thing  tliut  could  be  invented  which  does  patients  8« 
harm  in  their  convalescing  sta^e  as  the  visits  of  friends,  and  i 
HO  linrd  to  itn^vent.      Xaturally   relatives  wish  t<i  see  bow  { 
looking,  how  they  are  getting  on,  to  heiu  whi»ft  they  have  to  ot. 


TRE.\TMEVr.  211 

aD,v  coiuplainte  they  have  to  make,  I  have  known  a  vinit  of  this  kind 
to  undo  all  the  iiroiL^resH  that  Las  been  made,  undo  the  work  of  many 
weeks,  but  it  is  hiirdto  |ferHua<le  friend.s  who  are  often  auspifioas  and 
think  the  a.syhini  phjsicuau  ha-s  Horae  motive  in  keeping;  them  away. 
The  sight  of  a  relative  may  rec;dl  all  the  troubles  that  were  tixe  ori^n 
of  the  illness  and  aU  the  dt^hisious  that  i^rew  out  of  them.  It  will 
create  a  restlessness  and  discontent  with  the  place,  and  a  desire  to 
be  released  which  cannot  bo  coneedeil,  and  when  the  visit  is  over 
there  will  be  bitter  disaijptointment,  a  sleefdesw  uiyht,  and  general 
deterioration.  Later  a  visit  may  do  muoh  K***^^^.  hut  one  of  the  great 
advantages  of  au  asylum  is  the  removal  from  friends  and  the  letters 
of  friends.  Rest  and  quiet  are  the  remedies  for  many — no  letters,  no 
telegrams,  no  daily  newspaper,  if  they  are  likely  to  worry  or  excite. 
When  the  patient  is  fit  for  occupation  or  employment,  it  must  be 
BUi)plied  according  to  the  standard  and  measure  of  his  mental  capac- 
ity, and  care  must  l>o  taken  to  regulate  the  amount. 

A  pood  deal  of  all  tlie  jireceiUug  may  be  summed  up  under  the 
heml  of  moral  treatmeut,  which  is  absnhitely  necessary  Un'  the  treat- 
ment of  the  insane.  Yet  it  must  not  be  supposed  that  the  whole  of 
the  asylum  life  is  moral  treatment  only,  even  if  a  patieut  comes  in 
and  goes  away  recovered  without  liaviu;^  taken  a  single  dose  of  medi- 
cine, as  not  unfre<iuently  happens.  The  rest,  the  op]fortiuiity  of 
getting  abundant  and  undisturbed  sleep,  the  good  and  appropriate 
food  and  drink  carefully  regulated  acconliug  to  tin*  bodily  condition, 
these  are  all  matters  of  physical  treatment,  and  upon  them  depends 
tlie  recovery  <if  many  a  sufferer. 

Nevertheless  we  are  much  indebted  t^)  medicines  for  aid  iu  our 
efforts  to  restore  the  mental  bahuu'e,  and  these  may  l>e  broadly  di- 
%'ided  int^^i  two  classes,  sedatives  mid  touii'S,  though  of  course  others 
may  be  re<iuired  for  any  intercurrent  ailmeuts.  Of  sedatives  aud  their 
use  in  some  of  the  acute  forms  I  have  spoken  incidentally.  Tliere 
is  a  long  list  of  them.  I  can  recollect  the  days  when  there  was  not 
c»ne  worth  calling  a  sechitive  except  opium,  and  that  did  harm  iu  as 
many  cases  as  it  did  good.  Since  then  we  have  seen  the  rise  of  the 
bromides,  chloral  hydrate,  rhloralamide,  paraldehyde,  suljiLonal, 
trional,  tetronal,  and  others,  some  of  which  deserve  mention. 

Rromiden. — As  thri  broTiiides,  especially  bromide  of  potassium,  were 
the  earliest  <*f  all  the  sedatives  now  in  use,  they  may  be  noticed  first. 
None  are  more  used.  So  universal  isthejidmiuistrationof  pota.Hsium 
bromide  iu  the  treatment  of  neurotic  patients,  whatever  the  character 
of  the  disorder,  that  scarcely  auy  one  escapes.  That  it  is  a  most 
potent  and  useful  drug  none  will  deny.  "It  is  a  general  depressant 
to  the  tissues,  the  frequency  and  force  of  the  heart's  action  are  low- 
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ered,  the  mnncleH  are  relaxed,  ueuHation  is  im|iaii'od,  and  sexual  vigor 
also;  the  receptivity  of  the  bruin  is  diminlBhetl,  the  motor  area  iH 
lees  eiwilv  roiisetl  into  action,  thtt  finer  workiuga  of  the  cortical  colls 
are  interferetl  with;  there  is  mental  apathy  even  to  hebetude,  and  the 
memory  iH  impaired.'*"  From  this  sununary  of  ita  efifectA  it  will 
readily  l)e  understood  that  in  certain  cases  and  at  a  certain  stigo 
it  ia  most  valnalile,  but  timt  given  to  pecjple  already  feeble  or  de- 
pressed it  is  very  injurious  and  increases  rather  than  removes  the 
symptoms. 

One  reason  of  the  universal  administration  of  this  dni^  is  its 
safety*  It  may  be  ordered,  in  ordinary  doses  without  producing  any 
dangerous  effects,  such  as  prolonged  coma  or  narcotic  ]M»isouing  or 
oollapse.  The  worst  that  hH]»i>eus  is  some  so-called  bromism  or 
bromide-acne,  and  this  does  not  ap^iear  at  one*.  Bromide  ia  most 
useful,  as  Dr.  Cloustoa  has  remarked,  in  the  preliminary  stages  of 
insanity  l)efore  the  syraptomR  have  develoi>ed  into  decid**d  ]>Hychical 
aberration,  when  they  are  chietly  sleeplessness,  irritable  restlessness, 
jind  commencing  want  of  control.  Here  a  few  doses  of  bromide  at 
niKht  may  work  wonders.  It  is  a  medicine  to  be  givnn  ff»r  a  short 
rather  tlian  a  long  time.  I  onco  saw  an  oUl  lady  of  seventy-five,  who 
had  lost  her  memory  fn)m  age,  and  who  had  beeu  sent  into  the  o<nuitry 
by  her  medical  lidviser  and  nnlered  to  trfiko  sixty  grains  of  bromide 
daily;  this  sh^  had  done  for  wi^ks  till  her  B]>eech  was  unintelligible 
and  she  was  hemiplegic.  All  tliis  pa-ssiMl  away  when  the  bromide 
was  discontinued  and  sli«  lived  fifteen  years  without  any  return,  the 
memory  only  rRmaiuiug  defective.  It  is  most  useful  in  the  early 
stages  of  mania  and  in  the  clamorous  and  self-asserting  excitement 
found  in  young  people  whidi  often  apjH^'irs  as  the  reaction  stage  after 
a  long  i»eriod  of  depression.  I  lately  saw  a  young  girl  in  tliis  con- 
dition; she  wanted  to  do  just  what  she  liked,  however  foolish,  set 
her  m4»ther  at  defiance,  and  was  iucliiipd  to  run  after  men.  It  vras  a 
•  luestiou  whether  she  would  not  have  to  l>e  placed  under  restraint, 
l>ut  a  week's  course  of  bromide  producevl  an  excellent  eflFect  and  the 
removal  was  averted.  As  it  is  beneficial  in  the  young  and  "sthenic," 
in  excited  mania  and  insanity  from  drink,  so  is  it  harmful  in  melan- 
cholia whore  it  will  hiusten  emaciation  and  increase  the  dei>ression. 
Until  it  is  discontinnt>d  it  is  often  difticult  to  decide  how  much  is  due 
to  the  disorder  and  how  much  to  the  drug.  But  it  is  to  be  remem- 
Ix^red  that  bromide  is  a  sedative,  not  an  hypnotic.  TNliere  there  is 
great  sleeplessness  and  it  is  alwolutely  necessary  to  procure  sleep, 
bromide  by  itself  is  not  sufficient.  It  may  be  given  by  day  to  pro- 
cure <|uiet,  but  to  bring  sleep  it  should  be  combined  with  chloral 
hydrate.     Twenty  or  twenty-five  grains  of  the  latter  witli  thirty  of 
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bromide  often  give  an  excellent  result.  There  are  other  bromides 
besides  thi*  potaaaium  suit,  the  two  most  couimouly  used  being  the 
auimoiiium  and  the  sotliuro  BuJte.  These  are  stiid  to  be  less  depresa- 
iug;  they  are  certainly  lens  i}oteut.  There  are  various  others*  among 
them  the  bromide  of  strontium,  which  I  have  given  with  advantage 
ill  epilepAy.  It  ia  said  thai  the  tioubleBome  bromide-acne  may  be 
prevented  by  the  aimultuueoua  admimBtration  of  five  minims  of  the 
liquor  arsenicalis. 

C f tloif I L—ThiH  drug  was  tlie next  Betlative  introduied  after  bromide. 
and  it  haa  been  of  immense  service,  though  ill  eifiH-ts  may  have  been 
cauHed  by  itH  abuse,  especially  in  thowe  who  have  dosed  themselves 
with  iuordiuate  quantities.  It  has  been  superseded  to  a  considerablQ 
extent  by  newer  drugs,  as  Kul]ih<mal  aud  jmraldehyde,  but  the  preju- 
dice whit'h  has  existed  against  it  in  the  minds  of  some  is,  in  my 
opinion,  (juite  iinlounded.  The  ill  effertrt  have,  I  beliese,  mainly 
been  caased  by  the  ordering  of  unnecessarily  lar^e  doses.  I  have 
known  ijeople  to  take  twenty  graiuH  when  tt^n  would  suftice,  or  thiiiy 
when  twenty  would  have  been  amply  suJUcieut.  Tlie  result  is  head- 
ache tlie  next  day  and  drowsiness.  It  is  to  be  rememlH^ed  that  it  haa 
a  deprefising  effect  on  tlie  respiration  aud  heart  ac-titm,  and  therefore 
t<»o  large  doses  may  be  dangerous.  It  Iins  one  gn-at  tulvauta^^e  over 
suiphonal  or  paraldehyde  in  its  greater  raiiidity  of  action,  which  en- 
abiea  us  to  give  it  in  the  middle  of  tLe  night.  Many  putieuts  sleeji 
when  they  first  go  to  bed,  waking  iu  two  or  tliree  htmrs;  a  dose  of 
chloral  will  seud  them  U}  sleep  again  after  they  have  got  what  natural 
sleep  they  could.  ChL^jal  may  be  combined  with  bromide  iu  some 
cases  and  with  opium  iu  others.  Both  are  excellent  comlnnatious, 
the  first  l>eiug  suitable  for  the  excited  and  the  second  for  tlie  melan- 
cholic. It  in  efficjicious  in  epilepsy,  esjiecially  in  the  tthifffs  ejnh'pft- 
rits,  when  it  nnist  be  administered  b>  enema.  Kere,  however,  an 
inhalation  of  chloroform  produces  a  quicker  result. 

CMorahmifh'. — This  drug  has  itH  warm  supporters  ami  is  said  to 
1)6  less  dangerous  than  clilond,  as  it  does  not  depress  t]it^  ri-spinitiou 
or  circulation  or  lower  the  temperature;  moreover  it  does  nc^b  inter- 
fere with  digestion.  Collapse  symjjtoms,  however,  have  been  ob- 
served and  attrihute<l  to  it,  prohahly  after  a  large  dose.  Its  action 
is  less  rapid  than  that  of  chloral,  though  quicker  than  that  of  sui- 
phonal. nnii  it  is  not  accompanied  or  followed  by  de])ression,  giddi- 
ness,or  motor  incoordination.  It  is  decomposed  iu  hot  water  aud  by 
alkalies,  the  l>eHt  vehicle  for  administration  l)eing  a  weak  alcoholic 
solution.  I  have  Inul  considerable  experiem-e  of  this  drug  latterly 
and  have  been  (|uitB  satisHed  with  its  action. 

StdphfinaL— Of  the  modern  drugs  none  Ii.-ik  lw-*^ii  usrd  su  exten* 
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Biveh  both  by  tlie  profesniou  :iiul  the  puldic  ;i8  sulphoujil.  I  Imw 
used  it  very  often  and  iira  dis])t>sed  to  tbiuk  it  a  valuiibk»  medioiae, 
with  some,  but  not  many,  drawbacks.  One  of  the  latter  is  itd  in- 
solubility in  coki  water.  It  is  taateleaa,  and  ho  win  readily  be  miied  ' 
with  any  wliite  food,  nn  porridge  or  milk  puddings;  but  it  is  not  al- 
ways ejtsy  to  gpt  food  t'tken  at  odd  timea.  It  can  be  given  in  hoi 
milk  *>r  water,  or  suspended  by  meanM  of  mucilage.  Tabloids  are 
auf^ther  mode  of  admiuistratiou,  but  na  they  generally  contain  only 
Jive  gniius,  the  patient  has  to  take  a  number  before  be  arrives  at » 
full  dose,  jind  there  in  always  the  risk  of  his  Hpittiug  tlieui,  or  stinw 
of  fhein,  out  instead  of  swallowing  them.  Ifc*  action  is  slow,  sloTec 
th;LU  chloral,  and  therefore  it  nhould  be  given  early,  an  hour  iind  a 
half  or  two  hours  before  bedtime.  Another  drawback  ia  that  if  tlie 
drug  is  prewseil  or  large  doses  are  given,  it  prcnluceH  giddiness  nnd 
staggering  gait,  and  weakness  gouerall\'  of  the  lower  extremities  verr 
like  the  L*o]iditiou  of  a  drunken  man.  To  complete  the  similarity, 
there  may  also  l>e  ditticidt_\^  of  speech.  All  this  proceeds  from  the 
aJniinistratiouof  tui)  hirge  doses.  I  have  given  dosea  of  twenty  grain.^ 
iiiglitly  to  a  general  paralytii^  for  years  without  any  such  effect 
When  doses  of  forty  or  fifty  grains  are  given,  such  results  may  beex- 
jjpcted.  It  is  said  that  if  this  drug  is  given  in  combination  with  a 
tonic  these  syuipti>mH  do  not  appear;  but  large  doses  are  not  retjuired 
contiuu<iusl\',  and  the  effect  is  jtn^duced  not  by  a  single  large  dose, 
but  by  an  accumulation  from  large  doses  repejited  frequently.  One 
grejit  advautjige  which  it  possesses  is  that  the  sedative  oflTect  is  cOD- 
tinued  to  some  extent  throughout  the  day  aud  even  through  the  ueit 
night,  so  that  is  is  often  ]>ossible  to  give  it  with  good  effect  on  alter- 
nate nights  only.  Patients  under  its  intluence  sleej*  sonndly  in  the 
majority  of  cases  aud  do  not  wake  in  a  state  of  great  excitement  fts 
they  frei|uently  do  after  chhn'al.  Many  eases  have  now  been  recorded 
of  a  peculiar  appearance  in  tlie  urine  of  those  who  Inive  taken 
suljihonal  for  some  time.  It  aopiires  a  deep  Enrgundy-red  color 
due  to  the  presence  of  haanatoporphyrin.  It  is  not  due  to  blooil 
and  contains  no  albumin,  lint  the  spectroscoi>e  renders  its  identifica- 
tion easy.  In  tlie  case  of  a  young  woman  in  whom  it  apjmared,  other 
Hym|)toms  uf  failure  of  health  had  been  oliserved.  These  together 
with  the  cohu*  in  tlie  urine  entirely  vanished  when  the  drug  wbh 
continued.  When  this  medicine  ia  taken  for  any  lengtli  of  time 
urine  should  be  carefully  watched. 

Furfff'frhffh\~T\n^  is  a  drug  whicli  has  been  received  w*ith  ^ 
aud  dest^rved  favor  and  largely  pri^scribed.     Chemically ,  it  is  clot 
allied  to  alcohol,  and  it  shows  its  relation  by  its  action,  aflFectini 
the  brain,  then  the  cord,  then  the  medulla  oblongat^i.     If  it  is  kiai 
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fal,  it  is  becaoso  it  has  a  tendoucy  to  imralyze  the  resijiratory  cRntre, 
and  we  ai*t>  told  that  in  dyspna-al  stjitt^rt  with  diluted  lipart  it  niiist  be 
nsfd  with  nniL^h  care.  With  thin  exception  it  is  a  very  aafe  medicine, 
azid  I  have  Kiven  it  for  long  periods  without  any  drawback,  even  to 
elderly  people.  The  sleep  procured  by  it  appeans  in  ]»•>  ]>eculiarly 
quiet  and  refreshing  and  the  waking  unattended  by  excitomeut.  The 
chief  objection  on  the  paii  of  patients  is  the  fiiuell  and  taste,  but  I 
Lave  not  liad  it  rejected  by  more  than  a  few,  and  snine,  especially 
women,  after  a  time  mther  like  it.  It  iuipartu  a  diaayreeable  odor  to 
the  breath,  which  is  easily  i^erceived  by  those  in  the  same  room.  It 
is  said  that  this  can  l>e  obviated  by  the  dose  being  swallowed  thron^h 
a  tube.  I  liave  found  that  the  best  way  of  ^i^'ing  it  is  in  almond 
emulsion  or  in  orange  wine,  and  the  latter  is  easier  to  keep^  and  as 
a  rule  is  preferred.  In  the  treatment  of  iusanity  the  dose  should  be 
at  least  a  drachm,  and  this  may  be  increased  without  feui*  to  two 
drachins.  Dr.  Clouston  advances  the  dose  to  three  or  four  drachms, 
and  has  given  four  drachms  for  a  fortnight  to  n  general  ]>andytic. 
It  has  been  objected  that  the  prolonged  use  of  largo  doHcs  jiroduces  a 
state  resembling  chronic  alcoholism,  but  I  have  had  no  experiences 
of  this  kind. 

There  are  some  other  subfttanees  which  are  used  to  some  extent, 
hat  not  BO  fre<|uently  as  the  foregoing,  one  ai  these  is  itiTouuI^  a 
body  closely  allied  to  aulphonal,  but  with  two  molefulos  of  ethyl  in- 
stead of  two  of  methyl.  Its  effect  is  much  thu  wauii*  as  that  of 
aulphonal. 

Trio/ial  is  another  of  the  series,  and  has  been  more  used.  It  is 
more  soluble  than  sulphonal,  and  is  said  to  be  very  useful  in  mauia 
with  excitement,  but  harmful  in  melancholia  and  hypochoudriaHiM. 
A  dose  of  fifteen  grains  is  sufficient,  at  any  rate  t^i  bogin  with. 

Hyoscin€.—V>'e  now  come  to  two  very  powerful  drugs  « liicli  are 
almost  always  given  hypodermically,  and  as  we  ai*e  directed  to  l->egin 
with  gr.  tJtj,  it  is  certain  that  caution  must  be  observed  in  the  ad- 
ministration. Hyoscyamus  is  a  very  old  remedy  in  insanity,  und  the 
tincture  given  in  sufficient  ijuantity  or  in  combination  is  decidedly 
useful;  but  the  alkaloid  hyoscine.  for  hyoscyamine  iw  now  rarely 
used,  is  a  medicine  of  great  i>ower  and  much  care  is  iv<piired.  Given 
by  the  month,  it  seems  to  have  little  effect.  Giveii  by  h,\  podermic 
injection  it  acts  by  producing  a  loss  of  power  in  the  linil»s  and  a  con- 
dition of  stnjior  rather  than  sleejj.  Many  patients  hiivn  n  great  horror 
of  the  feeling  and  dread  the  repetition.  In  a  discussion  at  a  meeting 
of  the  Medico-Psychologic-al  Awsociation  in  ISiU  gn^nt  diffi'ri'iice  of 
opinion  as  to  the  benetit  was  manifested.  Dr.  Savage  narrated  the 
case  of  a  woman  who  died  after  a  dose  of  gr.  j-J^;.    Tt  should  lie  given 
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oiily  to  those  who  are  in  good  bodily  health  and  mifferiuj^  from  recent 
mama,  uot  to  tliose  woru  out  by  long-continued  strug^liug  and  slefep- 
lossnes3.  It  is  more  suitable  fur  patieiita  in  an  institution,  where  then* 
is  always  a  medical  oifit-er  to  watch  the  effect,  than  iu  private  pract 

Dtibousiite. — The  same  may  be  said  of  this  drug,  nliich  in  giveii  iu 
the  same  way  iu  doses  of  gr.  y^tt  to  gr.  -7*^.  It  is  recommeaded  to  be 
j4ivi>n  iu  epilepsy,  in  periodical  insanity,  and  acute  mania.  It  Ifflsens 
excitement  and  produces  sleep,  but  large  dosea  cause  a  drunken  «»»• 
dition,  giddiness,  T(»miting,  tonic;  and  clonics  convulsions,  lialluciuft- 
tious,  and  delirium. 

O/Ji'u/yi.— There  is  great  difference  of  opinion  as  regardH  the  ojm 
of  this  medicine  in  insanity,  a  difference  arising  probably  from  tbe 
varitity  vi  the  prepjiratious  used.  I  have  seen  too  many  cases  of 
melancholia  cured  by  means  of  opium  to  have  any  doubt  of  its  efficiM^.T 
iu  this  disorder;  but  it  is,  iu  my  opinion,  jtLst  as  harmful  iu  the  ex- 
citement <tf  miiuia  c»r  general  jmralysis.  Iu  melancholia  it  notonl} 
pnxiures  sleep  but  acts  also  as  a  nerve  tonic,  and  allays  the  terrible 
feeling  of  deiu'ession  which  the  melaucholio  experience,  esjtecially  on 
fii-st  waking  iu  the  early  morning.  But  it  is  to  be  remembered  tbrtt 
opiujn  in  any  ]>rppjLration  is  not  suited  to  every  person,  sane  orin- 
saue.  If  we  were  to  take  the  tiist  hundred  i>er80us  we  meet  and  give 
ejich  a  full  dose  of  opium  at  liedtime,  the  effect  in  a  lar^^e  number  uf 
cases  wmild  be  nut  the  productiuu,  but  the  prevention  of  sleep.  W© 
have  to  asceiiain  by  trial  wliether  ibi  administration  is  beneficial  or 
not.  I  have  found  solutions  of  opium  preferable  to  the  alkaloid  mor- 
phine. The  latter,  whether  given  by  tlie  mouth  or  hypoderraicalh, 
is  a]it  to  caaso  sicknet^s  and  consti[)ation,  serious  evils  when  we  have 
to  deal  with  rnfusul  of  food.  Solutiuns  of  opiuiu  have  not  this  effect 
to  aiivtliing  like  the  same  extent.  Hypodermic  injections  should  be 
avoided  if  possible,  for  they  often  give  rise  to  delusions  which  have 
their  origin  iu  this  mmle  of  ailmiuistration.  Whether  we  give  opium 
or  morphine,  tiie  qniLutity  is  small  and  can  easily  bo  mixed  witli  food 
or  driuk. 

Forcibh'  Ffulhitj, — In  many  ciises  it  is  of  the  utmost  im{^>ortaDce 
to  adudnisterfood  and  a  plentiful  su})ply  thereof,  for  itoften  happens 
that  a  patient  has  been  allowed  to  go  without  any  worth  speaking  of 
for  days,  and  great  exhaustion  is  the  result.  For  one  reason  or  other 
a  great  number  refuse  food;  some  think  it  poisoned,  many  think  it 
is  wicked  to  take  it,  or  that  others  want  it  more,  or  that  their  inside 
is  blocked  up  su  that  notluug  will  pass  tlirough  them.  And  the  de- 
gree of  resistance  they  Aviil  offer  will  vary  from  a  mere  protest,  which 
does  not  prevent  their  being  fed,  the  food  being  carried  to  the  moatli 
by  a  spoon,  up  to  a  desperate  resistance  by  which  the  patient,  per- 
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■  haps  u  powerful  man,  will  Htru^gle  with  all  Lis  luiglit  to  avoid  taking 

■  the  nouriHhiuput  wr  wish   to  give  him.     Hucli  a  one  is  not  iu  a  state 

■  of  extreme  exhaustion,  but  wlien  this  is  the  case,  food  must  be  ad- 
I  ministered  at  out;e,  and  we  must  decide  what  niethotl  of  feedlDg  is  to 
^  be  adopted.     There  is  the  old  plan  of  forcing  the  iiumth  opeu  hy  a 

BjKJon  or  Htick  and  pouring  liquid  f(KHl  down,  the  nostrik  bciu^' 
closed  at  the  same  time.  The  objectitm  to  this  is  the  leugth  of  time 
it  takea.  If  we  are  dealiiiij  with  ii  piiticut  wlio  is  we^k  ujid  prostrate 
and  Uje  struggle  iu  feediug  lasts  half  au  hour,  tlje  pjitieut  iones  as 
much  by  the  fatigue  as  he  gains  by  the  food.  But  when  there  is  no 
exliaustiou  aud  the  food  is  refused  t)  give  trouble  and  necessitate 
fre<|nent  visits  of  a  medical  man,  it  is  as  well  sometimes  to  cause  the 
feeding  to  be  done  in  this  way  by  theatteudanis,  aud  the  refusal  often 
comes  to  au  eud  through  dislike  to  tijo  mode  of  admiuistratiou. 

There  remain  two  methods  of  f  nvible  feeding,  one  by  the  nose  and 
the  other  by  the  mouth.  Each  has  its  advocates,  and  there  are  cer- 
tain vanations  iu  the  way  eacli  is  i>erformed.  Li  feeding  by  the  nose 
Home  use  a  funuel  placed  iu  one  uostril,  others  a  sliort  india-rubber 
tube  aiiixed  to  a  foeding-lxjttle,  otliers  a  loDg  tul)e  which  will  reach 
tlie  stomach  through  the  nostrih  The  obJ»^ction  to  either  of  the  two 
last  is  that  a  resisting  patient  is^  very  apt  to  get  tlie  tube  between  his 
teeth ;  we  have  very  little  command  over  the  end  of  it  when  it  enters 
the  fauces,  and  Iwing  small  it  may  e;iHJly  be  sucked  into  tlie  larynx. 
For  this  method  it  is  l>etter  to  place  the  patieut  lying  dnwu  <m  a  bed 
or  Sfifa. 

There  are  not  a  few,  however,  who  eanuot  be  fed  by  the  uuse,  beiug 
tiM>  viuleut  and  resisting  Utu  strongly.  They  must  b*;  fed  by  a 
Htomaeh  tube  passed  through  the  mouth.  84>me  feed  their  patients 
lying  down.  I  myself  think  this  a  most  awkward  ])Iau,  as  tlie  oper- 
ator has  to  lean  over  the  man  iu  a  most  uucouifnrtable  way  in  the  midst 
of  tlie  atteudauts  who  are  holding  him  kicking  and  struggling.  He 
must  be  rendered  motionless,  which  cannot  W  dime  by  a  unml>er  of 
atteudauts  grasping  him.  He  sinmUl  be  phu-ed  in  a  strong  aini- 
chair,  and  his  body,  arms  and  legs  swuthrd  iu  sheets,  which  can 
be  drawn  round  the  arms  and  lega  of  tlie  chair  till  he  is  rendered 
incapable  of  motion.  By  this  melius  all  sudden  movements  aud  cou- 
se(]ueut  accidents  are  prevented;  he  cannot  struggle,  therefore  there 
is  no  exhaustion  and  no  bruising.  A  ntau  lield  two  or  three  times  a 
clay  by  atteudauts  will  very  stioii  l)e  a  iriass  of  bruises,  and  we  know 
what  the  friends  are  apt  to  say  about  sueh  au  apiieamuce.  The  teeth 
are  to  l)e  gradually  opened  by  a  serew-wedge  or  gag  which  should  lie 
applied  in  the  me<lian  line,  nnt  at  tlie  side,  as  there  in  greater  power 
of  resistance  in  the  latter.     When  the  teeth  aresutlicieutly  separated, 
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a  hard-woo  J  K^j^  >**  iuserteil  autl  held  hv  uu  atteudunt  standing  1>-I 
the  i^hu-ir,  and  through  it  tho  tubw  is  passed.  This  abouhl  be  ic  _ 
HJze  that  will  not  enter  the  glottis,  and  whether  it  be  made  of  gum  cf 
of  red  niMjtr  it  munt  be  fleidble  to  the  end.  When  passed  tlirr" 
the  hole  iu  the  i^ag  we  incline  it  to  our  right,  having  previoush  w  „ 
oiled  it.  No  force  in  required;  if  it  ts  held  by  the  toui^e  we  waittiU 
the  patient  is  obli^jied  t*)  take  breatli,  and  the  hold  is  released,  aoJ 
the  tube  slidpH  witbiu  the  at^tiou  of  the  iimscleB  and  L>eiug  swallowed^ 
so  reaches  the  stomach.  The  instrument  we  employ  may  be  tfae 
stoinuch-pump,  a  rubber  liottle,  or  a  funnel  iuto  which  the  food  is 
poured.  The  advantaK©  *^f  the  first  is  that  with  a  larye  tube  and 
large  pninp  the  food  need  not  be  mere  liquid,  such  as  will  run  from 
a  fimuel^  but  may  consist  of  finMy  pounded  meat  and  soap  mixed 
wit!)  pi^fcito,  or  a  thick  cust^ird  of  milk  and  eggs.  Also  we  can  better 
regulate  the  speed  with  which  it  is  introduced  int-o  the  stomach  than 
when  it  is  jKHired  in  large  quantity  tlirough  a  funuel.  I  have  rarelv 
known  a  ]iatieut  sick  after  lieing  fed  by  tl)B  first  method,  and  in  this 
respect  agaiu  I  l>elieve  the  sitting  jiosture  to  be  greatly  superior  to 
the  rpfu  rill  lent. 

The  Wtn'jhifHf  Chair. — Meutiou  of  this  may  fitly  follow  what  has 
beeu  said  conceniiug  forced  feeding.  Of  the  vast  importance  of  an 
adequate  supply  <if  foml  in  the  treatment  of  insanity  there  can  be  do 
dnubt,  and  our  t4?Ht  of  tliis  supply  and  of  its  efficient  action  is  to 
weigh  the  patieut.  Almost  all,  if  the  mental  disorder  has  been  other 
thau  (tf  very  brief  dnrntion,  will  have  lost  weight,  some  melancholies 
to  H  hirge  extent,  and  the  weighing  machine  will  tell  us  whether  our 
treatment  is  producing  the  effect  we  desire,  and  whether  the  food 
needs  to  be  iiicrenscd,  for  nn  mebincholiti  ]>eraon  wlio  is  much  emaci- 
ated will  rccnver  his  mental  hi*alth  and  yet  remain  iu  the  same  ema- 
ciated stat^.  It  will  also  tell  us  if  a  patient  who  is  taking,  as  we 
supiKJse,  an  adeipnite  amount  of  food  every  day  and  sleeping  fairly 
welt,  still  coufciuut's  to  lnsi>  weight,  the  cause  whereof  we  must  in- 
vestigat(\  We  may  tind  tliiit  the  food  has  not  been  taken,  but  wheo 
the  attendant  was  imt  li>okiLig,  it  has  been  secreted  or  thrown  away; 
many  jtre  ciimiing  fnongli  tn  du  this.  There  may  l)e  some  <lise.asenf 
anotlior  organ,  but  the  patient  will  say  nothing  about  it,  for  many 
wilt  ntit  i-omplain  evou  if  they  arc  sulfnring  pain.  Also  the  t^* 
may  he  duo  to  niashirhation,  which  is  often  tlie  cause,  thei 
nothing  else  to  account  for  it.  It  seems  to  occur  periodica 
ih'niont-i^il  i»atients,  during  wlii<'h  time  they  loae  flesli  rnr 
vigilance  is  ni^c*^Hsary  both  b\  da^^  and  night  to  prev 

<  >/ihflifihini.sr<>fie.  —  lLh\H  instrument  has  now  b 

Mable  nunilH'v  nf  veaTM  Mnd  itiauv  olwervatio 
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d.o  not  ^d,  however,  that  auy  very  ileEnite  reaultB  Lave  been  ob- 
■ftined.     It  irt  found,  hh  might  be  expected,  that  tbe  greatest  tihauges 
Bectir  in  the  later  stages  of  general  piimlysis  and  iu  HyphilitioiKitieuts. 
But  Dr.  Savage  tells  us  that  "  in  the  early  stages  of  general  paraly  ais, 
whatever  the  variety,  there  is  no  constant  change  iu  the  discs.     There 
18  uo  hypenemia^  no  grey  degeneration,  nor  any  alterutiuu  either  in 
IreBsehi  or  nervous  tissues.     Later,  and  more  generally,  changes  begin 
to  tsLow  themselves  towards  the*^nd  of  tlje  seeond  stage,  and  altliongli 
it  is  uncommon  Ui  tind  any  really  distinct  optic  neuritis,  changes  as- 
Bociated  with  dimness  of  outline   of  the  disc  and  with   fuhiess  of 
vessels  become  nnmifest"  (<//>.   cif.,  ]>.   328).      The  changes  in  tbe 
other  forms  of  insiiuity   are  just  wLat  we  should  exiject  to  find.     In 
mania,  abnormally  red  or  eongeste<l  discs;  in  melancholia,  anfirifemic 
condition,  not  amounting  however  to  amemic  neuritis.     In  epile]itic 
insanity  or  iu  syphilitic,  the  a[ipearauces  u<jtfd  in  the   eye  drjteud 
upon  intracranial  lesions,  and  in  patients  affected  by  chronic  alco- 
holism or  other  poisons  Ruch  as  t<ibacco  tbe  same  atropliic  changes 
may  be  noted  w^hether  there  is  insaLity  or  not. 

Elecirinhj. — That  uen'oua  disorder  can  be  curetl  by  galvanism  or 
electricity  is  a  very  old  theory  which  dates  back  to  tbe  cmanieuce* 
ment  of  tiiB  century.  Since  then  it  has  been  in  and  out  of  fnshiou, 
and  much  discredit  has  been  thrown  upon  it  by  indiscriminate  <|uack- 
ery.  Much  must  dei>end  on  whether  the  patient  is  tn^ated  by  the 
constant  or  the  induced  currents,  the  latter  acting  as  a  stiniuhint  and 
being  of  use  in  cases  of  primary  dementia  or  stuporous  nu'Lincliolia, 
the  former  being  rather  of  the  nature  of  a  sedative  and  beuelicial 
when  there  is  excitability.  I  have  found  niiu-h  diUiculty  in  the  ap- 
plication on  account  of  the  dislike  which  patients  have  to  it.  They 
are  apt  to  look  upon  it  as  a  punishment  if  we  insist  on  tho  operation, 
and  found  thereon  all  manner  nf  delusions  of  persecution  .aid  torture, 
electricity  being  a  common  form  of  such  delusion. 

Thifroid  Fccdlnfj. — The  treatment  by  lueans  of  thymid  extract 
which  has  been  so  successful  in  cases  of  myxa'denia  hiws  lately  been 
extended  to  insanity,  and  some  remarkable  results  have  l^een  recorded, 
chiefly  by  Dr.  Lewis  Bruce."  Kucnviug  the  improvement  ofteji  wit- 
nessed  in  j>atient.s  after  febrile  attacks,  carbnuclos,  and  the  f^xiiuthtmi- 
ata,  he  aimed  at  inducing  fever  with  its  resulting  reaction.  The 
patients  were  weighed,  put  to  bed,  and  pulse,  tem]>er;itnre,  and  urine 
noted  for  three  or  four  days.  Thyroid  tabloids  were  then 
Uirice  ihtily,  either  with  the  ordinary  meal  or  imme- 
nuantity  being  from  thirty  to  sixty  grains  per  day. 
till  a  feverish  condition  was  induced  ftir  two  or 
pulse  became  rapid,  soft,  and  compressible,  the 
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liiuit  uf  aafety  was  cousiileivtl  ti)  bo  attiiiued,  the  treatment  ^ 
HtoiiijeJ,  iho>  putieiit  remaiued  in  bod  for  skvcfuI  da.>'H  and  wiis  iL 
again  weighed  aud  aftorwarda  treated  by  a  toaic  and  extra  diet. 
Kratifyiii^  rp8iilts  followed  the  treatmt^ut  in  variuua  cases  in 
pjitieutH  tliiviitonod  to  jias^*  into  confirmed  demeutia  or  had  retni 
stuporous  for  long  poriodn.  Dr.  linice  jn-opouiida  the  folloi 
qiipstious  u9  to  tlieway  in  wbirh  the  beueticial  effect  is  produced:  1. 
T^  tho  nc'tiou  duH  to  tlio  fcbiilt^  iirocess  indut'ed  by  the  thyroid,  and 
the  subso(iuent  reaction  to  the  fever?  2.  Is  the  thyroid  e:^tract  & 
diret'-t  brain  stinmlauf?  J!.  Does  the  ingested  thyroid  Kupply  some 
m-itoi'ial  to  tho  liody  which  the  gland  ia  supplying  iu  deficient 
(piaiitity?  He  ia  of  opiuinu  that  the  febrile  friuditiou  lias  all  the  ap- 
pejiraiicB  of  being  iiiducHl  by  a  tuxin  iutroiiueed  into  the  blotd 
tlirougli  the  niediuni  of  tiie  uuh'ouh  membrane  of  the  stoniacL.  Witli 
regard  to  the  seeond  t|nestiou  lie  t'onsiilern  the  thyroiil  t<>  be  a  direct 
brain  slimiilaut.  Yariimn  patieuts  from  l)eing  qiiiot  and  demented 
b(H'ume  Hv<'ly,  elattHl,  and  mauiacnl,  some  relapsing  into  their  former 
t'cmdition  whrn  tlio  tmatmeut  erased.  This  is  what  is  frequeull) 
seen  wlaui  some  iiitemuTent  febrile  attark  oeeni-a  in  chronic  de- 
mented patients.  With  regard  to  questiim  three,  he  thiuks  there  i* 
a  strong  probability  tliut  at  some  jieriiuls  of  life  the  admiuiatratioa 
iif  thyroid  supplies  some  snbstanre  i»eeessary  to  the  bodily  economy. 

Hifi>noiisni. — Although  liy])notisni  1i;ls  been  investigated  by  many 
dming  a  long  i^^^riod  of  time  and  invested  with  great  interest  as  a 
psyrliologieal  stndy,  its  tlierapeutieal  value  has  been  but  little  testeil 
In  the  Jonmal  of  Mvukd  SciOLce  (January,  1803),  Dr.  George  M. 
liobertHou  gives  an  nceount  of  various  i)ati('nts  hypnotized  l>y  hitn  at 
Moruingside  Asyhim.  One,  a  woman  aufleriug  from  melancholia  at 
tlie  time  of  theclimju-teric,  improved  greatly  under  tho  treatment,  aiitl 
iier  recovery  was  in  Dr.  Rnbertson's  opinion  materially  aided  by  it. 
It  was  useful  in  the  case  of  epileptics  in  their  iutervals  of  compara- 
tive sanity,  dispelling  the  hea<lache  and  confusion  they  felt  at  sucb 
times.  Excits'cl  patients  were  often  sent  to  sleep  by  tliis  process  and 
awoke  quiet^-r  even  though  no  i>ermaneut  good  resulted;  in  the  ex- 
citement of  puerperal  and  epileptic  mania  it  was  also  useful.  Dr. 
(lobertson  summarizes  its  u  e  among  the  insane  as  follows:  (1)  Iu 
insomnia;  (2)  as  a  .sedative  in  excitement;  (3)  to  dispel  fleeting  ^~ 
lusional  sfaites;  (4)  To  overcome  the  morbid  resistance  of  patiei 
(5)   as  a  anlxstitute  for  restraint. 

Hypnotism  has  also  been  tried  at  Bethlem  Hospital,  but  witi 
much  success.  Dr.  Hysloj)  tells  us''  that  "  Drs.  Percy  Smith 
A.  T.  Myei*a  found  tliat  of  twenty-one  c;uses  in  which  it  was  tried,  ■ 
two  were  certainly  hypnotized.     In  one  case  the  auggestioua 
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were  not  acted  upon,  and  iu  the  otLer^  although  BuggesttoDH  seemetl  at 
first  to  be  in  a  very  small  degree  successful,  the  efi'ect,  insteml  of  in- 

orea«in^,  diminished  rather  rapidly-.     When  any  improvement  was 

noticeable  iu  the  otlier  caHen,  the  rpsultrt  gained  were  attributable  more 

to  the  large  ammiut  of  personal  attention  devoted  to  each  case  than  ia 

any  hypnotic  influence.'* 

The  insane  are  not  bo  susceptible  to  hypnotic  influence  tm  the 

hysterical.     Hypnotism  eprin^^s  np,  Haid  ChanMit,  tm  hyHt+M'ic  Huil. 

13ut  in  my  opinion  the  hysterical  are  the  persouH  on  whom  it  ought 

not  to  be  practised. 

THE  PREVENTION  OF  INSANITY, 

The  prevt^ntinn  of  inflanity  is  of  fjir  higher  cnnHeqnence  than  the 
cure,  and  it  in  a  matter  whit^h  ooiiceniH  every  mediral  man,  whoreas 
the  treatment  of  the  insane  concerns  only  a  few;  the  prevention,  in- 
deed, couceruH  not  only  every  niedieal  man  but  every  member  of  the 
community.  In  an  ideal  Huciety  no  insanity  should  exist,  any  more 
than  it  does  iu  the  niinplf^  society  (»f  tlie  nututored  savaKOi  but  in  our 
day,  when  men  live  not  for  the  good  of  the  commuuity,  but  for  tliem- 
selves  and  their  own  pleasure  and  gain,  we  are  very  far  from  jirriviug 
at  such  an  existence. 

In  the  ideal  community^  how  would  insanity  be  prevented?  The 
first  precaution,  no  doubt,  ^vfjuld  be  the  forbidding  the  man-iage  of 
unsuitable  pereous.  If  men  and  women  were  race-horses  or  short- 
horns their  breeding  would  iu*  studied  most  elaboratels ,  all  iniiierfect 
or  faulty  stock  would  be  carefully  eliminatetb  and  even  thing  like  iu- 
hreeding  woidd,  &s  a  matter  of  course,  be  avoided.  But,  beiug  wliat 
we  are,  thinking  only  of  ourselves  and  our  own  gratiticiitioii  and  noth- 
ing of  the  future  race,  we  arrange  our  own  uiiionH,  and  nobmly  has  the 
right  or  jwwer  or  courage  to  prevent  us  when  we  amve  at  that  peiiiMl 
of  great  discretion,  the  statutory  age  of  tw^enty-one.  Ho  fur  from  the 
community  trying  to  improve  tlie  race  by  selecting  the  strong  and  re- 
jecting the  weakly,  it  does  everything  in  its  power  to  liide  the  latter 
and  stifle  all  inquiry  concerning  their  wejikness.  Parents  will  conceal 
the  existence  of  hereditary  insanity  not  only  from  the  mrMlicai  adviser 
but  from  the  children  themselves,  and  rather  than  expose  or  coufess 
it.  will  subject  them  to  infinite  risks  not  only  as  regards  marrying 
hut  in  the  genera]  enWrounient.  Men  and  women  who  have  been  in- 
sane already,  perha]>s  more  tban  once,  will  contract  marriage,  and 
will  not  only  not  tell  the  other  party  of  the  fact  of  their  Laving  been 
insane,  but  will  deny  it  stoutly  when  the  question  is  askcil.  And 
wLuu  such  women  marry  and  have  a  child  and  break  down  again  in 
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auotlier  attack  of  iitaanity,  they  will  (rnutiuue  to  hear  children  tillthf 
Lave  a  large  family,  aud  4)08.sibl\-  a  fresh  attack  of  mania  after  ev^: 
one,  Mauy  Jiave  hopfid  that  some  day  Ic^^iHlation  may  concern  it- 
with  this  suhjei-t,  and  prevent  the  imion  of  persons  cue  of  whom  1,. 
been  insaijo  or  in  s]ipi!ially  threatened  with  the  diHorder.  Our  \*^w_ 
lators,  however,  are  far  too  busy  with  matters  of  lesH  impoi 
\\g  eau  ouly  trust  that  by  education,  by  (continual  ventilation  of 
subject,  aud  exposure  of  the  evils  arising  from  its  neglect,  p 
opinion  may  in  time  be  directed  towards  it  so  that  people  will  be 
forced  to  look  upon  the  act  of  ^;iviuj;  birfcii  to  an  insane  child  as* 
cruel  Hiu.  Surh  people  probably  flatter  themselves  that  their  chil- 
dren will  not  be  insane  because  they  may  be  acquainted  with  othef 
families  who  have  escaped,  or  they  know  familes  in  which  one  or  more 
members  have  shown  sy  luptoms  of  the  disorder  aud  yet  a  larger  number 
have  escaped.  But  it  is  certain  that  every  chihl  whether  it  l>ecom« 
insane  or  nofr,  curries  about  witli  it  through  life  a  ieudeuf^j/io  iasanitv, 
aud  there  can  hanlly  be  a  more  terrible  heritage.  Aud  it  must  no! 
be  foTj^^otteu  that  insanity  is  not  the  only  result  of  an  inherited  predis- 
pr^sitiiiu;  tliere  in  a  lon^  series  of  neuroses  wliich  may  l>e  developed 
ill  the  i'liiltlrcn  of  iuHann  ]}arents,  kucIi  as  epilepsy,  dipsomania,  neu- 
ral^ia,  idiocy,  Hn<l  the  like.  People  boast  that  there  is  no  insanitr 
when  nearly  all  their  offsjjrin}^  are  the  victims  of  one  or  other  of 
these  niJthidies. 

Fnr  tiie  preventicm  rf  insanity  we  would,  if  we  could,  forbid  the 
marrying  of  unsuitable  |)ersons,  persons  who  by  re^ison  of  iuheritaDce, 
tir  beiuK  tliemselves  neurotic,  unliealthy,  or  inebriate  nro  likelv  to 
have  diseased  children.  If  tliere  is  insanity  in  the  family  we  shall 
have  to  <'(iiisider  in  how  many  members  and  how  many  generations  it 
has  shown  itself.  If  it  luis  occurred  in  one  of  the  parents,  what  was 
the  a^e  nl'  the  pareut  at  the  time  of  it.s  ajjpearance?  Did  it  apijear 
when  tiie  fiareiit  was  yoinig.  at  a  time  wlie^u  obviously  it  must  have 
been  inherited,  ov  did  it  manifest  itself  lat^'r  in  life  with  a  cause  and 
iL  hi^tciry  whicli  slu>wed  it  to  finve  been  acquiredV  What  was  the  a^ 
i>f  tlu'  parent  when  the  eiiild  wa-s  burn,  and  svas  it  born  before  or  after 
the  di^nrder  ci>inniein'ed  in  its  ]jarent?  If  the  taint  appears  to  he 
wli^'hj  and  the  individual  is  strong  and  healthy  and  free  fn>m  al! 
neiiintir  s\ mptoms,  we  then  luive  to  look  at  the  other  side  of  the 
niiiini,  lit  t!ie  p/irtner  that  he  or  she  is  about  to  take.  If  this  one's 
family  history  is  absolutely  free  from  inherited  disease,  and  the  indi- 
vidual is  si>nud  in  body,  no  great  (vp])osition  eau  be  offered  if  he  or 
she  is  willin^^  to  tiike  tiie  nsk»  but  that  there  is  a  risk  ought  to  be 
clearly  explained.  On  ^lu-  other  hand,  if  there  is  a  taint  of  iusanitv 
ou  this  side  also,  if  the  parties  are  cousins,  or  either  is  eccentric, 
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oiervons,  liypocLoiidriac^al,  weiik-iuiiiiled,  ultra-religious,  t>r  ultra- 
emotional,  tlie  uuioti  should  be  f<jrbiilUeu,  not  only  ou  account  of  the 
ofispriug,  but  for  the  sake  of  the  parties  themselves.  The  effect  of 
the  knowledge  of  this  frtinily  diHonler  luay  liave  a  diwastrous  iutlueuce 
'on  their  lives  and  cause  the  greatewt  miftiuterpretatitai  of  ai-tions  and 
trial  of  tempers. 

Whatever  difficulty  we  exi^erience  in  advising  as  to  the  mar- 
riage of  those  in  whose  families  iuHanity  exists,  there  will  be  niUi-h 
*  less  when  we  are  consulted  about  men  or  woixiou  who  have  already  had 
I  an  attai'k  of  the  disorder.  M'hen  the  individual  is  a  girl,  we  are  at 
once  confrtmted  with  the  iKjpular  and  prevah^ut  ide;i  thnt  marriage  is 
a  cure  and  sovereign  remedy  for  Buch  diaturbaueej  and  advisers,  even 
medical,  say  to  the  parents,  "G^t  her  married,"  for  they  think  that 
matrimony  will  rure  all  remnants  of  the  past  attack  and  Ix*  a  eei-f^iin 
preventive  of  any  iu  the  future.  Our  advice  tm  this  subject  will  be 
f  often  taken  and  but  rarely  followed.  Tln^  attack  will  tie  concealed 
from  the  knowledge  of  the  other  party,  if  x)ossible,  or  will  be  mini' 
mized  and  H[>oken  of  as  having  been  only  nervousneKs  or  hysteria. 
In  iny  oi>iuion  i)e<^ple  who  have  been  insane  ought  not  to  man-y  at 
all,  or  inflict  on  their  partner  ftn*  life  the  anxiety  und  danger  tjf  itmdher 
attack.  No  one  who  has  had  one  attack  of  iusauily  ciin  be  pronnunced 
free  from  the  risk  of  another,  for  it  is  a  disease  which  confers  m)  im- 
munity iu  the  future  ou  itn  victims,  like  some  others  we  have  to  treat. 
On  the  contrary,  each  attack,  if  there  be  more  than  one,  ad<ls  t^»  and 
does  not  take  away  the  liability  to  otliPi-s,  in  this  respect  following 
the  example  of  its  congeners,  epilei>sy  atid  neuralgia.  And  besides 
the  risk  and  dauger  to  the  partner  in  the  niarriage  there  is  the  (jues- 
tion  of  offrt[)riug.  In  this  there  is  far  greater  danger  for  the  woman 
than  the  man,  for  the  ff)niier  has  to  fjice  the  periods  of  ])r^^gunncy. 
l)arturition,  and  |>ossibly  lactation.  Numbers  we  see  bnukiug  down 
after  childbearing  who,  had  they  remained  single,  might  liave  led  a 
happy  and  useful  life. 

People  with  an  inherited  taint  iiie  continually  niHrryiiig  without 
advice,  very  often  in  spite  nf  it.  and  when  married,  insurjit)  is  devel- 
oi>ed;  they  break  down,  recover  ]>erhaps,  and  break  down  again. 
The  wife  may  have  puerperal  mania  after  one  or  njnre  of  her  confine- 
ments, the  husband  may  show  sym|it(ir{is  of  the  disorder  at  an  early 
period.  Now,  holding  the  oi>inion  that  I  do  very  strmigly  as  to  the 
necessity  of  preventing  the  inheritance  of  insanity,  I  must  say  that 
in  my  judgment  persons  who  have  hiid  an  attack  of  tlio  malady  ought 
to  have  no  more  children.  AMiat  can  b*»  nnu'e  lamentablt*  than  to  bee 
a  woman  break  down  iu  childbed,  recover,  break  down  again  with  the 
next  child,  and  ao  ou  with  six,  seven,  or  eight  children,  the  recovery 
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behveBD  ea<*Ii  being  lees  iinil  lenn,  till  she  becomes  a  obronic  huuujk' 
For  tbe  siiki'  of  the  inntLer  iiud  father,  to  say  nothing  of  the  cliiWwfl, 
there  ought  to  be  au  end  of  the  begetting  when   insauit^*  foIlowB  iW 
birth.     The  Hame  observation  itpiilies  to  fathers  who  have  had  attacb 
of  inHjiuitv.     There  is  not  the  sarae  j)ersonal  risk  to  the  father  thil 
there  is  to  the  mother,  the  risk  of  dying  in  an  acute  attack  of  pnerpen] 
insanity  or  of  becoming  through  such  an  attack  pennaueutly  insane; 
but  there  in  tJie  same  risk  for  tbe  children,  the  same  cliance  of  briiiK- 
ing  into  the  world  a  jirogeny  whicli  shall  hand  dowu  this  heritaged 
insanity  and  all  the  other  varieties  of  neurotic  disease. 

People,  however  predisposed,  will  marry,  and  very  often  muT} 
uouKins  and  others  jterilonsly  like  themselveH.  The  result  is  a  neo- 
rotic*  otTsjiriug,  the  bringing  up  of  wlioni  the  medical  uttouilaut  has  to 
Huperiut(_'ud  as  liest  lio  ean.  What  is  ho  to  tilwer^e  and  what  precan- 
tions  can  be  taken?  From  the  earliest  age  he  may  note  symptontf 
whii'h  stioiihl  put  him  tin  bis  guard.  The  infant  may  sleep  bodlr, 
may  be  cross  or  overexcitable,  or  have  infantile  convulsions.  If  tbe 
insanity  is  on  tiie  niotlier's  siile,  tlie  cliild  should  nt)t  ho  suckle*!  !w 
her,  for  if  she  is  a  nervaus  and  emotional  person,  prone  to  vaning 
mental  moods,  s!ie  ts  not  likely  t^)  be  a  gcmd  nurse,  ami  it  is  of  the  ut- 
most iniiK>rtance  that  a  ju'edisposeil  cliild  should  be  tboroughly  well 
nourished  either  by  a  good  wet-iuirse  or  by  hand-feeding.  Nourisb- 
nient  is  most  essential,  and  sncli  a  cliild  is  favorably  situated  if  it  i* 
fat,  auil  badly  nff  if  thin.  This  will  de]>end  not  only  on  fond  but  aki 
on  sloop.  Of  tlu■^  it  cjitnint  have  tn«>  inueh,  and  it  should  l>e  encour- 
aged to  sle**])  as  much  as  jinssible  and  at  regular  hours  ho  that  the 
bnbit  may  be  engeud*'red  and  cnntinued.  for  this  sleopiu^ — sleepiim 
by  <luy  as  well  as  by  night  — shcaild  bo  kept  u])  for  some  years,  till  it 
is  live  or  six  years  old  or  even  more. 

Cfiildrt'u  who  hitvn  plenty  of  fund  au<l  sleep  are  not  Ukely  to  lie 
troubled  by  lits  «>r  cnnvulsions,  but  if  any  shnuld  bike  place  thev  are 
of  grave  ijiiporfc,  and  the  cause  should  be  carefully  looked  for  and  tlie 
recunenre  if  possible  averted.     Home  uenfjus  children  are  troubled 
with   nightmare  or  night  horifus  or  a  fear  of  being  aloue  or  in  tbe 
tlark.     All  suvh  rctjuire  to  1h-»  treated  with  great  care,  with  jutlicious 
firmnr'sfl  together  m  ith  kindness  as  far  renioveil  from  cross  scolding  as 
from  silly  s])oiling  an<]  petting.     Many  a  cliild  is  frightened  and 
dered  nervous  and  timid  fnr  life  by  tales  told  by  foolish  servant] 
nurses  of  ghosts,  S|>ec'tres,  (U' robbers,  or  tlireats  of  policemen 
like.     The  sensitive  and  imaginative  brain  of  the  child  cnrriejo 
with  it  these  terrifying  roamnces  and  wakes  from  its  too  vivir 
in  ;in  agtni\  of  juiiiir.     P;n'i*uts  are  often  little  aware  of  w] 
in  (he  uursin*\  Ireland  theii-  backs,  and  what  liana  thei 
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.     Jerinutr  from  those  in  whose  charge  they  are  placed.     Another  evil, 

it  is  to  be  feared,  cornea  occasionally  from  nurses,  who  iu  order  to 

^^   make  Huch  chihlreu  sleep  teach  them  habitw  of  self-abuse, 

**  Wliile  they  are  thus  exfjosed  to  riskn  from  nurses  and  servants, 

K    they  may  receive  un  less  harm  from  iiarent^s  if  the  latter  are  peculiar 

■J   or  extreme  in  their  A-iews,  violent  in  temper  or  ca])ricioiis.     They 

I    may  sjioil  them  at  one  time  by  indulgence  in  im]>roper  food  and  drink, 

at  another  may  frighten  them  by  their  own  quarrels  and  noise,  or 

dose  them  with  religion  till  the  children  either  Inatlie  the  very  name 

of  it  or  become  the  veriest  l\it\(^  hyjHJcrites.     Dr,  Gloustfju  tells  us  of 

a  littlt)   Imiv  aged  four  "  wlio  by  dint  of  ccmstaut  eft'ort  on  tlie  part  of 

[     his  motiier  was  so  sensitive  as  to  right  and  wrong  that  lie  never  ate  an 

\     apple  without  first  considering  the  ethics  of  the  question  whetlier  he 

I      should  eat  it  or  not;  who  would  suffer  acute  miwery,  cry  most  bit- 

I      terly,  and  lase  some  of  his  sleep  at  night  if  he  had  shouted  too  loud 

at  play  or  taken  more  tlian  his  share  of  the  cake,  he  having  Imeu 

taught  that  these  things  were  'wrong'   and   'displeasing  to  God.* 

But  the  usual  amcsthesia  that  follows  too  keen  feeling  succeeded  the 

precrxridus  intensity  in  this  child,  fnr  at  ten  he  was  the  greatest  imp 

I  ever  saw,  and  cituld  unt  l>o  mado  to  see  that  smasliing  his  motlier's 

wati^*!!  or  throwing  the  cat  out  of  the  window,  or  taking  what  was  not 

his  own,  was  wTong  at  all."  '' 

Tlie  egoistic  nature  4if  those  who  inherit  the  insane  diatliesis 
has  been  already  mentitmed.  All  children  ary  prone  to  egoism  but 
especially  these,  and  it  ought  in  be  ke[»t  in  view  in  the  rearing 
theroof.  Ther*i  is  much  in  lujine  life  tn  encourage  this  sellislmess. 
If  it  be  the  first  or  an  only  child,  possibly  delicat*?,  it  may  require 
much  watching  and  care,  and  it  will  be  easy  to  foster  this  selfish- 
u**ss,  and  much  caution  must  be  obsen*ed  to  avoid  so  doing.  The 
child  should  l)o  thrown  among  others  as  mutrh  as  possible,  should 
l>e  biught  to  consider  its  |>lay mates  first  and  itself  last,  to  be  gen- 
erous anil  sliare  with  tho  olhcrs  its  toys  and  luxuries.  It  should 
learn  to  be  kind  and  considerate  towards  servants,  and  to  be  fond 
of  and  not  cniel  to  dumb  animals.  Cruelty  ttj  the  latter  is  a  con- 
stant concomitant  of  a  weak  mind.  AVry  s<jou  in  the  life  of  the 
child  will  arise  the  (question  of  educatifm  on  which  our  advice  may  be 
asked,  especially  with  regard  to  two  kinds  of  children,  the  backward 
and  the  precocious.  Tlie  first  may  lie  not  an  idiot  or  iml>ecile  but 
backward,  slowly  developing,  slow  to  grasp  that  wliich  he  is  taught, 
but  often  ret^iiuiug  it  with  great  ten^tcity.  Such  a  boy  or  girl  re- 
[  ^necial  tuition.     It  Ih  useless  to  place  them  in  a  class  of  others 

[  "esemble  only  in  age,  and  ex|>ect  them  to  do  the  same 

^^^^H  im[iete  on  perfectiv  equal  terms.     Still  worse  is  it  to 
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pnnisb  an  uiifortiinHte  child  of  this  kind  for  not  learning  his  leBSons, 
to  get  him  down  lis  lazy  <^r  idle,  and  to  think  that  it  is  only  obsti- 
nacy, the  remwly  f€>r  which  is  the  cane.  Incalculable  harm  may  be 
done  to  a  boy  or  girl  by  such  a  mistake.  Sjjecial  education  and 
special  teachers  are  retjuired,  and  the  latter  must  be  persons  who  will 
not  lose  their  temper  but  will  with  infinite  jMitieuce  bring  forward 
what  talent  may  lurk  in  the  backward  mind,  and  make  the  lessons  a 
I>lea8ure  instead  of  a  hatetl  i>euance. 

Many  backward  children  have  a  HiH.vial  aptitude  for  some  one 
pursuit,  Its  muriic,  drawing,  carj)euteriug,  or  even  mathematics  or 
mechauical  engineering,  and  it  is  the  teacher's  business  to  discover 
this  and  develop  it  by  every  available  means.  On  the  other  hand 
there  is  the  precocious  cliild,  bright,  <iuick  and  intelligent,  apt  to 
learo,  the  pride  of  his  teachers.  This  precocity  is  often  born  of  a 
neurotic  sto^^k,  juHt  as  is  the  backwardness  of  the  last  mentioned, 
and  it  demands  as  mnrli  care.  Teac  l»ei-s,  esi»ecially  in  8cho*»ls,  arts 
apt  to  press  a  child  of  this  kind  unduly  ;  in  the  <x)mi)etition  for  places 
and  prizes  at  scIumiI  a  boy  or  girl,  oven  witliont  pi-essnre  from  maH- 
ters  or  mistresses,  may  overwork  its  bniiu  cells,  and  frt)iu  Iwing 
a  genius  at  ten  may  be(*omd  a  dolt  at  twenty.  Ttwchers  have  to 
watch  closely  over  the  hcjilth  of  such  children  and  take  care  that 
tlicy  have  sufliciout  and  eat  sufHcient  plain  and  wholesome  food, 
that  they  sleep  in  a  well  ventilated  and  healthy  bedroom,  and  that 
they  bike  abundant  exercise  in  the  ojien  air.  There  has  lioen  a 
go<xl  th'td  of  controversy  in  Enghind  as  to  the  propriety  of  making 
boys  join  in  games  in  the  playground,  and  not  allowing  them  to 
"loaf*  in  their  rooms  or  in  the  streets  of  a  town.  WHiatever  mar 
be  said  til  this  compulsory  play  as  a  general  rule,  there  are  l>eyond 
question  many  of  these  j)eculiar,  shy,  and  uen'ous  children  wlio  would 
ne\'er  play  luiless  cora|»elled,  but  would  si^eud  tlieir  time  indoors  to 
the  detriment  of  their  health,  or  among  objectionable  com|>anion8  in 
taverns  or  the  like.  I  have  metwitliin  asylum  walls  in  after-life  more 
than  one  whom  I  recollect  at  school  as  loafing  aud  idling  in  this  man- 
ner, not  stupid  or  neglecting  his  lessons  but  avoiding  the  playground 
and  games,  taking  no  exercise,  and  remarkable  for  some  habit  or 
peculiarity  of  appearance. 

Are  girls  to  be  sent  to  school?  Much  will  d6i>end  on  the  char- 
acter of  the  home  life  and  the  judicious  or  injudicious  management 
of  the  parents.  School  may  be  the  salvation  of  some  girls  by  taking 
them  away  from  uncomfortable  home^t  or  foolish  spoiling  or  ]>ettiog. 
and  subjecting  them  to  the  rules,  discipline,  and  public  opinion  of  a 
nural>er  instead  of  the  self-indulgence  of  home  life,  the  ca[>riceH  fif  an 
hysterical,   violent,  and  indiscreet  mother,  ur  the  auateritiee  of  an 
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nltra-religioua  father.  In  the  case  of  the  majority  of  girls  whose 
homes  are  bright  and  hapjiy,  it  is  better  for  them  to  bo  ilay-Hcholars 
rather  than  boanlera.  In  a  lar}^^  tlay-scho<:)l,  audi  as  we  now  have  iu 
most  towns,  there  is  an  approximation  to  the  broad  views  and  higli 
tone  of  otir  pul>lic  schools  for  bovH,  and  at  the  same  tirue  the  K^rls 
enjoy  the  advantages  of  home  life  and  of  watchful  care  of  health. 
For  the  period  of  school  time  is  on©  of  gi*eater  peril  to  a  j^irl  tlian 
a  boy,  inasmuch  as  during  this  she  passes  through  the  stage  of 
puberty ;  the  first  appearance  of  the  cataiueuia  in  frauglit  with  con- 
siderable peril  to  a  good  many  sensitive  and  nervous  girls,  and  they 
should  be  sedulously  guarded  during  it.  They  slujuhl  not  Ix'  allowed 
to  over-fatigue  themselves  witli  tenuis,  Inug  walks,  or  rides.  They 
should  not  be  exposed  to  great  heat  or  cold,  or  any  thing  which  will 
check  the  menstmal  flow  or  render  it  too  profuse.  TIn\v  should  not 
overtax  the  brain  with  studies  for  competitive  examinations,  and  a 
strict  watch  must  Iw  kept  upon  their  sleeping,  as  an  inability  to  sleep 
in  young  people  of  such  an  Jige  is  often  a  warning  and  forerunner  of 
coming  mischief,  aud  if  a  girl  sleej^s  alone  it  niuy  easily  be  over- 
looked. This  time  of  life  is  one  of  greater  danger  to  girls  than  tr» 
boys,  to  whom  it  makeH  comparatively  little  differentre  and  who  lireak 
down  at  the  age  of  adolescence  rather  than  that  (ff  puberty.  A  boy 
of  twelve  develoi>8  slowly  and  griulually,  aud  is  not  a  fully  jKirfected 
man  till  he  is  twenty -five.  But  a  girl  af  seventeen  or  eighteen  is  far 
nearer  to  a  fully  developed  wtuaaii  if  we  company  her  with  one  of 
twelve,  and  as  her  time  of  development  is  crowded,  so  to  s^ieak,  into 
a  nan'ower  space,  so  is  it  fraught  with  greater  peril. 

There  is  a  matter  of  great  importance  in  the  life  of  boys  and  girls 
which  cannot  l>e  imssed  over  without  notice.  It  is  the  subject  of  self- 
abuse.  It  is  a  habit  learned  in  a  very  large  uunilK>r  r^f  cases  at  au 
early  age;  it  may  even,  as  I  have  said,  lie  taught  by  uurseh,  but  it  is 
more  likely  to  be  derived  from  another  Hchf>olfelhnv,  and  this  at  a 
time  when  neither  is  old  eunugh  to  know  tliat  it  is  likely  to  grow  iiiio 
H  habit  or  be  productive  of  evil,  though  they  may  be  c<jnscious  that  it 
ia  a  practice  which  must  be  concealed  as  indecent  aud  unclean.  I  am 
aware  that  there  is  great  exaggeration  as  to  the  coimequences  and 
much  nonsense  talked  witli  regard  Ut  the  habit.  Parents  who  wish  to 
conceal  the  insanity  which  exists  in  their  families  are  ever  ready  to 
assign  self-abuse  as  the  cause  of  an  attack  in  one  of  their  cliildren,  if 
it  can  l)e  shown  that  the  patient  has  ever  indulged  iu  the  vice,  no 
matter  how  rarely.  Young  men,  too,  when  they  hear,  perhaps  for 
the  first  time,  that  the  practice  i?*  hurtful,  become  alarmed,  and  if  by 
ill-luck  they  happen  to  come  upon  any  of  the  literature  disseminated 
by  the  vile  tribe  of  quacks  wha  prey  upon  the  nervous  and  frighten 
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them  with  such  hobgoblins  as  imi^teuce  or  sijermatorrboea,  the  t^ 
tiult  may  be  very  disiistroua.  The  ueurotic  are  those  most  likeij, 
suffer  from  the  habit  aud  most  prone  to  indulge  to  excess, 
snuM^  it  may  1m?  the  actual  cause  ol  msaitity.  It  is  almost  certain 
a  bo,v  will  he^ir  of  it  at  school,  aud  in  my  opinion  it  is  not  wise  tol 
low  him  to  run  the  risk  of  contracting  the  habit  without  having 
slightest  idea  that  it  is  hamifid  to  health.  It  is  l:)etter  that  he  si 
b^  warned  by  a  father,  guardian,  elder  brother,  or  family  doctor 
he  muat  on  no  account  indulge  in  this  vice  than  that  he  should  tab 
hiH  cliance  of  refraining  therefrom.  At  a  recent  meeting  of  the  Britisk 
Medical  Association  (Bristol,  181*4)  there  waa  a  diseiissiiin  ou  thesnb- 
ject  of  warning,  and  opinions  were  given  for  and  against  it.  Siiw 
that  (late  my  own  view  has  been  confirmed  by  tlio  headmaster  of  om 
of  onr  cbii^f  jjublic  schools,  who  has  requested  the  parents  of  the  bo?i 
to  take  care  that  their  sons  are  warned  against  the  practice.  Tbe 
habit,  if  already  ctvntnuttMl,  slifiuld  Iwi  strenuously  resisted,  and  h&rd 
exercisf',  jilain  living,  and  tin;  ai>seuce  of  stimulating  fooil  and  drink 
and  i>f  improper  literature  should  be  carefidly  enforced.  With  girls  it 
is  diiiVrcnt,  aud  I  dn  unt  think  that  there  is  any  nec^l  to  warn  tlieiu; 
tlioir  cliance  of  liciug  tiiught  tlie  habit  is  far  less,  especially  if  during 
(Iieir  edueatiou  they  live  at  lu^me,  and  this  is  a  strong  argument  in 
favor  of  the  Ldter  system.  If  thov  must  go  to  a  b<jardiug-scho<il  the 
greatest  cure  must  \m>  exerciHt'd  in  the  si'ltu'tion,  aud  tliat  <»iie  mustU' 
chosen  where  such  tilings  do  not  exist.  It  has  ha])pened  tliat  girls 
have  found  out  tlie  practice  for  themselves^  as  they  have  told  me,  but 
I  lieHeve  this  to  bn  rare,  and  no  one  would  bring  it  to  the  knowledge 
of  girls  in  general,  l>ecause  Iiere  aud  there  one  has  made  such  a  dis- 
covery.    Such  knifwleilgo  wmild  in  tnitli  be  a  dangerous  thing. 

Looking  at  the  history  of  sfj  many  of  these  predisposed  i>ereoiis 
and  at  the  paii  which  think  i>hiya  in  filling  our  a.syluniH,  it  surely  is 
not  too  niucli  to  advise  that  all  sncli  should  t4:>tally  abstain  from  alct»- 
holic  Hquors.     Es]j(vially   should  tlioHo  who  ui'o  the  chihlren  of  in- 
temperate purcuts,  but  tliis  is  not  likely  to  be  inculcattxl  by  the  latter. 
Ha|i|»y  aio  tlio  ehildrcu  wh(j  are  not  in  their  hands.     I  lat^'Iy  saw  a 
young  luau  aged  twf^iity-fuur  who  was  just  enierging  from  an  attack  of 
delirium  tremens,  oue  of  mauy  from  which  he  had  sofi'ered.     He  be- 
gan to  drink  hard  at  the  age  of  fifteen;  his  father  and  mother   > 
drank  thenjsvlves  to  th^ath,  anil  the  son  was  following  their  exai 
and  in  En^; land  we  have  at  j^resent  no  law  to  prevent  it.     It  i^ 
easier  tn  keep  young  ineu  ami  women  from  beginning  to  take  ale 
than  io  break  <»IV  a,  liabit  once  foi'mc<l.     They  are  not  likely  to  iud" 
in  other  stimulants  as  opium,  coca,  or  hasche^sh.  but  a  liking  for  \ 
ir  spirits  may  he  contracted  at  an  early  age;  the  liking  may  grow  ii^» 
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acraviii^v  ami  how  lmr*l  tluH  in  t<>  rewist  or  ovt^rcnme  every  inedu-al 
man  knows  full  wt^lL  Oirls  at  thf>  prpKfut  tiiup  in  j;rout  nunilMn-s  urn 
k  acfUHtoined  t-i)  do  witlioiit  beer  or  wim*  iiud  in  no  wji^v  siiii'er  from  lhi3 
f  deprivutiou;  on  the  ooutrary,  with  plenty  of  food  and  exercise  they 
Lave  grown  and  attjiiued  a  stiiture  and  museidar  develojunout  wliitih 
is  very  striking.  With  young  men  it  ia  not  ao  common,  yot  a  con- 
siderable number  abstain,  and  if  the  habit  is  commenced  at  an  early 
a#<e  the  difficulty  vaiiiHhes.  In  fact,  it  is  certain  that  apart  from  the 
qnestinu  of  drinking  to  excess,  many  of  tliose  neurotic  pei-sdiiH  sutT^n* 
from  various  kinds  of  nervous  ilyspt*psia,  which  are  aggravated  by  ai- 
cobol  and  cannot  lie  cured  unless  it  is  abandoned.-  If  left  to  them- 
Rtdves  tlrey  will  imibably  Hy  to  lirundy  t<i  relieve  dyspejitic  ]»aiu  ami 
spnsni,  and  instead  of  curing  will  increase  their  sufferings  and  so  drift 
into  the  practice  of  constant  Ktirindfititm.  It  is  ii\sit  iinportaut  that  in 
the  choice  of  a  calling  for  nettrotic  yrtung  men  none  should  be  clioscu 
which  entiiils  a  constant  tfistiug  of  wine  or  8])irifs,  or  the  eutertaiuing 
and  drinking  with  others  such  as  is  inseiiaruMe  frnm  some  walks  nf  lifo. 
Etjually  impnrhvnt  is  it  that  the  feeding  as  well  as  tho  driuking  of 
the  predisposed  should  lie  carefully  watched.  Stimulants  in  the  shape 
of  alcoh(>l  tlipy  do  not  reM[uire,  but  an  nbundanre  of  jilain,  wlmh-Home 
UkkI  is  alttiolutely  necessary,  and  many  break  d<»wn  for  want  ()f  it. 
It  constantly  hapi»ens  that  from  hyi)ochondncal  notions  about  dys- 
pepsia, from  fancies  of  various  kinds  on  the  pai*t  of  the  ivarentfl  or 
themselves  as  to  what  is  or  is  not  wholesome  or  what  agrees  or  dis- 
a^^^rees  with  them,  or  a  fear  which  girls  have  of  getting  fat,  a  small 
and  inadefjuate  amount  of  food  is  taken,  and  certain  important  items 
are  omitted.  One  cannot  take  bread,  nuiitlier  milk  or  eggs,  another 
j^otatoea  or  vegetables.  So  the  diet  list  is  reduced  till  little  remains 
and  that  innutritions  or  indigestible.  If  this  occui*s  in  men  who  at 
the  same  time  are  hard  workixl  in  bruin,  a  breakdfmn  is  very  likely  to 
follow,  and  it  is  often  most  dillirult  to  induce  them  to  take  the  anicmnt 
of  food  which  is  essential  for  recovery.  Another  class  thinks  it  car- 
nal and  sensual  to  indulge  the  apj>etite  and  eat  one's  till,  and  endless 
evil  comes  to  many  who  fast  during  Lent  and  other  such  sejLsons, 
and  mortify  the  tlesh  according  to  the  doctrines  of  an  ultra-ritualistic 
party.  Not  unfre<]uently  I  have  seen  men  and  women  who  get  u]» 
early  in  the  morning  to  attend  a  celebration  of  the  communion.  This 
they  feel  themselves  called  upon  to  Ao  fasting,  and  they  rise  and  go 
out  in  all  weathers  and  into  a  cold  church  without  taking  any  food. 
The  whole  of  tlie  religious  training  of  the  ^uvdisposed  reijuires  the 
greatest  care  and  judicious  handling,  and  it  is  rendered  difticult  by 
the  fact  that  sucli  people  are  averse  to  consult  those  wlio  can  best  ail - 
vise  them,  and  seek  excitement  and  extreme  views,  ranging  from  re- 
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rivals  up  to  the  ritiml  of  the  Roman  Catholic  Church.  Young  people 
of  either  nex  Hhould  Dot  be  ullowod  to  sitend  au  uudue  time  iu  readiu^; 
relij^oua  books,  in  private  meditation,  or  in  writiuK  long  accounta  of 
their  apirituai  experiences.  Their  religion  whould  be  practical  and 
not  introepective,  and  they  ahould  not  s|>end  half  the  uight  on  their 
kneefl,  exp^winK  thenwelvfiR  to  cold. 

Tbe  time  has  now  arrived  after  boyhood  and  education  are  passeil, 
when  a  young  man  has  to  choose  a  profesaion  or  oocu|)atiou,  and  if 
he  goea  to  college  he  will  adapt  his  studios  more  or  less  to  that  which 
is  before  him.  Be  it  rememl)ered  that  the  jwrsons  under  considera- 
tion are  the  predisposed,  those  who  inherit  insanity  or  some  other 
allied  neurosis.  AVo  have  not  to  do  witli  men  and  women  in  general. 
Tlie  ideal  life  for  any  <iuo  predispf)se4l  is  a  home  in  a  healthy  locality 
free  from  overwork,  over-anxiety,  or  worry,  with  sufficient  means  and 
few  children,  with  everything,  in  short,  that  will  repress  tlie  hereili- 
tary  tendency  and  nothing  that  will  excite  it.  But  neither  the  young 
man  himself  nor  his  parents  may  aspire  to  such  a  life,  but  on  the  con- 
trary desire  soraetliing  very  different,  and  with  the  egotistic  self- 
aasuranoe  tliat  characterizes  so  many  people  of  this  temf»erament, 
he  chooses  some  calling  fnr  which  he  has  not  the  requisite  abil- 
ity, |*atience,  or  caiuicity,  and  failure  and  disap|>ointment  is  the 
result. 

WliJit  should  influence  the  selection  of  a  profession?  Of  the  so- 
called  learned  professionw  the  church  is  the  le^st  eligible;  it  ap]»eals 
sin»ugly  to  the  emotional  ]»urt  of  the  mental  constitution,  the  part 
which  iu  neurotic  ]>eople  is  apt  to  be  easily  and  strongly  aroused  and 
least  nnder  control.  Religious  doubts  and  difficulties  concerning 
creeds  will  probably  arise  in  these  excitable  minds^  questions  as  to 
whether  they  are  fit  and  worthy  Uy  hold  their  benefices,  or  wliether 
they  shall  resign  them,  and  by  so  doing  reduce  themselves  and  their 
families  to  [x^verty.  Fear  may  arise,  in  a  vacillating  and  doubting 
mind,  as  to  whether  the  duties  of  such  a  calling  are  pro|)er]y  dis- 
charged, and  after  the  slightest  depression  there  may  be  overwhelm- 
ing religious  remorse  and  probably  suicidal  att43mpts.  Moreover, 
this  profession  once  adopted  cannot  easily  be  thrown  up  or  changed 
for  another,  so  that  it  is  by  no  means  a  desirable  Vixiation  for  those 
whom  we  are  considering.  For  the  last  reason  law  and  medicine  are 
preferable;  the  study  of  them,  esi)ecially  the  latter,  has  great  and 
practical  interest  for  one  who  likes  it,  an  interest  which  cannot  flag, 
as  new  discoveries  in  science  and  new  methrnla  of  alleviating  disease 
are  made  and  published.  There  will,  of  course,  be  anxieties  in  both 
professions.  Lawsuits  may  Ix^  harassing  and  disappointing,  and  pa- 
tients will  die  in  spite  of  our  efforts;  at  times  business  will  be  shwk 
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and  fees  scarce,  yet  in  the  calling  of  a  lawyer  or  a  metUc-al  practitioner 
E  there  is  usually  a  livelihood  to  be  earned,  ami  a  certain  amount  of 
»     routine  an<l  unexciting  work  to  be  done  without  much  worry.     Ob- 

(viously  it  is  not  good  for  a  nervous  man  to  be  engaged  in  commercial 
nndertakiogs  or  speculations  which  entail  great  anxiety  and  are  Hub- 
ject  to  wide  liuctuationa.  Such  a  life  requires  strong  ncn'es  and  a 
cool  head,  and  those  succeed  who  have  these  re<iui8ite8,  and  those  wlio 
have  not  are  hwt  in  the  race.  Nei-vous  people  are  subject  to  alternat- 
ing nooods  of  depression  and  exaltation.  In  the  latter  they  are  prone 
to  launch  out  into  speculations  and  enterprises  which  more  sober 
peoi)le  would  reject,  and  when  this  stage  has  T)aM8ed  and  depreHsion 
1  has  succeeded,  they  will  sell  whtit  they  have  got  for  less  than  iis  vahie 
b  and  are  at  the  mercy  of  those  who  work  upon  their  feai-s.  For  such 
it  people  some  post  is  to  be  sought  whei*e  there  is  regular  work  t<^)  l>e 
I  done  without  great  responsibility,  where  the  hours  are  nhort  and 
4  holidays  long,  and  where  there  is  a  fixed  salary  not  likely  to  fail  or  to 
cause  anxiety  as  to  its  continuance.  Locality  iw  of  ini]>ortance,  for  the 
extreme  neither  of  heat  nor  of  cold  iw  gaud  for  such,  yet  even  in  the 
tropics  there  are  healthy  and  unhealthy  jilaces,  and  the  selection  must 
be  made  with  care.  Moreover,  it  is  not  gooil  ftir  such  nu  individual 
to  be  alone,  as  some  are  while  tending  cattle  or  Hheep  with  no  one  to 
speak  to,  perhaps  for  weeks,  but  natives.  I  have  known  several  bi*eak 
down  in  these  circumstanceH. 

When  they  have  chosen  a  profession,  or  haply  before,  these  pre- 
disposed young  [lerKons  bethink  them  they  must  marry,  and  may  be- 
come engaged  before  they  have  consulted  either  their  parents  or  med- 
ical atlviser.  They  l>ecome  engaged  first  and  ask  advice  afterwards, 
and  the  mlvice  oflfered,  if  it  is  contrary  to  their  wishes,  is  seldom  fol- 
lowed. If  we  note  the  number  of  young  men  and  women  who  l^reak 
down  mentally  during  the  time  of  an  engagement,  immediately  after 
marriage,  or  during  the  honeymoon,  it  is  certain  that  all  are  frauglit 
with  danger  to  those  predisposed  to  insanity  by  constitution  and  in- 
heritance. That  all  pcrHons  who  have  hud  insanity  iu  their  families 
should  abstain  from  matrimony  is  more  than  can  !»  expected.  Not 
only  do  these  marry,  but  they  are  specially  prone  to  make  ill-judged 
selections.  There  seems  a  tendency  among  these  upurotie  folk  to 
choose  for  their  partners  peoyile  of  a  like  nervous  temijerainont,  and 
from  a  shyness  which  is  characteristic  and  constitutional  they  often 
choose  cousins  whom  they  have  long  kuuwn  in  jirefereuce  to  strangers 
whom  they  know  not  and  are  too  shy  to  approach.  Needless  to  say 
the  danger  is  increased  if  cousins  from  twn  families  in  which  insanity 
exists  intermarry  and  have  children.  This,  however,  liappens  but 
too  freipiently,  and  parents  do  not  oppose  such  unioas,  because  they 
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piefi^r  to  ignore  tbs  whole  risk.     They  hope  for  the  l>est  or  deny  ^ 
the  malady  ha-s  ever  exiHted,  or  invent  excuses  for  the  case-s  that  have 
curred,  attributing  them  to  sunstroke,  to  falls  on  the  head,  or  to 
If  a  meml_>er  of  such  a  family  is  io  marry,  it  is  important  that  he 
shtj  bhonld  be  iu  good  health,  and  marry  one  who  is  also  in  good 
health  and  has  a  gooti  family  record.     If  a  girl  is  delicate  and  neu- 
rotic, she  should  tint  marry  a  very  poor  man  aud  have  the  additioittl 
anxiety  of  poverty  and  the  constant  and  daily  obligation  to  deny  bfr- 
self  aud  piurh  and  save  for  the  sake  of  liusband  and  children.    Thf 
continual  worry  of  suuill  ecouoraiea  and  the  necessity  of  ■ 
small  debts  may  break  down  one  who  iu  more  affluent  circuui.-;-^^- 
might  have  goue  uuHcathed. 

Another  fictile  source  of  insanity  in  women  is  continual  cliilil- 
beariug,   oue   ciukl   following   nuothor  in  rapid   succession.     iLu:y 
delicate  women  haviug  no  break  or  respite  succumb  to  this  strain, 
even  those  iu  whoju  insanity  may  not  l)o  markedly  hereditary.    The 
nervous  system  has  uo  rest  or  chance  of  recuperation,  and  mental 
or  lujig  disease,  or  both,  is  the  result.     I  have  not  found  that  mere 
hysteria  iu  a  girl  is  follnwed  l>y  inwauity  after  marriage,  but  here 
everything  will  depend  on  what  is  meant  by  hysteria,   which  ia  Ji 
name  oftf>u  a]>plied  to  very  pronounced  and  unmistakable  mania.     I 
Many  men  predisposed  to  iuHauity  may  benefit  greatly  by  marriage 
if  they  are  sofortuiiato  a^i  to  meet  with  a  suitable  wife.     They  may 
henceforth  lead  a  more  healthy  and  regular  life,  keep  earlier  honi^ 
get  morn  sleejt,  and  have  a  confidante  to  share  their  troubles,  to 
care  for  their  meals  and  domestic  comforts,  and  nurse  and  guard 
them.     If  on  tlio  other  baud,  marriage  does  not  ])rove  a  1>enefit,  or 
they  are  uulittetl  for  it,  it  is  a  condition  from  which  the  unfortunate 
wife  cauuot  free  herself.     An  iiTiti*ble  or  jealous  man  will  quarrel 
more  with  his  wife  and  behave  worse  to  her  than  to  any  other  beiag. 
and  there  is  also  the  rink  that  the  offspring  may  i>e  idiotic,  epileptic, 
dipHOiiianiac,  ur  ueun^tic  iu  some  shape  or  way.     The  l>enefit  to  be 
derived  fr4)iu  marriage  by  a  predisj>osed  woman  ia  far  less  and  the 
danger  far  greuti^r.     There  is  the  marriage  itself  with  all  its  trying 
surroundings  in  wliicli  so  many  breakdown.     Then  follow  pregnancy 
aud  parturition,  to  recur,  it  may  be,  fre^jueutly.     Even  if  there  is  im- 
munity on  the  tirsl  or  second  occasion,  insanity  may  l>e  developed  1;  * 
(Ml.     Of  oue  thing  I  am  i)ei-suaded  and  I  repeat  it  here.     Person 
e3peciall,\'  women,  who  have  already  had  an  attack  of  insanity  ot 
to  aliMtain  from  marriage,  and  tlie  concealment  of  such  a  history 
the  other  side   is  a   most  serious  and  reprehensible  step, 
woman  who  has  had  an  attack  of  insanity  after  more  than  one 
finement  ought  to  have  no  more  childmn. 
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To  promote  an  iiitereMt  in  HumethiuK  beHiJes  self  it  is  neceKsary 
at  tliese  people  s*bould  Lave  au  (K-cupntiou  or  object  to  engage  their 
thoughts  and  iliKtrairt  them  from  perpetual  self-eouteiuphiticni,  or  the 
promotion  and  aggrandizement  of  self.  While  some  have  too  much 
work  anil  iinud-t<iil,  uthem  have  tiio  little,  aud  lead  an  idle,  aindeHS 
life  which  either  tends  t*^  bad  and  aulitjvry  habits  and  jierhaps  to 
driuk,  nr  fosters  a  habit  f>f  continual  Belf-intrfmpection  and  perpetual 
complaint  that  they  are  misunderstood.  Now  tlieRe  idle  people  re- 
quire oecujmtiim  and  Wfjrk  for  tlieir  minds,  and  this  shrmld  be  found 
for  tliem  in  some  form  or  otlier,  though  it  may  not  be  easy  to  lay 
down  a  Hcheme  which  i»  api>licable  t(>  all.     They  may  Ih*  iiide]teude]it 

■  aud  have  no  ueetl  to  work  for  a  living ;  this  has  been  tlie  curse  of  many 
younj?  men,  but  such  should  be  encouraged  to  take  up  some  pursuit, 
to  study  some  branch  of  sciencOj  to  devote  themselves  to  the  practice 
of  art,  to  travel  in  foreign  coiuitries  and  8tud\  the  fauna  or  flora  of  dis- 
tiint  lantls.  Every  such  jmranit  is  an  assistiinc^e  to  the  neurotic  and 
predisposed  iiulividual,  and  great  will  be  the  benefit  gained  fmm  it. 
Not  only  ought  the  idle  to  have  such  f>crcupi»tiori,  the  busy  and  hard- 
worked  man  should  have  beyond  his  every -day  task  some  amusement, 
pursuit,  or  hobby  to  which  he  can  turn  as  a  relief  from  his  daily 

I  round  of  business  and  find  therein  a  food  and  rest  for  his  laiud. 
Plato  knew  the  value  of  this,  which  be  called  a  parergon  or  by-work, 
and  of  great  value  it  is.  A  man's  daily  task,  whether  successful  or 
not,  may  Im  a  very  monotonous  and  routine  nu»ney-making  affair, 
which  is  not  enough  to  oecuj\v  a  healthy  brain,  but  yet  at  tiiuea  will 
be  anxious  and  worrying.  It  is  good  for  that  nmn  to  h^avi'  his  busi- 
ness behind  him  at  his  office  and  devote  his  energy  to  something  else 
at  home.  If  we  look  through  the  lists  of  our  learned  societies,  we 
shall  find  that  they  are  largely  made  up  <if  men  who  Ijclong  to  them 
for  mental  refreshment  and  recreation,  who  are  not  jjrofessional  scien- 
tists, but  busy  men  engaged  in  active  daily  work— city  men,  8oli<'itni-s, 
clergy,  medical  men — whtj  in  such  studies  distract  their  iriinds  from 
business  and  occupy  their  leisure  witii  diliVrent  thfuights  and  iuves- 
tigations.  How  often,  on  the  other  hand,  do  we  find  a  man  break 
down,  and  hear  tliat  apart  from  his  busiuess  he  has  nrt  thought,  no 
occupation,  no  mental  amusement.  He  goes  to  business  early  and 
returns  late,  and  the  morning  and  the  evening  newspajM^rs  are  all  that 
he  reads  from  Monday  morning  to  Saturday  night. 

Can  anything  be  done  by  a  man  or  woman  who  has  had  an  attack 
of  insanity  to  prevent  a  recurrence  thereof?  In  some  cases  the  cause 
of  the  first  attack  may  he  ohvifaiH,  and  it  may  be  possible  to  avoid  it 
in  the  future  if  the  jKitient  can  be  jM-rsuaded  to  give  up  surli  a  cause 
afi  alcohol;  the  difiiculty  is  to  convince  a  man  of  the  necessity  of  ab- 
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stinence.     The  same  with  i>uerf>eral  iuBanitv ;  if  women  oontinu*-  *■ 
have  t'liililreu,  the>  must  expetrt  other  attacks.     Those  who  have  su> 
cumbed  to  the  heut  of  tropical  luods  must  not  return  thither;  if  tltf? 
do,  iu  iill  probability  they  will  a^ain  break  down.     But  a  (^at  numj 
become  insane  i]ot  from  an  ob%ious  ami  ]>reventable  cause,  bnt  it(m_ 
an  iulierited  iuHtubility  of  constitution  wliich  has  been  ujiset  by 
thing,  pntbably  of  a  trivial  character,  and  is  liable  to  be  a^ain  n\ 
by  anything  of  the  like  kind.     And  if  there  should  l>e  two  or 
such  attat^ks,  a  habit  of  recurrence  may  l>e  establiahetl  and  they  will 
occur  a^ain  and  a^'ain  witliout  our  bein^  able  to  assign  any  excitiiK 
cjiuse.     These  conrttitntinimlly  frail  jteople  retjuire  to  be  shielded  lie- 
youd  any  others,  but  their  nervous  condition  renders  them  liable  to 
the  chau^'es  and  chances  of  this  life,  and  mere  trifles  are   magnified 
into  mountains  by  the  nprvous  man  or  woman.     Their  insanity  is  said 
to  be  due  to  some  worry  or  disa]>poiDtraentj  but  on  inquiry  we  fiod 
that  the  worry  or  disappointment  ifl  entirely  of  their  own  fabrication. 
and  has  arisen  iu  their  own  brain  subjectively  without  any  objective 
existence. 

Can  a  man  or  a  woman  do  anything  to  ward  off  an  attack  of  in- 
sanity cither  in  the  near  or  remote  future?  Much  mij^ht  certainlv  Iw 
done  if  the  matter  wei-e  properly  laid  before  those  who  inherit  the 
constitutioual  predii^poi^ition,  or  have  already  had  sympioms  or 
Ihn'at^'uin^s  of  the  disorder.  But  whtt  is  tn  do  it'?  The  parents  or 
near  relatives  are  miwillin^,  for  by  so  doing  they  have  to  reveAl  or  ad- 
mit Iheir  (twn  histnry;  modical  advisors  may  not  be  cousultcil,  ainl 
i-Hiitiut  withrmf  Kniiie  np[rnrtunity  l)nuirh  the  subject.  But  indirectlv 
something  may  be  done.  AVe  know  that  it  is  the  i>eeuliarity  of  the 
insane  tem]>erament  to  he  wrapjied  iijun  self,  to  be  egotistic,  display- 
ing self-ftH'liug  and  subjirt-c<^u.sfit>nsiiess  in  all  the  relations  of  life. 
An  excess  of  tliis,  »  rise  beyon*!  the  normal  level,  constitutes  an  in- 
sane man.  It  should  Ix^  the  aim  of  every  one  who  luis  to  do  with  these 
jiersourt  to  foster  ami  eiicnnrage  the  opjxisite  and  higher  sentimenlB, 
the  **aUnustic"  jus  they  Ijave  bet-u  called,  or  to  induce  them  in  ever)" 
way  to  think  of  others  rather  than  themselves.  This  self-feeling  may 
l>e  displayed  iu  many  ways.  Iu  religion  they  may  indicate  their 
vanity  and  self-esteem;  they  "are  n<*t  an  nther  men  are,"  or  they  fast 
and  nuike  loug  prayers  for  what  they  think  they  shall  gain  by  it  in 
jUKither  life.  Others  devote  their  whole  euergy  to  the  f^aining  of 
wealth  iu  order  that  they  may  e\ah  tliemselves  beyond  their  fellows. 
They  wi»rk  very  hard,  giving  their  whole  time  and  thought  to  busi- 
ness, and  if  anything  goes  amiss,  and  they  make  a  loss  instead  of  a 
profit,  they  are  iu  despair  and  it  afftvts  them  in  an  extraordinary 
manner.     Others  from  tliis  love  of  money -making  become  extremely 
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penurious,  and  not  only  will  Rive  nothing  aw&y  to  those  in  need  but 
will  deny  thprnaelves  in  every  way..  All  this  self-feelinij:  should  be 
repreHsetl  aa  far  as  pOHJ^ible  by  friends  jind  advisers,  and  in  the  case 
of  the  youn^'  by  tutors  and  ROvernesBes,  and  the  Liglier  qualities  of 
mind  should  be  encouraged  and  Btrenj^thened. 

We  may  (>r  may  not  l)e  at  lilierty  to  state  the  inf)tive  we  have  in 
inculcating^  such  lessons,  that  it  is  toward  off  anything  like  mental 
trouble;  hut  if  we  can,  it  is  better  to  do  so,  for  it  supiplies  an  addi- 
tional inducement  to  listen  to  our  advice.  It  may  be  necessary  also 
to  warn  persons  against  the  acquisition  of  such  habits  as  drinkiuK 
or  indulgence  in  masturbation,  sexual  excess,  or  anything  wjiich  is 
injurious  to  hejilth,  as  fasting  on  the  one  hand  or  overeating  and 
irregular  meals  on  the  other. 

Perhaps  the  most  serious  syiu]>t<>m  of  trouble  coming  in  the  near 
future  is  want  of  sleep.  If  a  predisposed  pei'son  losen  his  or  her 
sleep,  it  must  be  looked  to.  There  may  be  a  cause;  some  worry  or 
other  has  caused  wakefulness,  and  this  should  be  removed  if  i>ossib!e, 
or  rest  and  cliange  of  scene  may  restore  sleep.  It  may  have  come  on 
without  assignable  or  removable  cause,  merely  from  some  overstrain 
of  the  brain  centres,  and  a  lew  doses  of  medicine  may  set  it  right. 
Again  and  again  it  happens  that  a  week's  good  sleep  procured  hy 
bromide,  chloral*  sulphonal,  paraldehyde,  or  the  like  will  dissipate 
fears  and  susjjieious,  allay  excitement  and  irritability,  and  disperse 
the  threatened  mischief.  The  most  foolish  prejudice  exists  against 
the  proiluction  of  sleey)  by  such  raedicinew,  and  there  is  often  a  diffi- 
culty in  getting  a  patient  to  take  them  if  he  has  been  told  that  he  will 
contract  the  habit,  will  never  l>e  able  to  do  without  them,  and  the  like. 
Certain  it  is  that  if  the  sleeplessness  goes  on  unchecked,  very  grave 
symptoms  will  arise,  the  tlireateneil  insjiuity  will  rni>idly  develop  and 
will  have  to  be  dealt  with  in  a  very  different  way.  I  have  seen  so 
many  cases  of  impending  meiita.1  disorder  arrested  by  such  measures, 
and  so  many  which  have  not  been  arrested  owing  to  tlie  foolish  prej- 
udices of  the  patient  and  those  around  him,  that  I  have  no  hesitation 
whatever  in  giving  this  recommentlatioD.  All  such  medicines,  how- 
ever, should  be  given  under  strict  medical  supervision.  Patients 
should  not  be  allowed  to  take  or  increase  them  at  their  own  discretion. 
The  effect  must  l>e  watched  and  the  dmg  or  the  dose  may  re<xuire  to 
be  altered  or  e?en  discontinued  alt<:)gether. 
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It  is  necesftary  to  any  something  about  the  relation  in  which  medi- 
cal men  ntuud  to  the  law  in  cases  of  insanity.  Tliere  are  muuy  quas- 
tious  whereon  we  nmy  be  asked  for  an  opinion,  but  the  three  prindfal 
];oint.4  wp  huve  to  deal  with  aro:  1.  The  sequestration  of  the  person 
or  prrj]>erty  of  an  alle^jed  hinatic.  2.  The  responsibility  of  a  crimiDil 
alle^^^d  to  be  lunatic.  3.  The  teataniontary  capacity  of  au  allegnl 
hiuatic.  I  miist  wpeak  very  j^enerally  on  these  topics  iua.siauch  ai 
the  English  statute  law  is  not  the  same  na  that  of  the  Uuiteil  States 
but  the  principles  of  juri8pru<lence  of  the  t^vo  countries  are  fouxkdeil 
on  tliG  HaniR  basis  anil  the  ajjplication  by  American  judges  is  notl^ 
advanced  than  that  *)f  our  own. 

The  method  of  j^rocedure  to  be  followed  when  au  alleged  lunatic  is 
to  be  phiced  under  restraint  varies  considerably  in  different  countri«i, 
as  T  Iwdieve  it  does  in  diflereut  States  of  the  Uuiou,  and  as  it  ha& 
in  this  eounti'N .  One  principle  has  always  remained  uuchan^^ 
namely,  that  a  certificate  must  be  signed  by  one  or  more  medical  men 
bernrc  a  patient  can  be  se<iuestrated.  In  the  case  of  pauper  patients 
in  England  one  certificate  is  sufticieut;  in  the  case  of  private  patienti 
two  aro  necessary.  This  has  been  the  case  from  the  beginning  of 
lunacy  sbitnte  law.  In  some  places,  I  believe,  but  not  with  ua,  these  ' 
certificates  are  in  the  form  of  nlfidavits  und  are  Hworn  evidence- 
There  is  much  less  uniformity  in  the  "order"  or  commitment  which 
is  bjiHod  on  these  <'ertiticatcs.  When  I  fii"st  c<)mmenced  pratrtice,  tliin 
order  couM  be  signed  by  any  relative  or  person  having  some  connec- 
tion with  the  alleged  lunatic,  but  it  was  not  necessary  for  Iiim  to  have 
seen  the  patient.  He  nii^ht  not  know  him  by  sight  or  ever  Lave  se^Xi 
Iiim  in  his  life,  tlmu^^h  pri>l)ably  this  rarely  hapi^tened.  Then  by 
another  statute  it  was  enacted  in  lH(j*2  that  the  person  making  this 
*'  order"  of  ileteution  nnist  have  seen  the  ])atient  within  a  month,  ami 
by  the  prr-seut  law,  the  statute  of  1890,  the  relative  or  friend  does  nok 
make  tlie  "ordfr"  at  all,  but  becomes  the  "petitioner"  and  must  liave 
seen  the  patient  within  a  fnrtuiglit.  He  petitions  a  judicial  authority, 
nijij^istrate,  or  county  court  jud^;e,  who  makes  the  **  order"  Imsed  uijon 
the  certificates  of  two  medical  n)eu  whom  he  names.  PrevioDi  ' 
WM)  the  order  in  the  ciiH(^  of  pauper  patients  was  made  by  a  n 
trateantl  thi'  new  actassiiiiijatt'd  the  two  classes,  and  now  in  evei 
the  order  is  made  by  a  judicial  autliDrity,  l.mtin  the  case  of  pri 
tients  he  is  not  comiJeUid  to  see  tlii^  alleged  lunatic:  iM^fnre 
Thi^  alteration  in  the  law  was  a  cimnession  to  popular  clarat 
]daiut   was   i[t:Hlc  Hint   by  nieaiiH  (if  two  utedical   men  ^ 
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iKDoi*ant  or  venal,  au  interested  relative  might  shut  up  a  person  who 
bein^  sane  would  be  kept  iu  oonfinemeot  for  au  unlimited  time  by 
oqiwiUy  veual  asvlum  pliysicianfl.  Such  u  clamor  was  raised  by  & 
amall  knot  of  i>ersouB,  most  of  whom  had  been  in  asylums,  ami  as 
tbey  thought  uujustlv  detaiuetl,  thjit  in  1877  a  rommibte*^  uf  the  House 
of  CominouH  was  a|fpoiiited  to  hear  their  complaints.  This  committee 
sat  for  many  weeks  and  investigated  every  case  which  could  be  raked 
np  and  brought  before  it,  and  heard  ever>  officiiil  and  i>hysiciHU  pnic- 
tising  in  lunacy,  and  in  the  end  they  failed  to  tind  a  single  iuatauee 
of  a  sane  i>6r»on  having  been  shut  up  and  detained  in  a  |)rivate  asy- 
lum, and  most  of  the  comphiints  proceeded  from  those  who  had  been 
contined  in  public  inatitutions. 

With  legislation  and  its  enactments  I  have  nothing  to  do,  but  cer- 
tificates of  insanity  have  still  to  be  si^'ned  bv  mediL-al  men,  and  tliere 
does  not  appear  to  be  any  pnjbability  of  auv  change  being  made  witli 
regard  to  this.  Indeed  it  is  difficult  to  imagine  that  they  can  lie  signed 
by  any  other  profession.  For  the  diagm)sis  of  insanity  accurate  medi- 
cal observation  and  kotiwledge  are  necessary.  We  miiv  see  many  who 
are  suffering  from  the  delirium  of  typhoid  or  some  other  febrile  die- 
order,  from  narcotic  [Hiisoning,  from  acut-e  alcoholism,  from  cerebral 
inflammation  or  mouiugitifl,  or  some  uthfr  acute  disease  in  which  the 
mind  may  be  grejitly  affected.  Who  Imt  a  i>hyHiciHii  can  say  that 
such  a  case  is  not  one  of  insanity  and  forbid  its  being  sent  to  an 
asylum? 

That  some  magistrate  or  other  judicial  authority  should  make  the 
order  for  the  detention  of  u  jiaticut  I  hohl  in  Ih^  a  diMtiiict  advantage, 
and  it  ia  probable  thiit  it  will  InH-ome  the  rule,  sormor'  or  later,  in 
all  countries.  But  tliis  of  necessity  reijuires  a  certain  time.  Two 
medical  certificates  must  W  obbiined  given  by  two  rjiedicn!  men  who 
must  have  seen  the  patient  separately.  Tlieu  a  aiiigistrate  has  Ut  ]>o 
found  and  magistrates  are  not  always  at  Jmme.  Meanwhile  the  pa- 
tient may  1m*  very  violent,  very  daugf^roiis,  very  snii-idal ;  or  he  may 
have  had  no  fciod  for  a  long  time,  and  forcible  fct-ding  ma^  be  urgently 
demanded,  A  delay  of  twenty-f<mr  Inmrs  may  result  in  death.  Our 
legislature  has  enacte.il  that  in  such  a  case  an  urgency  certiticale  may 
be  signed  by  one  medical  man  and  au  urgfucy  order  by  a  relative  or 
friend,  and  ui>on  these  the  patient  may  he  placed  in  an  asylum  and 
detained  for  seven  days  diiring  wliich  a  second  medical  certificate  and 
judicial  order  may  be  obtained.  This  eraergency  (U'der  and  certihcate 
I  hold  to  be  a  necessity,  wherever  delay  is  likely  to  arise  from  the 
on  to  a  magistrate.  Some  peuplo  are  so  distruntfnl  of  medi- 
1  magistrates  that  tljey  would  likn  every  lunatic  to  be 
3  a  jury  and  a  regular  trial   held,  as  is  done  in  this 
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couutry  wlieu  there  is  a  comniissiorL  de  Innntico  inqnircmio.    Suck^ 
proposition  ia  perfectly  impracticable  and  ridiculous;  Uie  delay  a  p**' 
placiu^  patients  in  safety  would  be  an  in9ur>erable  bar,  the  eipe« 
would  be  euonnous,  many  patients  wonld  be  seriously  dama^ptl,  aai' 
experience  of  the  couimismoDB  held  in  tLis  country  bas  shovm  tlu&, 
a  jury,  made  up  as  it  often  ia  of  nuedncAted  and  crotchety  f»eop\e»] 
about  HH  unlit  a  tribunal  to  decide  a  question  of  sanity  or  insanitri 
can  be  devised.     About  the  insanity  of  nine  pernona  out  of  tenthfiv 
can  be  no  doubt  in  the  minds  of  any  one.     If  that  of  the  tenth  is  to  W 
dis]>nted,  the  dooiHion  should  rest  with  a  body  of  experienced  officials 
like  our  Board  of   Commissioners  in  Lunacy,  composed  partlr  <i 
medical  men  and  jijirtly  of  lawyers  who  are  comjietent  to  deal  liA 
doubtfid  and  diffirnlt  cases. 

A  fanijly  physician  who  has  known  a  patient  x>erhu}»B  for  ynn, 
iind  sfH\4  hinmr  her  altered  in  manners,  habits,  and  diH}>osition,  has  do 
ditliciilty  in  cffUiiuK  to  a  coucluMion  that  the  alteration  is  due  to  meo- 
tal  disorder.     He  is  uccjuaiuted  with  the  relativas  as  well  as  the  indi- 
viihiul,  and  is  sure  tliat  their  anxiety  proceeds  from  a  i^euuine  desire 
for  the  rest()ratinn  of  health.     But  we  are  often  consulted  by  stra&gen 
who  invoke  our  assistiuce  for  the  jmrpoae  of  obtaining  a  oertificateof 
the  insanity  of  a  person  who  nlsi>  is  a  stranger,  whom   previously  « 
iiave  never  seen  or  heard  of.     Here  liefore  we  can  make  an  examiio- 
titm  of  tlie  alleged  lunatic  we  must  examine  those  who  npply  ton*, 
and  inipiire  and  satisfy  ourselve.s  that  their  request  is   Inuia  Jidi:  or 
bjusi'd  ou  auilieicut  facts.     Will  the  restraint  which  ia  desired  be  for 
the  l)euetit  of  the  alleged  lunatic  or  of  the  aj^plicant?     Are  the  fad» 
related  with  regard  to  conduct  true  and  the  stjitement  of  them  re- 
liable?    Are   the  SfHcalled  delusions   really  delusionsV     Sometimes 
one  hears  things  so  extraordinary  that  at  tirst  hearing  tibey  apfie&r 
undoubted  delusions  and  \*^t  I  liave  known  them  to  turn  out  true  oc- 
currences.    Who  is  the  perst)u  who  makes  the  ap]>lication?     Is  it  » 
husband  or  wife,  or  father  or  mother '?     Has  he  or  she  any  interest  ifl 
slmtting  up  the  individual  l)eyoud  the  latter*s  welfare?     What  are  the 
pecuniary    relations   between   the  ]>arties?      We  must   inquire  also 
whetlier  there  is  any  history  of  drink,  and  whether  the  excitemeoi 
ami  violnice  which  we  hoar  of  may  not  be  duo  to  alcohol.     In  this 
country  tiiere  is  no  compulsory  restraint  of  inebriates  and  hence  j 
a  strong  desire  on  the  part  of  friends  to  bring  such  a  habit  unde 
head  of  insanity.     We   may  also  have  an  application  made  to  nt 
friends  of  an  alle^pd  lunatic  who  take  bis  part  and  think  the  al 
tion  unjust.     Such  a  pei>iou  may  be  already  in  restraint,  or  ste] 
IxMng  tiikcn   to  plaw^  liim  there»  and  we  may  be  asked  to  gi> 
opinion  against  restraint.     These  friends  will  try  and  explain  t 
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that  is  alleged  as  proof  of  his  insauity  ;  his  deliisiona,  if  they  have, 
*«  is  coiumoii,  an  elementary  basis  of  truth,  ivill  lx>  said  to  Iwi  do  de- 
'"Osions  at  all;  his  conduct,  however  extraordinary',  will  be  set  down 
only  ec<;6ntric;  his  violence  will  be  said  to  lje  due  t^i  the  bnital  l>e- 
-^iBvior  of  those  about  him,  and  if  the  patient  is  a  woraan  it  will  be 
^led  **  hysteria, "  and  not  insanity.  The  interference  of  irresponsible 
friends,  or  of  parties  who  form  one  aide  of  a  family  tjuarrel,  is  often 
mipst  mischit^vous  and  very  harassing  to  those  who  are  doing  the  best 
for  the  patient's  welfare. 

It  is  sometimes  said  that  we  ^;o  with  precouceivetl  opinions  if  we 
examine  an  alleged  lunatic  after  having  heard  all  that  can  Ix*  said  about 
bim.  This  citnmit  l)e  helj^ed,  for  it  woidd  l»e  useless  and  a  waste  of 
tune  to  examine  many  unless  we  had  information  beforehand.  One 
would  be  glad  iu  every  disputable  case  to  hear  l>nth  sides  and  to  ap- 
proiich  the  matt<^r  wliofly  unltiassed,  but  tliis  is  not  ahvays  piissible. 
Before  guing  into  the  presence  of  an  alleged  lunatic,  wo  ought  t<j  find 
ont  as  much  as  we  can  from  as  nianv  people  as  we  can,  interested  and 
disinterested,  relatives,  acipiaiutances  or  servants,  and  compare  their 
accxiuutH. 

It  has  l"jeen  said  that  we  can  form  an  oiuniou  of  a  person's  sanity 
or  insanity  by  what  he  does,  what  he  says,  or  what  he  writes;  one 
may  add  to  this  his  look  or  ai»pearance,  for  not  iinfretjuently  he  may 
be  clotlied  or  decorated  iu  such  a  fauciful  ruanuer  as  at  once  to  con- 
vince us  of  his  insanity.  Often  the  troubled  and  gloomy  anpect  wiU 
indicate  the  melanchoUa,  or  the  gay  hilarity  of  the  general  paralytic 
or  maniJV  will  almost  without  rpiestioniiig  denote  tlie  disease.  But 
others  will  not  show  an  emotional  change  and  we  sliull  have  to  cross- 
examine  them  and  elicit  if  possible  the  morbid  fancies  wliich  we  call 
dehisions,  I  have  said  alrea<ly  (page  75)  that  the  delusiijiis  of  the 
insane  always  concern  thcnmehvs.  We  may  talk  forever  n|H>n  other 
topics,  the  weather  or  the  crops,  or  politics  or  the  latest  sensation  iu 
the  new8pai>ers,  and,  unless  we  bring  the  couvoraati»)u  round  to  him- 
self, our  labor  uill  be  in  vain.  We  are  often  asked  to  go  nut  as 
medical  men  but  in  some  other  capacity,  or  to  go  ostensibly  to  see 
some  other  member  of  the  household.  Many  such  schemes  are  only 
calcnlateil  to  defejit  their  own  ends,  and  many  which  have  been  in- 
dicted on  me  have  ended  in  failure.  If  we  go  to  see  some  one  else,  we 
cannot  suddenly  turn  away  and  commence  to  question  the  patient,  and. 
if  he,  ujjon  our  entry  and  assumed  business  with  the  other,  gets  up 
and  leaves  the  room,  we  have  no  excuse  for  detaining  him.  But  if  we 
go  as  physicians,  we  assume  the  right  of  (luentioning  him  about  his 
health,  which  we  shall  have  lieard  is  out  of  order,  and  alwiut  every- 
thing which  directly  or  indirectly  affects  it,  such  as  occupation,  resi- 
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dence,  meutal  work  or  worry,  and  babitH.  This  will  give  us  an  oj 
tunity  of  bringing  iu  the  Bubjoct  of  liiH  deluHions,  whether  they 
gloomy  or  gay,  whether  he  thinks  himH«4f  the  victim  of  plots 
poison,  the  inveutor  of  something  wonderful,  or  the  i>o8sessorof 
bounded  wealth.  He  may  resent  our  <]uestioiia  and  assert  thatsomr 
one  else  is  his  me<liral  Jitteudaut  and  that  he  wjixitri  none  of  our  :^ 
vice,  but  we  can  assure  him  tbat  we  have  come  at  the  rec^uest  of  L 
family  or  medical  advisor;  we  tell  him  that  they  have  beeu  alonoE^it 
hiH  symptoms,  nt  what  he  has  said  or  done  or  threuteue<l  to  do,  uA 
this  he  must  exphuu  away  or  deny.  And  in  his  justification, 
nation  or  denial  be  will  genonilly  oi>en  ui)  the  re^il  stat«  of  his 

It  is  always  satisfactory  to  discijver  delusion^s,  fur  these,  if 
are  really  delusions,  indicate  a  stage  of  insanity  which  is  not  theveft 
commeucameut  but  one  where  i>erverted  feelings  and  emotions  hxn 
taken  the  form  and  shape  of  iunane  conceptions  aud  idejus.  Bntn 
must  Iw  sure  that  they  are  delusions,  either  because  the  statement i> 
so  absurd  or  imi>oasiblo  that  it  can  }ye  nothing  else,  or  because  we  have 
trustwortliy  infurniation  from  others  of  wliose  credibility  we  reiiuirt 
nn  further  proof.  Such  infornmtiou  requires  to  bo  well  weighed, 
because  friends,  even  those  who  are  speaking  perfectly  bonajifie,m 
apt  to  exaggerate,  ami  t(»  attach  an  importance  to  matt^^rs  which  are 
of  littU^  conse(|nencf>,  or  tliey  may  themselves  be  speakiug  from  h«ar- 
say  and  ii^l.itn  tn  us  things  wliich  have  lieen  told  to  them,  and  are  not 
iK'ciirate  or  aie  giuss  perveisious  of  what  has  occurred. 

Wn  liave  far  greater  diffiinlty  in  Uih  case  of  patients  who  have  no 
delusions,  but  whose  defence  of  tlieir  whole  couduct  is,  so  to  8pefik» 
one  gnnit  d<'hisioa,  if  they  justify  or  oxphiin  it.  Our  difficulty  here 
is  that  we  seldom  seetlieiv  worst  in^havior,  for  tliey  have  sense  enough 
t-o  lielnive  tli^mselves  decently  in  our  presence.  We  shall  tax  them 
with  what  we  have  Imhmi  told  and  this  tliey  will  forthwith  deny  a,\»<>- 
liid'ly,  fjr  exi>lain  away  tiiatters  whirh  taken  singly  sound  trivial, 
but  taktm  together  imlicate  tlie  change  which  lias  come  over  the  io- 
diviiliial.  It  is  as  well  to  I'onfrotit  the  informant  and  tlie  alleged 
lunatic,  if  possibli^  and  hi'ur  the  iatter's  defence  of  what  the  other  as- 
serts; but  very  often  the  friemls  shirk  tiiis,  and  after  telliuK  us  what 
tliey  know  or  tliink,  leavi^  ns  to  examine  the  patient  alone.  Some- 
times wiieu  the  disorder  is  advancing  and  growing  from  day  ia  day, 
though  there  may  be  no  delusions  to-day,  they  may  be  present  to- 
uKjrrow  or  the  next  day.  But  in  many  cases  in  M^iich  insane  conduct 
is  tlie  cliicf  featinv  and  the  coiulition  is  chronic  or  stationary,  there 
may  be  no  delusions  at  any  time,  and  it  is  a  waste  of  time  and  |«- 
tience  to  look  for  them.  Bnt  we  jii'e  not  In  ]jronoune«  the  patient  sane 
because  we  tiud  none,  but  must  trv  and  iliscover  other  mental  defects. 


THE  INSANE  AND  THE  LAW.  941 

■  -'There  may  be  great  rambling  and  incohereuce  of  thought;  not  inca- 
^  herence  of  words,  such  as  we  find  in  the  doliriuin  of  acute  niania,  bnt 
^  ftn  incoherence  and  inct^jnsequence  of  thought,  which  is  quite  incom- 
i*  patible  with  eanity  or  buaiuesa  capacity.  The  patirut  raiiihles  from 
t  topic  to  topic,  and  do  what  we  will,  we  cannot  keep  him  to  the  point. 
K  If  we  ask  him  a  simple  question  and  ask  it  ijerhajm  half  a  dozen 
)  times,  we  fail  to  j^t  a  plain  and  direct  answer.  If  we  cjuestion  him 
as  to  the  extravagance  or  absurdity  of  his  acts^  his  dress  or  conduct, 
liis  answers  may  be  ridiculous  or  childish,  or  ho  may  treat  the  whole 
matter  with  a  silly  hilarity  which  sufficiently  indicates  the  weaknesB 
of  the  mind.  And  wc  must  coasider  not  the  wickedness  or  enormity 
of  the  conduct  or  acts,  but  the  irrationality.  We  shall  derive  assist- 
ance also  from  the  Mstory  of  the  ciiae,  from  such  on^^ins  as  epileptic 
or  ei>ileptiform  attat-ks,  blows  ur  falls  on  the  head,  or  other  causes  of 
diaorder.  Nor  must  wo  forget  tf)  inquire  as  to  the  history  of  the 
family  and  the  occurrence  of  insanity  in  any  of  its  members. 

We  may  have  some  difficulty  in  coming  to  a  decision  when  we  are 
examining  i>er8ons  who  are  demented,  that  is,  whose  minds  are  feeble 
and  weak  either  cf>ngonital3y  or  from  disease  or  old  age.  Tlie  latter 
class  are  i)ersons  whose  minds  were  once  strong  and  healthy,  but  who 
from  fits  or  drink,  chronic  insanity  or  age  have  become  weakened  in 
memory  and  understanding.  Probably  there  are  no  delusions,  but 
the  chief  symptom  is  a  failing  memory.  They  may  be  able  to  tell  us 
all  about  their  e^rly  life,  but  what  happened  yesterday  or  the  day  be- 
fore has  passed  away.  But  all  this  is  a  queation  of  degree.  Can  the 
patient  recollect  enough  to  take  care  of  himself  and  his  affairs?  A 
man  who  forgets  to-day  what  he  did  yesterday  may  be  persuaded  to 
sign  some  deed  to-day  and  to-raorrow  will  be  entirely  ignorant  of 
what  he  has  done.  Such  a  person  cannot  be  said  to  1m3  aV>le  to  take 
care  of  his  affairs,  but  on  the  other  hand  he  is  not  on  that  account  a 
fit  and  proper  person  to  be  placed  in  an  asylum,  if  his  means  allow  of 
his  living  elsewhere.  If  he  cannot  recollect  a\  hetlier  h*^  hns  a  wife  or 
not,  or  how  many  cliildren  he  Las,  clearly  he  is  incompetent  to  make 
a  will.  But  it  all  is  a  question  of  degree,  and  every  case  must  l>o 
judged  not  by  the  laws  of  science  but  by  facts  and  common  sense. 

Then  there  is  the  class  of  the  congenitally  weak-minded  or  im- 
l>ecile,  a  class  between  idiots  and  the  saue,  most  troublesome  to  deal 
with  from  every  point  of  view.  There  will  bo  no  delusioua  and  no 
I088  of  memory;  on  the  contrary  many  of  them  have  prodigious 
memories.  But  they  are  unteachable,  untruthful,  often  vicious  and 
depraved,  destnu'tive,  cruel  to  children  and  aninuds,  and  without  any 
idea  of  the  value  of  money.  Their  vicious  conduct  we  probikbfy  Hlifill 
not  see,  and  if  we  tax  them  with  it  they  deny  it.  There  are  many 
Vol.  XII. -1G 
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patients  who  ciui  control  themselves,  behave  properly,  and  aiw»d 
ratiouallv  duriii|^  the  half-hour  of  our  esaminiition,  and  leave  lu  ii 
doubt  as  to  what  we  are  to  say  about  their  sanity  or  capacity  to 
care  of  themselves  and  their  afifiiirs.  But  if  we  lived  witli  such 
pie  for  a  week,  or  even  iu  many  cases  for  twenty -four  hours,  and 
them,  not  on  their  guard  but  in  their  natural  and  genuine  conihiito, 
we  ahould  have  no  hesitation  in  pronouncing  them  insane.  Tbe 
opiuiuDH  of  thoHe  who  do  live  with  such  patients  are  of  the  grosted 
value,  and  should  far  outweigh  those  of  physicians  who  perhaps  i 
seen  the  alleged  lunatic  once  or  twice  only  for  a  short  pericxl. 

I  have  said  alrea<ly  that  niany  patients  from  e3Li>erience  of  their 
owu  or  the  hints  of  frieuds  know  very  well  what  the  delusions  are  o(  ' 
which  we  are  in  search,  and  know  that  it  is  for  their  interest  that  these 
should  Ije  concealed.  They  will  tell  us  that  they  never  had  sudi 
fancif  fl,  or  if  that  is  uHelesH,  will  say  that  they  have  given  them  np,  i 
and  admitting  they  were  delusions,  will  declare  that  they  have  en- 
tirely lost  them,  aud  wonder  how  they  could  ever  have  entertained 
such  nonsensical  ideas ;  and  yet  they  may  be  possessed  by  them  all 
the  time.  Very  often  in  such  cases  we  derive  most  valuable  assist- 
ance from  patients'  lettei-s  aud  other  writings.  Many  are  fond  :' 
writiug ;  fchcy  writo  to  public  officials,  t-o  friends,  to  phj'sicians,  and  fill 
sheets  of  jiapcr  with  slidements  of  their  case  and  grievances  which 
may  be  purely  iniagiuiiry,  Aud  thus,  though  they  will  deny  every- 
thing to  us  orally,  thc'ir  papers  indicate  the  presence  of  the  old  delu- 
sions. Conversation  with  others,  as  attendants  or  other  patients,  will 
sometimes  have  a  like  result.  That  which  a  man  will  deny  to  us  he 
will  talk  nf  freely  to  his  attendant,  adding,  it  may  be,  an  injunction 
that  lie  is  not  to  tell. 

Feigxed  Insanity. 

From  considering  people  who  try  to  conceal  their  insanity  we  pass 
to  those  who  feign  it.  In  this  country  innanity  is  feigned  to  escaj* 
from  rcs|innsibility  iiivulving  norio^is  consetiuences,  or  to  get  a  release 
from  wt)rk  iu  prison  and  better  iliot  and  especial  treatment.  The 
latter  is  firobal>ly  the  most  fretiuent  reason  for  such  feigning.  AbroaAl 
it  is  often  asHiiriiod  to  avoid  military  conscription.  The  possible 
motive  for  feigning  insanity  shotdd  \ye  borne  in  mind  aud  the  tir'ij 
which  tlu^  Hvraptfiras  were  first  manifested  must  be  carehdly  not 

The  groat  mass  of  malingerers  being  uneducated  t>eople  wi 
any  knowledge  or  experience  of  insanity,  the  attempt  will  gene^ 
be  clumsy  and  easy  to  detect;  but  here  anil  there  an  educated 
or  one  wlio  hiLs  had  an  ojiiioi-tuiiity  of  seeing  the  insane,  znay 
greater  success  carr^s-  on  the  cheat* 


THE  L\8ANE  AND   THE  LAW,  243 

The  insanity  Hiimilated  may  be  transitory  or  persistent.  The  in- 
viilual  will  (jieteiiLl  or  assert  that  he  wuh  iu  a  deUrioua  or  uuconscuous 
^^btate  at  the  time  of  the  committal  of  the  criminal  ac-t,  and  profess 
'"TMiat  he  knows  nothing  about  it  and  is  not  aware  that  lie  ever  did  it. 

*  By  this  he  virtually  simulates  the  form  of  t!ie  transitory  mania,  which 
^     is  occjisioually  seen  as  the  outfoiue  of  an  epileptic  attack  or  as  taking 

*  the  place  of  the  latter.  Such  attacks,  however,  are  extremely  rare, 
^  and  ai-e  not  usually  so  transit^nt  as  to  bo  iinnoti<'ed  by  othei-s,  or  ho 
^     severe  as  to  take  away  all  recollection  of  what  was  done  iu  them. 

Here  we  must  inquire  into  the  previous  history  of  the  prisoner  as  re- 
i;ards  former  attacks  of  insanity,  epilex>8y,  blows,  or  cerebral  symi*- 
■     toms  following  drink. 

I  AVe  may  be  told  by  another  that  he  suffered  from  an  irresistible 

f  impulse  to  commit  the  act  and  from  some  sudden  and  overwhelming 
idea.  He  may  simulate  the  so-called  impuhive  insanity,  or  he  may 
allege  a  delusion  and  pretend  that  owin^?  to  it  he  was  urged  to  the 
deed.  In  such  cases  other  Bym]itoms  munt  be  looked  for,  the  ])aat 
history,  if  possible,  scrutinized,  and  the  character  of  the  deed  con- 
sidered, the  motive  or  want  of  motivOj  its  senselessness  or  eccentric- 
ity. Acts  of  \-iolence  towards  self  or  others  may  be  sought  to  l>e  ex- 
cused in  this  w'ay  and  also  acis  of  indecency,  exposure  of  person  or 
unnatural  offences. 

The  cases,  however,  in  which  the  feigned  inHanity  is  rei>resented  as 
transitory  or  past  are  rare  iu  comparison  with  those  iu  which  couduct 
is  disjilayed  for  our  inspection.  Now  a  real  lunatic,  when  approached 
by  a  stranger,  appears  at  first  rather  l>etter  than  worse,  and  mure  on 
his  guard;  Ije  tries  to  bring  liis  wits  togetlier  aud  understand  what  is 
going  on.  But  a  sham  lunatic,  when  we  go  to  him,  redtaibles  his 
efff>rts  to  seem  insane;  ho  is  more  energi'tically  noisy,  idiotic,  and 
maniacal.  A  sham  lunatic  always  wishes  to  bo  thought  a  lunatic. 
If  we  ask  him  whether  he  is  out  of  his  mind,  he  tells  us  at  once  that 
he  is — iu  fact,  lie  dare  not  say  the  o]tposite.  But  a  real  ]>atient 
nirely  aibnits  it,  unless  he  b«  iu  tlie  4lej>th  tif  meluncholia. 

Feigned  insanity  is  almost  always  overdone.  As  there  is  no  sul>- 
ject  on  which  such  erroneous  mttious  jjrevail  aiuoug  ]K'nph'  In  general, 
so  the  imitation  is,  with  rare  exceptions,  a  bungle  If  uMisy,  acute 
and  violent  mania  is  the  form  assumed,  detection  is  eas\-.  The  ma- 
lingerer, unlike  the  true  maniac,  will  tireJiimself  out  aud  gtj  ti>  slppp. 
No  sane  person  can  maintain  the  incesHaut  action,  singing,  and  sliout- 
ing  of  a  genuine  maniac  for  any  but  the  shortest  time.  No  genuine 
maniac  woidd  in  the  middle  nf  nil  this,  at  au  early  stage  of  tin*  attack, 
go  to  sleep  aud  sleep  many  Inuns.  If  such  peoplo  .-ire  wntolied  with- 
out their  knowledge,  there  will  be  little  room  for  doubt. 
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If  insanity  without  noiae  or  violeutre  is  feiguetl,  the  sham  Inztaiii 
usually  pretends  to  have  lost  all  reason,  memory,  and  uuderstandiii. 
Hr  will  not  give  one  correct  answer  to  the  simplest  cjuestion;  he 
not  know  liis  own  name  but  will  display  an  iugenuity  in  ev, 
answers  and  talking;  nonsenfie  entireb'  at  variance  with  the  ]sm 
niiml  he  pretends  to  have  suffered;  or  he  will  answer  questions  ctif- 
reetly  about  everything  which  does  not  concern  hiuiself,  botsosooa 
as  we  (Question  him  as  to  his  crime  or  history,  he  becomes  suddetilT 
demented  and  entirely  deprived  of  memory  and  intelligence.  Dirtr 
habits  may  l>e  assumed  to  further  the  idea  of  dementia,  but  it  is  to k 
remembered  that  such  dementia  does  not  come  on  suddenly  but  is  tbi 
result  ( tf  organic  disease  or  lou^-stjiudiiiK  insanity.  And  it  will 
be  found  that  casual  remarks  made  in  the  hearing  of  such  a 
are  heeded  and  acted  upon,  showing  that  the  attention  of  this 
ingly  dpment<>d  individual  has  been  closely  fixed  upon  all  that  H 

A  man  may  fei^u  melancholy  and  sit  silent  and  despondiug,  r^ 
fusing  to  speak.  He  may  refuse  his  foo<l  or  say  that  it  is  i>oiaoDed 
Slighter  forms  of  melauchoiiu  may  also  be  asaumtKl,  and  if  a  gnit 
fear  of  suicide  and  suicidal  impulse  is  pleaded  we  may  have  som 
hesibitiou  in  saying  that  it  is  feigned.  Tliere  is  sometimes  a  de«i« 
to  gain  a4biiiHsiou  into  an  asylum  ami  slight  uttem2>ts  at  suicide  ma.; 
be  perpetrated  to  effect  this  object.  Buch  attempts  may  eaailrbe 
ostiniatt^d  at  tlieir  pniper  value.  But  there  may  be  some  donbt  and 
difliL-ulty  in  the  case  of  hysterical  women  who  are  on  the  borderlutd, 
whom  some  M'ill  deem  hysterical  and  others  insane.  I  saw  a  gentle- 
man Hnine  tim*>  ago  who  liad  made  several  weak  attem])ts  at  suicide, 
but  whom  I  strongly  suspected  of  shamming.  He  went  afterwards  to 
another  asylum  whence  T  believe  ho  was  discharged,  biit  I  heard  afte^ 
wards  that  eveutnally  Lf,  did  foTuioit  .suicide.  There  are  others  wbo 
are  also  on  ilu)  bonlerLniil,  tin*  weak-minded  criminal  class  in  whom 
ujadncss  and  badness  are  so  intermingled  that  it  is  difficult  to  asaigo 
(lioir  proper  |tlaco.  Sonienre  so  violent,  cjutrageoue,  and  destructiw, 
so  silly  ill  their  niotivelesH  fury  and  cliildish  in  mind  that  we  may  call 
them  imbeciles  or  insane  and  have  good  grounds  for  our  opinion. 
J3iit  these  are  n<jt  tlie  pc(»ple  who  feign  insanity.  It  has  been  said 
that  a  prolonged  assumption  and  pretence  of  any  ftu'ni  of  ir'*- 
will  sometimes,  in  the  end,  really  produce  actual  insanity. 
reason,  probably,  is  tliat  llie  prohtnged  strain  upon  the  mind  n 
to  sustain  tin*  itii|nHtin-ii  is  too  great  and  causes  it  idtimately  to 
down.  Wlietlicr  lit  [ii'ison  ni"  in  jtn  asylum  we  shall  have  ampi 
lH»rtuiii(i*'s  of  wiitching  a  suspcrted  malingen.*r.  Various  plan.* 
Ix'ou  suggested  for  juakiug  sm-h  a  person  confess.     Of  these  prot 
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_  ite  yalvanic  bitttery  is  the  bc^st  au*l  the  inoai  hnrmlt^HK.  Certain 
j^  tnecliciueH  may  liave  Bome  ofl'eot  or  tito  tLrcat  i)f  a  ct lUl-watf r  batli  or 
P    the  iit^tiial  cuntery.     But  if  iijmju  carofu]  exainitwititm  we  eutertain  do 

doabt  an  to  tlie  im[>osturef  we  douotueed  a  couft^sBiou  to  iudieate 

tbe  course  to  be  pursuetl. 

i^  CAPAonr  to  Make  a  Will  or  CoNTitAcrr. 

Mr.  lieuton  says  with  regard  to  tbe  te8tam**utary  ca|Micity  of  the 
uusane  aud  their  capacity  to  enter  intt)  coutrat't*  sucli  as  marriage, 
that."*  iij  each  of  these  departmeuta  we  tiud  tbree,  ami  tlie  same  three 
Biases  of  developmeut.  At  tii^wt,  the  que-Htinii  ol  oipaeity  ia  treated 
aolely  as  a  cjLU'jstiou  of  fact,  Ui  l)e  determined  aeconliug  to  the  ordi- 
nary ruk'S  of  evideut'e.  Theu  there  corues  au  iutenaediato  and  nieta- 
pliysit^itl  peritnl,  coiucideut  iu  eiudi  easo  with  a  gr^at  advance  iu 
mcMlical  knowledge,  aud  iuHpirexl  by  the  idea  that  tlie  niiiid  being  one 
and  indivisible,  and  insanity  Ixuiig  .a  disease  oF  the  mind,  any  d(v 
raiigemeut  of  the  faculties  iniwt  be  fatal  t<»  civil  capjwity."  This 
dootriue  was  hiid  do^vn  by  Lord  Bnnigham  irj  the  case  of  JVariug  v. 
Waring  (1848),  aud  was  f(dh>wed  until  187U,  being  expressly  recog- 
nized by  Sir  I.  P.  Wilde  (Lord  Penzance)  iu  the  case  of  SmUh  v. 
TeUiiii  (18(>7),  But  in  1870  Cliief  Justice  C(K-kburn  remarked  that 
both  the  alM>ve  naineil  were  cases  not  of  partial,  but  of  geiicnd  iu- 
sanity  witli  multifarious  delusions  of  the  wildest  and  most  irrational 
character,  abundantly  indicating  thiit  the  mind  was  discitsed  through- 
out; ami  in  the  celebrated  case  linnht  r,  <>tHnfjtlhm\  the  IMvisional 
Court  of  Queen's  Bench  held  "  that  a  jury  shmild  Ije  told  that  the  ex- 
istence of  a  delusion,  compatible  with  the  retention  of  the  general 
powers  and  faculties  of  the  mind,  will  not  be  sufficient  to  overthrow 
a  will,  unless  it  1hi  such  as  is  calcuhited  to  iiitlnence  the  testat<^r  in 
making  it." 

This  is  the  old  dr>ctrine  of  pffrihii  insauity,  aud  it  applies  to  the 
laws  of  contract  aud  marriage.  In  tliese  no  man  is  cfjuutinl  a  lunatic 
unless  he  is  incajmble  of  appreciating  the  nature  and  <tf  passiug  a 
rational  judgment  upon  the  results  of  the  particular  act  wliich  is  the 
subject  of  judicial  consideratir)u. 

From  this  it  is  plain  tliat  at  the  present  day  every  case,  civil  as 
well  as  criminal,  in  which  iusauity  is  set  ui>  must  be  tried  each  by 
ifcself  according  to  its  merit>!  and  the  evidence  adduced  on  either  side, 
and  not  m'cording  to  any  doctrine,  medical  or  legjj.  The  more  exist- 
ence of  mental  disease  does  not  >itiate  testamentary  or  contrachud 
capacity,  but  it  must  always  be  rememi>ered  that  it  is  for  the  persem 
who  sets  up  the  testamentary  act  to  prove  that  as  a  fact  tlie  delusions 
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or  <jther  uusonutlueKS,  tLou>^L  couopctod  with  the  <lisj>osiliona  oi  tk 
will,  did  not  iiilluoiice  the  testator's  miud.  It  would  not  rest  witlilk 
other  party  to  show  the  contrary." 

To  prtjve  this  ue^,'ative,  that  the  iusnuity  did  oot  iuflueDce  the 
tmule  by  au  insane  man,  is  a  very  difficult  matter,  and  this 
strongly  [mt  hy  a  very  eminent  judge,  Mr<  Justice  Hannen,  for 
years  prenidout  of  the  Probate  Court.  lu  a  celebrated  case  Smtt  t 
Siftee  it  was  shown  that  the  testator  was  a  man  of  excelleut  bo^iAes 
capacity,  and  had  for  some  years  held  a  high  positiou  in  the  Bank«< 
England  where  it  wiis  IjLs  duty  to  attend  to  most  intricate  aeci.)aii]i 
and  to  make  most  delicate  and  minute  caicuhitions.  Mr.  Jofitioe 
Hanneu  said :  "  The  law  on  the  subject  ia  this*  The  fact  that  a  mas 
is  cajiablc  of  transft<*ting  business,  whatever  its  extent  and  howeTW 
complicnted  it  may  l>e,  and  however  considerable  tlie  powers  of  in- 
tellect it  may  retiuire,  does  not  exclude  the  idea  of  bis  being  of  m- 
sound  mind.  ...  A  few  years  ago  it  was  generally  eousidered  tlkit 
if  a  man's  mind  were  uusoiinti  in  one  particular,  the  mind  l3eing  nw 
and  indivisible,  his  mind  was  altogether  unsound,  and  that  therefore 
he  couhl  not  1k^  licid  capable  of  performing  rationally  such  an  .act » 
the  making  a  will.  A  difierent  doctrine  subsequently  prevailed,  and 
this  I  ]>ropoKe  to  enunciate  for  your  guidance.  It  is  this.  If  fl* 
dehisions  rtmld  not  rea.souidily  be  conceived  to  have  L?id  auythiiiglo 
do  with  tlie  decpiuseds  powcT  of  considering  the  claims  of  his  relft- 
iions  upon  him  and  the  manner  in  which  he  should  dispose  of  hw 
proi)erty.  tlien  the  presence  of  a  jiarticiiiar  delusion  would  not  in- 
ca]tacitatH  him  from  niakiug  a  will.  But  younhould  specially  lieariB 
mind  that  any  one  who  <iuestions  the  validity  of  a  will  is  entitled  to 
put  the  pei-son  who  alleges  tliat  it  was  made  liy  a  cai)able  testator 
upon  pronf  tliat  he  was  of  Muund  mind  at  the  time  of  itn  exeontion. 
The  burdtMi  of  proof  restn  upon  ihose  wlio  set  up  the  will,  and  fl 
fiiitUirl  when  it  lias  already  a[ipi';in'd  that  there  was  in  srime  partirnUr 
uudoubtcdiy  uiLsonmlness  of  miud,  that  burden  is  considerably  ii>- 
creased. 

"This  is  ;ui  (^Ktrernely  delicate  and  difHcnlt  investigation  and  may 
be  illustratctl  by  reference  to  the  [diysieal  world.     Thei-e  might  be  a 
little  crack  in  some  geohvgioal  stratum  of  no  importance  in  itself,  aoil 
nnthiiig  mon*  tlian  a  rhiiik  tlirniigli  which  water  filters  int<^»  the  e 
but  It  might  b*'  slitiwM  that  this  Haw  ha4l  a  direct  iiirtuence  njK* 
volume  or  cuha*  or  chemical  <[ual]tiesof  a  stream  that  issued  fr 
eartli  many  miles  away.     So  with  the  mind.     Upon  the  sui 
may  b*^   perfectly  clear  and  a  man  may  be  able  to  transact 
Imsiness  or  folhiwhis  ]>rofessioual  calling,  and  yet  there  may 
idea  thn^ugli  which  in  thc'  recesses  of  his  mind  an  inHnei 
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dnced  on  hie  conduct  in  other  matters.     You  have  to  say  whether  or 

'  not  the  fliiw  or  crack  in  the  testator's  mind  was  of  such  a  oharncter 
that  tliuugh  its  effect  may  not  be  seen  on  the  surface  of  the  document 
*  before  you,  it  had  an  effect  upon  him  when  dealing  with  the  tlisi>08i- 
Vtion  of  his  property." 

!■        Theae  are  most  impoi-tant  words,  coming  as  they  did  from  ao 
I  eminent  and  exi>erienced  a  judge  as  Sir  James  Eaunen,  a  jud^e  who 
I  leaned  tt^warda  the  upholding  rather  than  tlie  upsettiiiK  (^f  ilouhtftd 
,  wills.     No  doubt  many  chronic  patients  are  i>erfecdy  aljle  to  make  a 
I  will  in  spite  of  some  delusions.     If  we  know  them  well  and  know  ex- 
actly the  limit  of  their  iusiiuity,  and  Iiow  far  it  affects  or  does  not 
affect  their  feelings  towardn  their  relations  and  knowledge  of  their 
property*,  we  shall  have  no  hesitation  in  giving  evidence  accordingly. 
But  when  the  insanity  in  recent  and  ideas  and  feeliugs  are  changing 
every  day,  it  will  be  difficult  to  say  that  a  will  made  at  sucli  a  time  is 
,  not  influenced  by  it.     As  Sir  James  Hannen  said,  an  insane  idea  may 
affect  the  dis]u>sition  of  property,  though  apparently  the  flaw  or  crack 
is  in  no  way  connected  with  such  a  transjuitiou.     Th*^  ctmueution  or 
train  of  thought  in  an  insane  mind  it  is  impossible  to  follow  with 
certainty,  or  t<)  test  by  the  consideration  nf  a  sane  mind.     Tlieve  is  a 
case  often  quoted  of  a  young  man  of  inil)ecile  mind  who  was  passion- 
ately fond  of  watching  windmills.     His  friends,  thinking  a  change 
would  l)e  gootl  for  him,  moved  him  to  a  place  wlnn-e  there  were  no 
winthnills.     He  set  fire  to  the  hfmsiiaud  mangled  and  nearly  mimlered 
a  cliildt  not  from  pyromania  or  homicidal  mania,  but  simply  because 
he  wished  to  hmve  his  new  abode  and  be  sent  back  to  a  jdace  where 
lie  could  see  windmills, 

,  Lucid  Intehvals. 

If  the  practice  prevails  in  courts  of  law  of  considering  every  case 
separately  jiccurding  to  the  evidence  adiluced,  apart  fvnni  any  theories 
of  knowledge  of  right  and  wrong,  or  ol  general  or  partinl  in.sMuity 
and  the  like,  there  will  not  be  much  diiliculty  in  dealing  with  the 
question  of  lucid  inter\'als.  "If  it  can  I>r  shown  thiit  an  act  was  done 
daring  a  period  wlien  the  testator's  insanity  was  remttved,  or,  in 
other  words,  during  a  hicid  inten'al,  the  validity  of  such  at' t  will  bo 
established,  notwithstimbug  the  inqjosHibility  of  showing  the  testa- 
*  treneral  sanity.  In  other  w<n'ds,  if  it  be  cstnbllshi'd  that  the 
'ig  the  testjiraentary  act,  although  habitually  afflicted  by  a 
("he  mind,  has  intermissiouB,  and  that  there  was  sm-h  an 
»f  the  disorder  at  the  time  of  the  execution  of  the  fcsta- 
genenil  habitnril  insanity  will  not  make  the  act  iu- 
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valid.  But  though  this  raay  be  stated  with  perfect  confidence  »•  ^ 
preliiainary, axiom,  it  ib  by  uo  ine&UH  easy  to  say  what  exactly  coutk* 
tntos  a  Ittrid  inierval."  '  As  meidical  men  we  know  tliAt  in  alternakiig 
insauity  {/olie  clrculaire)  and  intermitting  and  recurrent  insaoitr 
patieutH  vary  mucli  at  diffemnt  times,  and  in  the  inier\*ulH  are  oflwi 
comparatively  sane  and  able  to  make  a  will.  A  man  may  not  bsif 
recovered  tso  eutirely  aH  to  be  precisely  what  he  was  liefore,  or  so  tlul 
he  can  take  care  of  himself  and  manage  hia  affairs  in  all  respects,  but 
he  must  Iiavo  at  auy  rate  for  a  sufliL'ient  time  have  re^Line<l  a  dispcs- 
iu^  miud.  ^'  He  must  uuderHtand  the  miture  of  the  act  and  ita  effedii, 
the  extent  of  the  property  of  which  he  Ik  dinposing;  ehall  ]>e  able  to 
comprehend  and  ap]>rooiate  tlie  claims  to  which  he  ought  to  gi\? 
effect;  aud  with  a  view  to  the  latter  object,  uo  disorder  of  tlm  miinl 
shall  poison  his  affectious,  pervert  Ins  Heuse  of  ri^ht  or  prevent  ii>^ 
exercine  of  Ills  ualuial  fat'ultie«;  no  iuwaue  ileluHions  shall  influeuee 
his  will  ill  dis]KisiuK  of  bin  property,  and  brin^  about  a  dh^posal  <i 
it  which,  if  the  luiud  had  been  Bonud,  nhould  not  have  been  made" 
(Bnuh'i  V.  GtiOt{ft'U^m\  1870).  Evidence  to  ]>rove  that  the  testator  had 
such  capacity  must  be  avlduced  by  those  who  set  up  a  will. 

CniMINAL  REaPONSIBILITY  OF  THE  InsANE. 

The  re8]iousibi]ity  of  the  insace  and  the  method  by  which  acofr 
clurtion  is  to  bo  arrived  at-  in  other  words,  the  legal  tost  of  lunacy- 
are  subjVcts  ou  which  the  le^al  juiii  medical  profeHtiions  have  disputed 
for  many  years.  Lawyei"s  are  prone  to  Bugge^t  that  the  medical  pro 
fessiim  is  auxious  to  excuse  criuu'  uuder  the  cloak  of  insanity,  while 
the  latter  hnik  upou  the  so-called  le^^iil  testa  of  iuaauityj  especially 
the  rij^ht-and-wrou^  test,  as  auti^piated,  misleading,  and  contrary  to 
fact.  That  tlit^re  is  thisdisaKreeuieut  and  confusion  between  the  pn> 
f(^ss^tlns  is  jiriucipally  due  to  the  well-known  answers  of  tlie  judges 
^iven  after  MacXauKhten  was  acquitted  of  the  murder  of  Mr.  Dram- 
mniul  on  the  j^rtmnd  nf  insanity.  The  majority  of  judges  sinc^  that 
timi%  biilli  EuKli^^li  -iiid  American,  have  looked  upon  these  answers 
oa  of  bindiu|<  authority  and  as  confciiinnp  the  whole  law  on  the  aub- 
je<*t.  Other  jud^^i^s.  Imwever,  have  not  taken  this  view,  and  have 
felt  themselves  ;it  liberty  to  ignore  such  authority  iu  c.a«ea  in  which 
they  have  tluninht  ri^'ht  to  do  so.  Chiei  Justice  Sir  A,  Cockl 
considered  "that  they  only  express  sti  much  of  the  law  as  was  nt« 
snry  to  answer  the  specitic  (iuestions  which  had  l>een  pat  to 
juiJ^;es. 

The  imvtortant  answer  of  the  judpea  is  that  pven  to  qnesl 
and  three,  especiidly  this  luut  of  it,  **  to  establish  a 
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PH^uud  of  iusanity,  it  uitiHt  hf  clearly  piovcMl  tluit  at  the  time  of  die 
■^)inmittiuji  t>f  the  lu^t  the  |Mirty  accusetl  was  laboriu^  under  flucli  a 
'-  defect  of  rejisou.  fnim  diHwiwe  tif  the  niiiul,  as  not  U\  know  the  nah^ie 
1-  and  quality  of  the  act  he  was  doing,  or  if  he  did  know  it,  that  he  did 
•■  not  know  he  was  doiuj;  what  whh  wrtiDK-" 

1  need  not  (jiiote  the  whole  of  these  answers,  but  may  remark  tliat 

I  one,  and  a  very  able  jud^'e,  Mr.  Justiee  MauJej  dissented  fniin  them 

'   and  gave  answerH  of  his  own.      NothiiiK  further  wjis  done  by  the 

HouHe  of  Lonlfi  after  tJiey  were  giveu^  Jiud  wn  liave  not  the  autlioiity 

of  that  Houfie  for  saying  that  tlie  one  set  of  answers  is  more  correct 

than  the  other. 

The  lates^t  work  on  the  subject  which  we  have  in  this  country  is 
"The  Insane  aud  the  Law,"  by  Mr.  Pitt  Le\Wa,  Q.  C,  Dr.  Percy 
Smith,  and  Mr.  J.  A.  Hawke,  of  the  Middle  Temple  (Cliurchill,  18%) 
and  the  [present  state  of  thinK^  is  very  clearly  put  forward.  The 
qnestions  and  answers,  they  say,  deal  with  three  subjects.  They 
state  (1)  the  lej^al  position  of  persons  who  ci>mmit  crimes  while 
tliey  ai"o  under  the  influence  of  insane  delusion  in  resjiect  of  one  or 
more  particular  subjects  or  |)eraons ;  (2)  tlie  Ief<al  fiosition  of  jiersons 
who  commit  crimes  when  they  are  **iu  other  respecte  insane";  aud 
(3)  the  proper  mode  of  examining  a  medical  witness  in  cases  in  which 
the  issue  to  he  tried  by  tlie  jury  is  whether  a  certain  person  is,  or 
was  at  a  certain  time,  sane  or  insane. 

Tlie  first  of  tliese  subjects  is  considered  by  the  judges  in  the  first, 
second,  and  fourth  of  their  answei-s,  and  the  substance  is  that  a  ])ei'son 
who  commits  a  crime  under  a  delusion  as  to  f.'u-ts,  Init  who  is  U(>t  in 
other  respects  insane,  is  entitled  to  an  acijuittal  when  that  shito  of 
facte  would,  if  it  really  existed,  have  justified  his  act.  In  other 
words,  it  may  l>e  said  that  the  insane  are  given  no  immunity  on  the 
atate  of  facts  supposed,  wliich  the  saue,  on  the  same  state  of  facts, 
do  not  possess.  Now  the  presence  of  dehisiou  is  but  evidence  of  the 
existence  of  an  uaaoundness  of  mind  which  cannot  he  shown  to  exint 
only  with  regard  to  the  particular  subject  as  to  which  there  are  de- 
lusionfi. 

The  second  subject  is  dealt  with  in  the  answer  to  (piestions  two 

and  three,  a  portion  of  which  T  have  quoted.     It  is  intended  to  })e 

a]iplied  to  all  cases  of  insanity,  not  to  ea.ses  only  in  wliicli  di'lusions 

exist.     In  all  cases,  say  the  judK'^f^t  when  the  defence  of  insanity  is 

set  up,  it  must  be  clearly  y>roved  that  at  the  time  of  the  cfmimittal 

of  the  act,   the  accuse<l  party  was  laboring;  ttuder  such  a  defect  of 

from  disease  of  the  mind,  as  not  tx^  know  the   nature  aud 

'  the  act  he  was  doings  or  that,  if  he  did  know  it,  ho  did  not 

3  was  doiuK  what  was  wTong. 
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The  "  right"  and  tlie  "  wroujjr"  BjjokfMi  of  here  are  morul  nKbt  aM 
wroug  and  not  mere  legal  ri^ht  nnd  wi-nng.  Everything  in  this 
swer  turns  upon  the  meaning  of  the  word  ^know"  The  aath< 
the  work  above  mentioned  submit  that  this  word  "  knoia^'  oaght 
taken  as  implying  the  possession  of  a  knowledge  carrying  with 
power  of  diBcrimination  and  choice.  In  Greneaia  we  read  that  oar 
fii-st  t*ai**^ats  having  a  knowledge  of  gooil  and  evil  which  ei 
them  to  exercise  a  choice,  deliberately  aud  iuteiitionally  chnae 
evil  course.  The  judge  in  Oxford's  ctise.  Lord  Chief  Justice  Denmin, 
used  thcHO  words:  "A  person  may  commit  a  criminal  net  aud  not  I* 
responsible.  If  some  contributory  disease  was  in  truth  the  acting 
power  within  him  which  he  could  not  resist,  he  will  not  l)e  respOB-  | 
sible."  Many  judges  have  eminciated  views  of  the  same  kind,  ow 
TBceutly  alliruiiHl  that  the  resjionsibility  of  an  accuHeil  person  mar 
depend  upon  the  answer  which  must  be  given  to  the  question  "Conld 
he  help  it?"" 

For  my  own  part  I  would  9a\'  with  reference  to  this  knowing  ri;;; . 
from  wrong,  that  there  are  degrees  of  such  knowledge  in  the  develop- 
ment and  evohitiou  of  the  brain  aud  mind.  My  do^  knows  right 
from  wroug.  I  can  tell  by  his  Inok  when  he  has  done  wroug;  he  ia 
conscious  of  it,  aud  his  look  shows  that  he  ia.  A  child  knows  rigkl 
from  isroug;  a  child  of  six  knows  perfectly  well  that  he  ought  to  do 
this  ami  ouglit  not  to  do  that,  ho  looks  for  reward  and  fears  pim- 
ishnient,  but  the  law  considers  a  child  under  the  age  of  seven  in- 
capalfle  of  entertaining  a  criniinal  intent.  An  idiot,  unless  he  be  of 
tlii^  vt-ry  l(>wi*st  tyi>(',  knows  when  he  is  doing  wrong,  and  so  dofs 
every  patient  in  asyhuns,  eveu  the  most  demented,  in  fact  asylomd 
are  managed  by  a  system  of  rewards  and  jmnishmeuts  proportionate 
ti>  thn  iiiinils  with  wliirh  we  have  to  deal.  All  these,  an inaaLs,  chil- 
dren, idiuts,  aud  insane,  know  right  from  \^TOug,  and  are  responsible 
and  liable  to  punishment  each  in  his  degree.  Knowledj^e  here  is 
liniitt'd  l»y  tln^  dr^grce  of  devehtpnient  ol  tlio  individual  and  re8i»0D- 
sibiiity  is  limited  in  the  same  way.  The  knowledge  of  a  man  who  J8 
proved  iu  utber  ways  to  be  insane  must  bo  looked  upon  ns  the  knowl- 
edge (if  au  imperfect  mind,  nnt  on  the  level  of  ordinary  unimpaired 
minds,  but  as  lia\Tiig,  tocpiote  Lfml  Dtniman's  Wftrds,  "  a  contributory 
disease  as  the  acting  ]»ower  witliiu  liim/'  and  as  the  kur)wledge  is  I  ' 
tbi^  iliserLse  limited,  st)  mnst1>e  the  resiHinsibility  andthe  jmnishment 

Let  us  now  consider  the  views  of  .\merican  juiists  on  the  subject 
In  an  able  paper  ]niblished  in  the  Mrdiro-Leffol  Jonnml  of  March, 
1H8*J,  J.  Hugo  Cirimai,  Esq..  of  St.  Ltmis,  Mo.,  reviews  the  practioe 
of  the  American  courts  and  tells  us  tliat  by  the  law  of  England  a 
person,  although  insane,  is  responsible  if  lie  knew  ''the  nature  and 
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*■  qnality  of  bis  act"  or  "that  it  was  wroD^/'  iTTe8x>ectivc  of  what 
*—  effect  his  iusanity  mi^ht  have  on  his  power  of  self -control.  In  other 
=—  words,  if  one  knows  an  act  to  be  wrong,  he  must  refrain  fiom  doing 
it,  and  he  is  not  allowed  to  show  that  the  inaanitj'  deprived  him  of  his 
cz  freedom  of  will.  This,  he  says,  is  also  the  law  in  many,  even  the 
1^-  majority,  of  the  American  States,  But  a  considerable  number  of  the 
fc  States  ailniit  evidence  going  to  prove  that  although  the  accused  had 
the  capm'ity  to  know  the  natural  conaecjuences  of  bis  act,  he  yet  was 
B-  unjible,  by  reason  of  dise^ise  affecting  his  mind,  to  desist  from  doing 
K  the  act  which  was  forbidden  by  law.  The  legal  principle  that  when 
k  an  act  is  done  involuntarily — when  it  is  not  the  free  act  tjf  tJie  accused 
f  — he  is  not  responsible  for  it,  is  clear.  The  real  ^jueslion  whicli  lies 
at  the  bottom  of  this  troublesome  problem  is,  "  What  evidence  ia  com- 
j>etent  to  show  an  absence  of  free-will  y"  The  courts  which  refuse  to 
admit  evidence  that  mental  disease  can  destroy  the  power  of  self- 
control  irre8i>ective  of  ita  effect  on  the  intellect  do  so  ujion  certain 
theories.  The  fii-st  is  baaed  ujion  a  metaiiliysical  notion  as  to  the 
nature  of  free-will.  The  will,  it  is  said,  is  always  free  to  act  when- 
ever the  mind  can  seethe  natural  conaeijuencea  of  an  act,  even  though 
the  mind  ia  diseaaed.  This  theory,  however,  in  ail  but  completely 
overthrown  by  the  recent  investigations  of  medical  science. 

Another  theory  ia  based  u[>on  considerations  of  public  policy.  It 
ia  said  that  thfmgh  it  could  be  positively  sliown  that  insanity  did  de- 
stroy the  will  while  it  left  the  intellectual  cajKicity  necessary  to  re- 
sponsibility, such  fact  would  constitute  no  defence  whatever.  With 
regard  to  this  it  may  be  urged  that  persons  iicquittt^d  on  tin*  ground 
of  insanity  are  Ufit  turned  loose  ujion  the  cnnnimiiitv  hut  ciintiued  in 
asylums.  Also,  the  court  would  define  the  responsibility  to  the  jury 
and  determine  what  facts  may  be  jiroved  as  showing  tlH>  existence  (>f 
disease,  exactly  as  is  done  in  a  cjise  in  Avhich  they  have  to  deteiiniue 
whether  the  accused  "  knew  the  nature  and  (piality  of  bis  act"  or  "  knew 
that  it  was  wrong."  The  ji]4lge  will  direct  the  jury  th^it  to  couHtitute 
a  crime  the  accu.sed  must  have  had  a  criminal  intent,  ami  that  if  his 
mind  was  so  affected  by  disease  as  to  make  it  impossible  for  liim  to 
have  hjul  this  criminal  intent,  he  must  be  ac^iuitted.  But  there  is  an- 
other element  just  as  essential  to  crime,  which  ia  free-will,  and  how 
can  courts  refuse  to  instruct  juries  that  if  there  is  an  absence  of  this 
free-will,  there  can  l>e  no  crime.  That  free-will  is  an  essential  ele- 
ment of  crime,  and  that  it  shnnld  Ih^  left  to  the  jury  tn  determine 
whether  or  not  the  accused  suffered  under  such  a  degree  of  insanity 
lis  destroyed  his  free-will,  was  recognized  by  Chief  Justice  Shaw  in 
the  case  of  Commoninitjfh  v.  n^ttjvrs ;  he  said:  "  If  then  it  is  [iroved, 
to  the  satisfaction  of  the  jury,  that  the  mind  of  the  accused  was  in  a 
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diaeiised  und  luisoiuid  stjite,  the  i|iiPMliuu  will  be.,  whether  the  Ji«ea^ 
existed  to  so  higli  a  decree  tliat  for  the  time  being  it  overwhelmevl  lb 
roaaon,  conai-ieuee,  tmd  judgment,  and  wlietlier  the  prisouer.  iuwsfc- ! 
raitting  tbo  homicklf*,  acted  from  uii  irrositstible  and  uncontrolkhli  i 
iiii]mlsB;  if  aa,  tben  the  act  was  not  the  act  of  a  vohintary  a^^nt.  bol 
the  iuvolntitiiry  act  of  tb*>  hotly,  \^Hthoixt  the  concurronoe  of  the  mind 
dirfttitiiiK  it/' 

Mr.  A.  Wood  lloutau,  of  the  English  bar,  in  an  article  pnblislMl 
in  the  Loudou  L'ltc  (JujirUrhj  Ikckiv,  and  iifterwards  in  the  New  loik 
Medivo-Ltgtd  Jmu-md  of  September,  IH^H),  nays:  "It  may  well  tw 
doubted  whether  the  legal  profession  itself  is  fully  alive  U>  tk 
nidicnl  cliaugp  whi(*li  Iuls  jifissed  ovor  the  old  law  aa  to  the  criteria  of 
caiiac-ity  and  reHiH)UMibility  iu  lueutal  diseiise  dunug  recent  yeajK 
Thi^  object  of  the  paper  is  to  set  forth  theehief  iucideuts  iu  thissilfiit 
revnlntiou  as  bri(>tl>  -Am}  tloarly  as  may  be."  He  first  treats  of  tesia- 
mentury  capacity  and  eaiiueity  to  ent^n'  into  contracts  auoh  as  mar- 
riagft,  and  then  analyzes  the  law  of  criminal  responsibility  in  menUl 
disyasH.  "The  i[ui^stiou  is,  what  stamlard  of  criminal  responsibihtv 
in  now  applied  in  eases  of  alleged  nusounduess  of  nund?  Owing  fc) 
tiie  absence  of  any  adequate  proriaiou  in  our  law  for  the  review  (rf 
i-riminal  <'ases  by  a  court  of  ajipeal,  we  have  no  authoritative  ]nA^- 
nn'iit  njinij  the  subject  io  set  side  by  side  with  such  elaborate 
*  o]nnirinH  '  as  that  of  Judge  SoraerviUe  iu  Famoufi  i\  The  StaU.  Bat 
every  bnrvistcr  who  has  gune  on  circuit  kuows  tliat  '  the  mie-s  iii 
MacNaughtcu's  case'  iiie  avowedly  niauipulatiMl  by  judgeis,  and,  if 
need  he,  defied  by  jurit^s,  in  order  tluit  injustice  may  not  be  done  to 
the  iuLiunieraVilp  prisoners  wlioso  mcutal  disease  refuses  to  conform 
to  any  iif  tiie  orthnilux  types,  which  alone  are  nominally  recogmzfid 
by  English  law.  Even  the  inebriate,  the  vohmlariaa  diernon  of  Coke, 
whti  hirnn'rly  had  '  no  privilege  thereby,  but  what  hiu"t  or  ill  soever 
Jic  doeth,  his  dniuliciiiu'ss  <loth  aggravate  it,'  is  now  held  to  come 
within  th«*  nicjiuing  of  the  ruh^  iu  MacNaughten'a  case,  and  to  be 
irresponsible,  if  iie  did  in>t  kimw  the  nature  and  (luality  of  lus  acts. 
Loss  of  self-roiitn)l,  rcsuUing  tnim  any  disease  of  tlie  mind,  is  in 
practice  regarded  as  a  valid  exculpatory  plea.  It  appears,  therefore. 
that  there  is  now  n<t  stamhird,  external  to  individual  conduct,  for  de- 
terniining  the  capacity  and  liability  of  the  insane,  and  that  the  law 
knows  but  one  test  of  lunacy,  vi>^. :  wtm  the  person  whose  act  is  in 
question  able  to  nmlprstand  its  nature  and  to  pass  a  fairly  rational 
judgment  on  its  ci-usequcuces  to  himself  andothem;  and  was  hea 
free  agent  ho  far  an  tlud  act  was  concerned?" 

That  this  is  thf^  t^^st  wliich  medical  men  would  lay  down  maybe 
asauuHid  willujul  hcsitatiou.     I  Lave  ijuoted  the  opinions  of  law^MS 
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HI      The  stndy  of  idiocy  is  replete  with  difficultieB.     The  first  which 
X»^seut.s  itself  is  that  of  detiiiitiou,  and  the  Ijest  proof  of  thiw  is  the 
^^l^iiltiplitdty  *»f  definitions  which  liave  beeu  propf)sed.     This  is  due  to 
^**e  fa^t  tkiit  idiocy  in  not  a  morbid  entity  ;  there  in  no  *'  iUiotn  ,"  juid 
~*i^m  are  Hcarrely  cveu  any  "idiots."     Idiocy  in  the  symptom  of  a 
*^»ge  number  of  cereliral  aifecti*>u«,  uud  the  term  indeed  means  only 
^^  tlefect  of  inteUigenoe,  eitlier  coiij^enitul  or  dntiug  from  very  euriy 
■*-^ie.     We  Imve  to  seek  a  definition  iut<j  which  may  enter  all  the  ele- 
*^ents,  the  totality  of  whieh  constitutes  the  cimditiou  which  in  ordi- 
narily so  called.     Let  us  pass  in  review  the  various  definitions  pnn 
l>08ecl  by  writei-a  since  tlio  begiuni!!^  of  tliis  century. 

We  can  hardly  regard  im  definitions  the  appellations  given  Ijy  the 
ancient  writers  to  "idiotisnie,"  ils  it  was  callcil  before  EHiiuirtiTs 
time.  Such  were :  amentia,  4)f  8auva;-ce;  imliecillitas  ioj^enii,  (t{ 
Sa^ur;  fatuiUis  ingeuii,  of  Virgel;  inorosis,  of  Linnc;  innate  de- 
meotia,  of  Cidleu  and  of  Ffidere;  stui»iditas,  of  Willis;  etc. 

The  first  true  definition  seems  lo  luive  beeu  that  of  Pinel:  "» 
more  or  less  absolute  ubf)lition  either  of  the  functions  of  the  iinder- 
Kt^uidiug  or  of  the  utTections  tii  the  heart,"  a  definition  which  may  he 
applied  eijiially  well  U^  dementia,  with  wlach  idiocy  was  morenver 
cf)ufounded  at  this  [jeriud. 

Es<|uirol  said  that  "  it  is  a  peculiar  stat-f^  in  which  (lie  intellectmil 
facidtit'S  have  never  dt-^velnped/"  a  ilifinition  \vhi<th  is  inexai-t  since 
idiocy  is  far  from  l>eing  always  congenital. 

Belhomme  said  also  that  "  it  is  a  ctnistitutional  shite  in  wliich  the 

inteUectual  functions  have  never  develi>ped  or  have  not  bf^n  able  to 

develop  sufficiently  for  the  idiot  to  have  act piired  tin*  ideas  and  the 

knowledge  which  etlucat^m  gives  to  other  individuals  jtlaced  in  the 

same  conditions  as  himself."     Elst-whern  he  says  that  idi(H:*y  is  prop- 

"a  stiifce  in  which  there  is  obliti^ration  of  tlie  affective  and  iu- 

faculties,"  and  inilwH-ility  is  "a  state  in  whicli  tlin  faculties 

only  up  to  a  cerhun   pi>iMt,  wliereby  tlie  individuals 

prevented  from  rising  to  a  th^gree  of  intellei-tual  de- 

thoBO  attain  who,  placed  in  the  name  conditions. 
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are  of  the  sume  age  and  Lave  the  same  sex  and  also  the  same  1«-| 
tmie." 

According  to  Seguin  idiocy  is  "  an  iufirmity  of  the  nervous  sTstai' 
the  effect  ol  which  is  to  remove  from  tlie  action  of  the  will  ftUi 
jiortions  of  the  orgaus  and  faculties  of  the  child,  giving  him  ovwl 
his  iustiucis  and  removing  him  from  the  moral  world."  Thisdefin-' 
tiou,  wliicli  hus  philosophical  pretensions,  is  entirely  erroneous.  IW 
found  iiiiuts  have  no  instinct,  and  in  any  case  it  is  not  the  lossoftht 
will  Avhiih  makos  the  child  an  idiot,  as  Seguiu  affirms.  He  says,  ia 
effect:  "The  idiot  eujoytt  the  exercise  of  all  his  intellectual  fact 
Init  he  does  in>t  fci^h  to  apply  them  except  in  the  order  of  coi 
phenomena  nud  only  of  such  concrete  phcmt»mena  oh  texture,  form, 
savor,  tiiste,  sound,  or  such  peculiar  proj>ert.y  (and  which  often  be 
alone  Hj»pn^ciatcsj  which  arouses  in  him  a  desire^j  a  manifestation  ^i 
iuUOligence  or  of  life."  According  t^)  such  a  defimtion  an  v 
would  he  ail  idint  by  his  nwn  will. 

Fulix  Viiisin  detiiu's  idi<x'y  as  "that  peculiar  condition  of  the 
mind  in  whiuh  the  instincts  of  preservation  and  of  rej^roduction, 
the  moral  seutinieuts,  and  t]io  intellectual  and  i>erceptive  |>ower9  hsn 
nev{^r  iiianifpslcd  tluMuselvcs,  or  that  peculiar  stjite  in  which  tliff* 
tliffcrcnt  inherent  ]>owers  of  our  being,  together  or  3ei)Hrately,  are  bat 
imperfectly  dcvclctpcd." 

According  to  Harcc,  it  is  "an  arrest  of  development  of  the  inteUi- 
gencB  nnitod  t<)  a  congenital  or  iwcideutal  defect  of  the  encojihaloiL" 

Kind,  in  the  name  of  a  committee  com]tosedof  Cramer,  Guttstadt 
Idcler,  K(K*h,  and  KiMshler,  projiosed  to  the  Congress  of  tiemum 
alienists  in  1S91  tin'  full(m-ing  dcrtnition:  "Idiots  are  those  subjectB 
of  nu?ut-;d  ilisordi'r  who  have  lieen  deprived,  either  partially  orcom- 
plck'ly,  of  intelligence  or  of  reason  iit  birth  or  in  inf:uicy.*' 

The  <4bcf  di'tinitiinis  givi'u  by  Grlesinger,  Dehisiauve,  Dagooet 
Luys,  In^lnnd,  and  otbrrs,  more  or  less  closely  resemble  those  whirl 
we  Lave  just  (piotcd. 

According   to  Jules    Yoisiii,  "  tbo   idiot  is  an  individual    whcee 
intellectual,   sensory,  and    motor    faculties    have    not  develoxjed  or 
have  dovelojit'd  abnormally  in  a  defective  manner,  or  liave  been  ftf- 
resh^d  in  tlmir  evolution  before  or  some  years  after  birth,  to  a  de- 
gree which  cannot  be  overcome,  in  consequence  of  fcetal   or  varion" 
other  clirouic  lesions  of  the  enceidialou."    This  definition  resem 
closely  that  wliich  I  had  invBelf  previously  given,  in  wliich  are  c 
prised  tlm  etiology,  evolution,  pathtjlogie:il  anatomy,  and  symptom**- 
tology,  HUil    which  I  will  repeat  here  rather  more  fully  than  or 
previous  (jfcasion.  iis  follows:     "Idicx-y  is  a  chrouic  cerebral 
ion,  congenital  or  acquirtid  during  infancy,  with  lesions  of  n 
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Bort  but  always  of  wide  fixtaiit  and  often  generalized,  characterized 
by  troubles  of  the  iutellectual,  sensorvj  aud  motor  functiouH,  ex- 
tending iM«aibly  even  U>  the  entire  almlition  of  thewe  fTinctions,  and 
by  vices  of  organic  conformation  and  aiTeets  of  development,  aud 
which  owes  ita  Hpeciid  character,  as  regards  particularly  the  intellec- 
tual troubles,  only  to  the  young  age  of  the  subjects  which  it  attacks," 

Classification. 

The  classifications  of  idiocy  are  not  less  numerous  than  the  defi- 
nitions. Some  are  bitsod  on  the  jisyohic  state  iu  general  or  some 
Bpeciallnjuble  of  tho  iutelloctuHl  functions,  others  of  more  recent  date 
rest  u[^ou  the  ijuthological  amttouiy  or  the  etiology.  We  will  ex- 
amine these  in  their  historical  order. 

E8<|uirol,  taking  the  cumlitiou  of  speech  as  a  basis,  recognized 
Use  degrees  in  iditx'v  and  imbecility.  In  the  tu'st  degree  of  imbecility 
the  si>eech  is  easy  and  free;  in  the  second  degree  it  is  less  easy,  the 
vocabulary  is  more  circnTiiscrilM'd;  in  tho  first  dogree  of  idiocy, 
properly  s|>eaking,  the  idiot  has  iit  hiscomnmud  only  single  words 
or  very  short  phrases;  idiot«  of  the  second  degree  articulate  only  iu 
monosyllables  or  cries;  in  the  third  degree  of  idifK-y  there  are  neither 
connected  sjwech,  ]>hrascM,  wnrds^  nor  monosyllables.  This  classifi- 
cation is  insuflicieut.  Idiots  of  the  first  category,  which  he  caIIs  im- 
liet'ilpH,  are  not  iml>t!cileH  iu  the  seuse  in  which  that  t<*rm  is  under- 
stood to-tlay,  but  are  rather  curable  aud  educaijle  idiots.  Tlie  second 
category  comprises  profound  aud  incurable  idiots.  But  m<jre  than 
this,  sjjeech  canuot  be  tjiken  as  a  criterion  of  the  intelligence,  for  a 
very  circumscribed  lesion  of  tho  brain  suffices  to  suppress  tho  func- 
tion of  language,  while  extensive  or  disseminated  lesions,  which  leave 
intact  the  speech  centre,  may  determine  the  o^^currenee  <jf  very  con- 
siderable intellectual  *liHturbances.  Wo  have  a  cliuioal  i>roof  of  this 
in  comparing  intelligent  deaf-mut^s  with  idiots,  and  also  among 
idiota  themselves,  com]*ariug  the  micrt>cephalic,  who" are  great  chat- 
terers, with  the  hydrocephalic,  who  are  taciturn  and  often  more  in- 
telligent. 

Dubois,  of  Amiens,  ret^ognizes  three  classes :  (1)  Those  who  pre- 
sent the  highest  degree  of  brutislmess  aud  are  reduced  to  automatism; 
(2)  idiots  who  possess  only  instincts;  (3)  individuals  who  possess  in- 
stincts aud  rational  determinations,  that  is  to  say,  iml>eciles. 

Pinel  i-egarils  idiocy  as  a  congenital  disease  characterized  by 
moral  and  intellectual  nullity,  but  presenting  three  very  distinct 
varieties:  (1)  Brutishness,  a  condition  of  the  most  extreme  human 
abjection,  in  which  there  are  neither  sensations  nor  sense  of  physical 
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bom  Ae  two  iHeoedi^g  hr  Ifae  ureacacc  ol  some  fngmenta  of  inteDi- 
ipnee^  aad  c^mcuDj  bj  ths  iwiMity  ol  tpeaking.     As  regi 
LacflU^^  be  balds  tbaft  h  poaaeanB  aa  ixvene  character,  that  is  tol 
h  affecte  iodiTiditak  ^m>  ba^e  bad  rpanrm,  Mod  thai  it  is 
iiwuaaii^  in  degze& 

Henke  admitB  three  laJujiairw,  til,  stapiditv,  imbecilitr,  aal 
foilr,  which  seem  to  tomBpooA  to  {vt^oand  and  incurable  idiocr, 
cimp&e  aod  reiAdT«ljr  oniafale  idiocT,  aoA  imbecility.  Spielmann  :u- 
mepipiixas  three  degrees,  namely,  the  apathetic,  the  stujiid,  aaid  tii 
imbecile.     Hoffbaner  divides  idio4B  into  fire  claHHes. 

BelhommH,  fin<^ing  the  dassi^catiuu  of  Daboi^  too  restrictecl,  f^ 
mitft  five  t:at*^riries.  He  accepts  with  Dulw:»i!i  two  decrees  of  idiocy, 
▼i^t  (1>  pnjfottiid  or  complete  idiocy,  in  which  the  iudi^-idtml  affected 
h&H  not  eveu  the  instinct  of  preservntion,  and  (2)  a  state  in  wliicL  the 
iii<lividaal  has  thitj  inistinct  of  preservatioD  and  eats  like  an  anim&l- 
incomplete  idiocy.  Above  these  are  the  imlieciles,  who  may  be  diviiled 
into  thre<f:  c^t^orieai.  In  the  lowest  of  them  are  imbecilos  who  obey 
th'^ir  iui^tiiJctM,  their  baltits,  and  their  organic  needs  without  tbere 
being  aoythinK  iiit*fllectnal  in  their  acts.  In  a  higher  class  are  tho» 
who  are  capal)le  uf  manual  lalxtr  and  who  may  be  imfirovetl  by  edncfr* 
tioii.  Finally,  the  highest  vhms  contains  those  iudiWduals  who  act 
ami  rejitton  like  tbe  rest  of  the  world,  but  cannot  be  elevatetl  to  a  1KI^ 
nial  iiit'^ll**ctual  plane.  BfUntmnie,  therefore,  regards  as  idiots  onlr 
tiitm**  who  are  deprived  of  all  intelligence  and  uf  all  aptitudes.  Joke 
Voinin  dfxis  not  accept  thin  conceptirm  of  idiocy,  for  he  considers  it 
HH  Ut*>  rentricted,  while  at  the  same  time  it  makes  too  fine  distiuctioiu 
iji  th<^  degrees  of  iinlxMnlity. 

I'olix  Voi.siu  gives  the  following  tliWaions;  1.  Complete  idiocy, 
but  rarely  (lornplete  bnitihhne.sH;  there  is  only  a  vegetative  existence. 
2.  I';irtial  idi'X'v,  in  wliirh  the  individualfl  are  dangerous  to  th^m- 
H^'lven  antl  In  Hot.'ietv ,  their  lower  instincts  Wing  fully  and  stroDfclT 
(h-veln[iMd,  while  the  iiitr'lleetiial  faculties  and  moral  sentiments  arp 
Hr-jir(;elv  exist^'iit  in  eveti  rudimentary  f(»rni  in  their  make-up.  3.  hi 
lliiH  i:iitH'gory  are  included  the  iml>eciles  who  approach  more  neariy 
ordinary  men,  Init  wtill  ought,  as  far  as  p*>8flible,  to  be  ()laced  bey< 
tli(>  jMJWHibility  of  doing  injury  or  of  disturbing  society. 

(rriesingcr  ftdnut*<  (^f  oidy  two  classes:  (1)  Grave  cases  in  w 
iiiti'lligenre  is  utf,  ;iMrl  {'!)  liglit  oiises  in  which  there  is  simply  i 
HulI  frehlenrKH.     Tliis  iij.sufliritmt  iilasHitioation  is  completed 
staUMuiMjt  tluit  "in  ilII  cawixs  of  idiocy  we  may  easily  distinpi 
fiuidiiiiu^ntul  forms,  which  in  their  extreme  degrees  differ  coj 
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one  from  the  otlier,  l)ut  which  are  ufteu  ratht^r  difficult  to  define  witli 
preciHiou  when  the  deKt-'uorMti<ni  it*  not  very  profuuud;  theHo  are  the 
apathetic  (torind,  stupid)  furiii,  Jiud  the  agitated,  veraatile  form." 

Soguiu  admits  only  uue  ulaHH  of  idiots,  which  he  eudoavorH  to  aep- 
aiiito  from  the  backward,  imbeciles,  cretins,  and  the  demented.  The 
backward  are  nonual  children,  but  loss  advanced  than  other  child mn 
of  their  age,  botli  physically  and  psyckically.  Lnbecility^  he  thiuks, 
does  not  develop  until  between  ei^ht  and  fifteen  yt'iii's  of  age*  and  is 
then  the  consequence  of  a  cerbiiu  condition  of  the  brain,  of  which  the 
moHt  freciueut  causen  are  onaniHua,  intellectual  overwork  at  the  time 
of  puljerty,  acute  cerebral  or  intetrttinai  afFections,  and  injuries  to  the 
Bkull.     This  classification  i»  abwohitely  iuconiplete. 

DnKonet  distiiv^iiahcs  four  degree^*,  viz.»  (1)  simplicity  of  miud, 
(2)  the  imbecility  oi  EHtpiirol,  (:j)  the  idiocy  properly  so  called  of 
Esquiml,  (4)  the  autonitLtiHiii  of  Dubois  of  Aiuieus. 

Ireland  approves  of  EsquirorH  claHsificatiou,  but  does  not  ffillow 
it,  dividiu^  idiotA  aecordinR  to  tlu^ir  nientjil  manifcBtatinns  as  follows: 
(1)  Thtwe  who  can  receive  Beurti)rial  impressions,  who  have  sensations 
whicb  cannot  arrive  at  i>ercGption  (jiasaive  intelliKence) ;  (2)  those  who 
liave  also  the  power  of  compariut;,  of  reasoning,  aud  of  di'awing  gen- 
eral conclusions  (active  iutelligonce) ;  (3)  those  who  can  form  abstract 
ideas. 

Schide  distinguishes  (1)  absolute  idiocy,  and  (2)  imbecility,  whicb 
lattj"*r  In*  dividHK  iut<j  i>rofitun(!  imbecility,  insusceptHvle  of  education, 
and  imbvx'ility  of  moderate  and  slight  degree.  In  these  latter  catego- 
ries he  distinguishes  the  foHowiug  clinical  types:  (^0  Simple  imliecil- 
ity  with  apathy  ;  (/;)  imbecility  with  ambitious  delirium ;  (r)  ind>ecility 
with  cretinism ;  (r/)  imlM*cility  with  aphasia;  {**)  moral  insanity,  helw- 
phrenic  imbecility.  Ho  admits,  iu  shurt,  three  great  classes,  viz., 
alisolute  idicwy,  simple  idiocy  or  |>rofound  imbecility,  and  imbecriliiy 
properly  so  called. 

Magnau  divides  itliots  into  (1)  sijinal  idiots,  (2)  jiostorifir  cerebro- 
spinal idiots,  (3)  anterior  cerebrospinal  idiots,  and  (4)  anterior  cere- 
bnd  idiots.  This  classification,  which  rf^sts  upon  a  fantastic  pliysi- 
ology  and  a  pathological  auattjmy  which  does  not  exint,  deserves 
mention  solely  as  an  example  (jf  the  aberrations  in  clinical  meilicine 
to  which  one  may  be  led  by  theoretical  conce^^tiona. 

Jnlas  Voisin,  like  the  majority  of  authors,  recognizes  three  cate- 
gories, to  which  he  adds  mental  weakness,  which  ought  in  my  ojan- 
ion  to  be  classed  separately.  The  following  is  his  classification, 
which  resembles  closely  that  of  Felix  Voisin:  1.  Complete  congenital 
or  ttcciuired  idi(x\v  ;  this  isiucurjd)le.  It  includes  two  degrees,  in  the 
first  of  which  are  the  anencephaloas  and  those  wLo  have  not  even  the 
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iiiBfcinctof  preservation;  in  the  second  are  those  who  have  the  InHtinct 
of  self-preAorvutiou  and  certiiiu  hiibitndes.  2.  Incomplete  idiocv, 
either  cong^vuital  or  ao<imred ;  thiR  in  cnpuble  of  umelioratiou.  It  in- 
chulefi  Hovorul  dej^^rees,  accurdiug  to  the  existence^  the  absence,  and 
the  extent  of  certain  iutellectiml,  sensory,  and  motor  fa(;nltie8.  3. 
Congenital  or  acquired  imiiecility,  chai^acterized  by  a  rudimentary 
existence  of  all  the  intellectual,  instinctive,  or  moral  facultieH,  by  the 
{terversiou  or  by  tlie  instability  of  these  faculties.  4.  Mental  weak- 
ness, characterized  by  a  want  of  et^iuilibrium  or  feebleness  of  tlio 
faculties. 

From  a  cliniciil  and  practic4d  jM>iiit  of  view  the  element  which  ena- 
blos  the  physician  best  to  judge  of  the  intellectual  condition  of  an 
idiot  or  an  imbecile,  aud  uf  the  chances  f»f  improvemoat  which  be 
presents,  is  the  attention.  I  have  not  preten<le<l,  as  some  have  made 
me  say,  that  this  is  the  keystone  of  idiocy,  for  sensation  and  iierceji- 
tion  onght  eridently  t4>  preexist;  but  attention  is  the  keystone  of 
intellectiial  development  tlirougli  e<luciitiou.  In  biking  it  ils  a  basis 
of  classification,  we  obtain  the  a<lvantageof  having  at  tbe  same  time  a 
criterion  for  tbe  prognosis  and  an  indication  for  treatment.  It  oflfers 
ns,  furthermore,  a  most  imi>ortant  t^lt*mf*ut  of  differentiation  between 
the  idiot  and  the  imbecile.  I  would  therefore  classify  idiocy  in  the 
following  manner:  (1)  Absolute  idiocy — a  complete  absence  and  an 
impossibility  of  attention;  (2)  siinjiloidiocy— a  weakness  aud  difficid- 
ty  of  attention ;  (3)  imbecility — instability  f»f  attention. 

All  these  classifications  are  essentially  psychologic^d  and  clinical, 
and  conse^iuently  corre8i)ond  to  only  one  of  the  sides  of  the  question. 
Tlierefore  certain  authors  have  endeavored  t*^  formulate  a  classifica- 
tion having  a  more  precise  basis,  and  to  this  end  have  taken  into  con- 
sideration either  the  pathological  anatomy  or  the  pathi^genesis. 

Morselli  has  mtKle  a  classification  of  this  latter  kind.  He  distin- 
guishes endemic  idiocy  or  cretinism,  and  idi(x\v  pro|)erly  speaking, 
or  imbecility.  He  then  subdivides  true  idiocy  according  as  it  is  con- 
geuitid,  hydrocephalic,  microcephalic,  convulsive,  or  traumatic  — 
acoording,  in  a  word,  to  the  cerebral  condition  from  which  it  procseeds; 
while  imbecility  is  sulxlivided  only  according  to  its  degree  into  com- 
plete and  incomplete  imbecility  and  simple  fatuity.  Tliis  classifi- 
cation, although  interesting,  is  not  comi>lete  and  ought  not  to  be 
retained,  at  least  not  in  its  present  form. 

Boumeville's  classification  rests  solely  upon  pathological  anat- 
omy; he  makes  all  the  forma  of  idiocy  conditions  symptomatic  of 
cerebral  lesions.  His  classification,  which  I  acce|it  provisionally, 
seems  to  me  the  most  complete.  It  is  as  follows:  1.  Idiocy  syropto 
matic  of  hydrocephalus  (hydrocephalic  idiocy) ;  2.  idiocy  sympto- 
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ktic  of  microcpplijiluft  (raicrorephalic  idincy);  3.  idiocy  symptomatic 
fof  an  arrest  of  development  of  tlif^  t-onvnlutionH;  4.  idiocy  syiupto- 
maiic  of  a  congenital  malformation  of  the  brain  (poroueopliidus, 
jabsence  of  the  coriwra  calloaa,  etc) ;  5.  idiocy  ayraptomatic  of  Lyjjer- 
tropliic  or  tul^eniun  sclerftsis;  fi.  idifttry  symptomatic  of  atrophic 
i  Bclerosis — (a)  scleroais  of  one  or  both  hemispheres,  (b)  sclerosis  of 
I  one  lobe  of  the  brain,  (c)  sclerosis  of  isolated  convolutions,  {d)  sha- 
»  green  sclerosis  of  tlie  brain;  7.  idiocy  symptomatic  of  menin^ritis  or 
t  of  chronic  meuingoeucephalitis  {meuingitic  idiocy);  8.  idiocy  with 
pachydermic  cachexia  or  myxoedGmat<mR  idiocy. 

This  classification  has  the  advantage  of  ^eat  distiactuess,  azid 

,  when  the  day  an-ives  in  which  we  shall  have  determined  with  jireci- 

I  Bion  the  fly mptoms  which  corresjioud  tn  these  ill fft>rt^ut  lesions,  it  is 

to  one  of  this  kind  alone  that  we  shall  tnni.     The  others  will  serve 

only  to  indicate  the  degree  of  the  8yni[>tomatic  idiocy. 

There  yet  remains  to  be  considered  a  final  question  which  is  of 
great  impoi-tance,  namely,  the  relation  which  exists  l>etvveen  idiot-y 
and  imbecility  frttm  a  uosograjihic  iHiiut  of  view.  All  nuthoi*s  regard 
these  two  states  as  two  degrees  of  one  and  the  same  affection.  There 
is,  however,  a  difference  between  idiocy  jmd  iml>pcllity,  which  is  not 
only  |>8ychological  but  which  hasa  boanugupon  tlie  sociability  of  the 
patients  and  even  the  nature  of  their  malady.  From  a  psychological 
point  of  new  one  single  characteristic  is  cnmmou  t^)  them,  that  is  to 
say,  their  iiiferi()r  int<dligeuce;  but  tbey  <liJl'er  aljsdlutr'ly  as  reganls 
the  disturbance  of  attention  which  they  possess.  In  the  idiot  there 
is  an  alisenco  or  weakness  of  attention;  in  the  iml>ecile  there  is  insta- 
bility of  attention.  From  this  arise  considerable  differences  in  tlieir 
aptitude  for  education  and  in  their  relations  with  those  about  thenu 
From  a  s<xnal  i>i>int  of  view  we  may  say  that  idiots  are  extra -sncial, 
while  imlieeiles  are  anti-snL-ial.  Tliis  distintrtiou,  which  is  important 
as  regards  the  manner  in  which  they  are  to  be  treated,  appe-ars  to 
have  been  admitted  rather  generally  by  writers  of  the  i)resent  day 
since  I  proiM>sed  it.  We  shall  see  its  justitication  hiter.  Tlie  differ- 
ence between  idiocy  and  imbecility  is  no  less  distinct  in  its  clinical 
and  anatomicopathoh*gical  relations.  If  we  com]wire  the  chiblren 
clinically  called  idiots  with  thiwe  simi)ly  denominated  iml»eciles,  we 
are  struck  with  a  great  number  of  physical  infirmities  in  relation  to 
the  cerebral  lesious  with  which  the  idints  are  affected,  while  imbeciles 
have  scarceh'  any  such,  or  at  most  only  more  or  less  well-niarkiul 
physical  stigmata  of  degeneration.  This  difference  in  the  general 
development  and  in  the  vitality  of  these  two  classes  of  patients  is 
•ne  out  by  the  mortality.     In  examining  the  statistics  of  deaths 

have  occurred  during  the  last  twelve  vears  among  the  idi<jt  and 
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wpileptic  cliildrou  iu  the  DictHns  I  huve  noticed  tliat,   leaving  th» 
epileptics  out,  tho  inorbilitv  Ik  fimaiiU^rably  greater  than  tLnt  *ji  io- 
l)«Knlert.     There  is*  also  a  difference  iu  tlie  n^e  at  which  these  pati^LV- 
ilif^     Whilo  tho  deaths  ainnu^  iiliots  (K^eur  uHUJiUy  l>eh>w  the  a^ 
tweh'n  tf>  tift^^eu  yeurn,  tlioso  aiunuK'  imbeciles  hanlly  ever  <»ccni 
aft*^r  Hixteeu.     While  many  idiots,  like  dementHt  die  of  conHnni|>ti(a 
<n'  of  t'oiuplieatiourt  duf*  to  defective  fuuctioniiifr  of  their  orvinuism, 
iuibficiloH  Hurcmnh  U>  iut^innuTPut  afFectiouH.     The  diiraiit>u  of  hfeiii 
idiots  apjiroachea  very  closely  the  survival  of    denieui»   after  lh> 
begjiiuiu^of  their  (^iMvbntl  l**HiniiH,  whilo  the  avera^o  lifo  of  iraliecilni 
doc^H  not  Hoom  to  ditltir  ^^reatly  from  that  of  normal  i>eople.     Wefio^l 
a  very  natural  explanation  of  thene  fjwita  iu  the  anatomical  examiiur 
tifin  of  the  norvmiH  rnntros  of  the^e  two  tyi^es  of  individual:  *D 
iclialH  jjiHst'ut  (i^^ivbral  lesion,  white  iuilHieileft  have  uoue. 

Boumeville  aud  Morselli  have  iuijihcitly  reco^^uized  this  fart 
fwitliout,  liowever,  Hei^iiiiuj^  to  be  im^tressed  by  it),  in  that  they  maki* 
no  ulluHiou  to  au  auatomical  basis  of  imbecility,  wl»ilo  they  foanl 
upou  finch  their  entire  clasrtitication  of  idiocy.  The  reajson  of  tlii» 
naturally  is  that  tbov  disicovored  no  cerebral  lesions  in  true  imbeciles. 

Ijn1>et*ility  ajipearn  to  uh  tlitiu  a«  a  nieutitl  aflfectiou,  due  probably 
to  a  ccumtitutjoual  tnmbhs  but  not  to  au  orj^anic  lesion  of  the  nervous 
centres.  It  cnuMtitntes  the  lowest  de>;i-ee  of  mental  debility,  in  which 
it  is  closely  rnhUtMl  from  u  psycholo^ieal  point  of  view,  aud  forms* 
type  apart  iu  the  class  of  degenerative  psychopathies.  Idiocy,  on 
the  contrary,  is  not  a  inurlnd  entity;  it  is  only  a  symptom  of  aa 
affection  of  the  nervous  ivntres  ori^;iuutiuK  at  an  early  a^e  or  duriufE 
intra-uteriue  life,  aud  it  owes  its  8i)ecial  characters  only  to  this  etio-  I 
lo^^ical  cirouniHtaiice.  ' 

I  feel  jiisti tied,  dierefore,  in  conclutliuK  that  itliocy  and  imbecilitr 
are  two  absohitely  iJistiuet  things,  from  the  i>sychftlogical  and  social 
jioint  of  WW  as  well  as  from  the  clinical  and  anatomical.  Until  w« 
have  learned  to  diagnose  the  w?rebral  jitfeetions  of  infancy  which  caoflo 
idiocy,  we  nuist  reserve  the  epithet  of  idiots  for  subjects  in  whom  the 
intellectual  troubles  are  a(Toinpauied  by  disturbances  of  j^enend 
plivsical  deA'clopnient,  by  motor  or  sensory  disturbances,  or  when 
idiocy  has  develo]>ed  iu  oonHO(pieuce  of  a  cerebral  affection,  either 
primary  or  as  a  complicati(jn  in  the  course  of  some  disease.  "" 
ever  slight  may  be  tlie  intellectual  iusutliciency  iu  these  cases,  we 
not  apply  to  it  the  fiualHicatiou  of  imi>ecility,  which  should  l»e  resen 
for  cases  of  simple  mental  delulity  suiliciently  marked  to  hindef 
subjects  from  filliu^;  tlieir  social  role, 

We  shall  now  stmly  especially  idiocy,  aud  imbecility  only  by  ^ 
of  comparisfui  with  it,  iu  order  to  show  clearly  the  differences  of  tl 
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|wo  comlitious,  which  really  Imvo  uothiug  in  comiuou  except  iutellec- 
fcofltl  inferinritv. 

k 

^^  The  catisefl  of  itlioey  iu*e  of  two  orders:  Hereditary,  f^reneral,  and 

(preclisposiu^;  riud  Jicddeutal,  local,  and  detoriniuiii^. 

-;        Nervous  heredity  shows  itnelf  iu  a  characteristic  umuner  in  idiocy, 

T  eitheif  dirft'tly  or  indirectly.      When   it  exists   aliiMiHt.  ahiue  as  jiii 

apparent  caawe,  the  defects  which  we  find  iu  the  asct^udaiits  are  always 

(  grave.     There  drtea  not  Boenij  hr)wever,  always  to  Ixi  a  clear  relation 

between  certain  orKauic  or  fuucticnial  nerv'r>uH  afl'eotions  or  mt^utjU 

tTou])loH  and  idiocy.     We  find  oiirHelveH  in  the  f^'eseuce  of  onliuary 

degenerative  causes  nu  which  we  need  nr)t  liere  dwell. 

But  there  are  otlier  general  causoH  which  mixy  iucreafie  the  hered- 
itary degeneration  or  may  in  a  measure  create  it.  These  are  variona 
fonuB  of  intoxiwition  from  which  the  parents  may  suifer,  esitf^cially 
alcoholism;  thiw  is  one  of  the  most  fre<|ueut  and  inii>ortant  factors  in 
the  etiology  of  idit>cy,  ius  nlso  in  that  of  epilepsy,  two  affections  wliich 
are  fret|uently  associjtt*^d.  AicohoHsm  aetw  not  only  wlien  it  has 
liecome  chronic  in  the  yiareuts  or  nue  of  thein,  for  there  are  some  very 
clear  cjisew  showing  that  idiocy  may  result  when  couceiitirm  has 
oocorred  during  the  drunkenness  of  one  or  the  other  x^arent,  I 
Ijeliove,  indeed,  that  alcoholic  intoxication  is  the  most  powerful  cause 
of  idiocy  and  epilepsy,  and  tliat  it  may  iict  alone  or  in  i'onjunction 
witli  n  nervous  heredity  tjr  other  degenerative  causes.  Geriain  other 
intoxications  may  pnxluce  an  unalogrnis  result,  esjH'cially  wht'ii  they 
affect  the  mother;  such  are  lead  and  sulphide  of  cailniu  poisoning. 

Yarious  other  conditions  on  the  i>art  of  the  parents  have  l»een 
Hi^oken  of  as  causative  of  idiocy,  hut  their  influence  is  very  slight,  if, 
indeed,  it  exists  at  all.  Such  are  consanguinity,  iuee|uality  in  the 
a^es  of  the  parents  (either  a  cousiderabh*  difFei-ence  hetweeu  the  agea, 
or  the  huslmnd  younger  than  his  wife),  and  mental  woitv  or  iihysicnl 
distress  at  the  period  of  conception.  None  of  these  causes  is  of  suffi- 
cient weight  to  demand  our  cousideratiiiu.  Indeed,  aimrt  from  pro- 
found degenerative  tjiint  and  alctdiolism,  which  may  hy  tlieniselves 
cause  idiocy,  or  rather  provoke  the  lesions  upon  wLich  this  coiulition 
depends,  we  need  lay  little  stress  upon  tlie  numerous  otiier  causes 
which  have  been  alleged  to  exist,  but  which  have  no  value  excej^t  as 
they  are  associated  with  the  efficient  causes. 

The  accidental  determining  causes  seem  to  me  much  more  impor- 
tant and  more  precise.  In  order  to  study  them  we  have  only  to  follow 
the  evohitiou  of  the  child  from  the  momeut  of  cf>nce[>tion.  We  have 
thus  to  examine  into  what  has  takeu  place  (1)  during  intra-uterine 
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lif*^,  (2)  at  tlie  moment  of  birtli,  and  (3)  after  Inrth  (ItirinR  tLe  fiii 
years  of  lif*^. 

1.  Intra^uteriiie  Life, — The  physical  and  moral  couditiou  ci  tW 
parents  at  tlie  momeut  of  conceptiuii  has  a  great  influence.  Tli 
sometimes  see  a  child,  conceived  during  convalescence  from  a 
and  debilitftting  disease,  Ixjrn  au  idiot.  We  have  referred  al 
the  consequonceH  of  alcoholic  intoxication  at  the  moment  of  c 
tion.  The  naoial  I'ouditiou  ia  no  less  important,  and  it  is  not 
see  women  who  have  conceived  as  a  conse^inence  of  rape,  which  caxoA 
in  theiu  a  violent  emotion,  or  who  at  the  moment  of  conception  felt  ft 
distjiHtt'  for  the  act  or  were  in  an  irritable  frame  of  mind,  jj^ive  birtli  M 
cliildron  who  are  either  congenitally  idiots  or  fall  into  this  state  >'  - 
after  Jnrth. 

During  pregnancy  the  physical  and  mental  condition  of  the  motbef 
haSj  we  may  well  uuderstrtud,  a  no  less  marked  influence.  Severe  vd 
intractable  vomiting,  which  mf>reover  scarcely  ever  occurs  except  ifl 
v(^r3'  nenxnis  patients,  geiir^ral  dineaBea,  such  as  typhf)id  fever,  tLe 
eruptive  fevers,  or  iuduenza,  or  even  repejited  syncope,  may  so  Jj*- 
turb  the  evolution  of  the  fcrtuH  aa  to  cause  idiocy.  Amonp  the  general 
discHses  is  espocially  t(i  l>o  mentioned  Hyi^bilis,  the  mode  of  actioonf 
which  ia  as  yet  not  well  understofid.  Some  writt^.rs  see  evident  proofc 
of  hereditary  wyi)]iilirt  in  raediillary  lesions,  snch  as  those  of  Little's 
tlisi'ii.so  or  uf  otlier  BjuLsiuudic  parapli^gias,  and  in  certain  dental 
clianges.  But  it  is  remarkable  to  note  tlie  silence  maintained  on  thii 
jjinut  by  the  inimeiise  majority  of  writers  who  have  occupied  them- 
selves especiidly  witli  iiliocy.  I  myself,  while  endeavoring  to  eliui- 
date  this  i]uestion  of  the  role  of  syphilis  in  the  production  of  the 
cerebral  lesitnis  wliicli  cause  idiocy,  and  having  sought  for  evidence 
of  the  disease  with  the  utmost  possible  eaie,  have  Ijeen  struck  witb 
the  rarity  of  cases  iu  which  it  has  i»oeu  encounten^d,  and,  indeed,  I 
have  never  seen  it  as  the  solo  cause  of  idiocy.  No  doubt  the  diflSculty 
of  niakitig  a  positive  diagnosis  i)f  syj>hiliH  in  the  mother  is  very  great, 
and  on  the  othor  hiiud  we  do  not  yet  know  all  the  forms  which  hered- 
itary syphilis  may  iussume  when  it  aflfectw  the  central  ner\'oufi  systein. 
But,  in  spite  of  these  reservations  and  admitting  that  a  certain  number 
of  casi^s  may  be  asso<'iiited  with  symj/toms  of  heredibiry  syphilis  more 
frequently  tlinn  we  think,  it  is  none  the  less  evident  that  syp^'l»« 
plays  an  extremely  restricted  role  in  tlie  ]>athogeue8is  of  idiocy. 
havp  Jiuother  ijroof  of  ibis  iu  the  rarity  of  hydramuios,  which  is  x. 
excejitioually  em-ounterecl  in  association  with  hydrocephalus. 

Traumatism  is  a  factor  of  great  imjiortance,  for  it  is  not  rai' 
see  idit^cy  ]«rodueed  by  some  injury.  We  must  distinguish  bet? 
the  traumatisms  to  wiiich  tiie  ftetus  may  be  exposed,  those  whicl 
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on  it  directly,  either  acutely  or  in  a  continuous  manner,  and  those  of 
which  it  expeneuces,  aa  it  were,  only  the  contre  coup,  Blows  on  the 
alxlomen  of  the  mother,  fallH,  jolting  in  a  carriage  or  in  the  railway, 
or  violent  efforts  at  liftiuj^  Home^tiiues  pnnoke  abortion;  and  it  lU'ied 
therefore  not  be  surprising  that  wlien  abortion  does  not  occur  they 
may  cause  profound  illHturbaucve  in  the  growth  of  the  foitua.  The 
exi)erinients  of  Dareste  and  of  Fere  on  the  artificial  prcKluctiuu  of 
monsters  give  us  the  key  of  the  mechanism  by  which  those  trannia- 
tisms  may  cause  idiocy.  A  frequently  repeated  traumatism,  which, 
although  not  very  violent,  is  no  less  serious  because  of  its  long  eou- 
tinuance,  is  the  comi>rPssion  of  the  abd'imen  which  some  women  exert 
in  order  to  conceal  as  long  as  possible  the  fact  of  their  pregnancy  «)r 
even  at  times  to  iuternipt  it.  In  this  class  of  cases  also  we  must 
consider  the  attempts  at  abortion,  either  by  direct  action  upon  the 
uterus  or  by  tho  ingestion  of  coi*tain  sulwtancen  regarded  as  abortifa- 
cients.  Jules  Voisin  has  reported  a  case  of  idiocy  resulting  from  the 
compression  caused  by  a  second  child  in  a  case  of  ti\iu  pregnancy. 

Emotional  disturbauces  possess  an  ini])ortance  ui)oii  which  I  insist 
the  more  because  many  authors  have  a  tendency  Ut  regard  their  influ- 
ence aa  an  illusion  and  a  pripular  fallacy.  AVe  may,  however,  regard 
them  as  veritable  moral  traumatisms,  and,  like  physical  traumatisms, 
they  may  act  in  two  ways,  either  suddenly  or  continuously.  Violent 
moral  emotions  in  the  mother  during  pregnancy  have  an  iudul)itjibl6 
action  upon  the  evolution  r)f  the  f<etus,  and  this  action  is  all  the  more 
marked  as  the  emoti<m  is  more  violent  and  es]K?cially  when  it  is  pro- 
duced at  a  perio<l  but  little  remote  from  the  time  of  conception.  This 
emotion  must  have  a  certain  intensity,  tis,  for  example,  it  must  induce 
in  the  mother  a  syncope,  a  nen'ous  crisis,  or  a  more  or  leas  prolonged 
tremor;  it  must,  in  a  word,  Ijo  accnm]>Huied  by  i>hysical  phenomena 
and  rather  jnarked  physiological  troubles.  Fixed  ideas,  phobias 
which  may  come  on  during  the  course  of  pregnancy,  may  act  in  the 
same  way  as  violent  and  sudden  emi^itious  wlien  they  have  ;is  their 
object  the  constitution)!  1  st-ate  of  the  child  wliich  is  to  be  bom.  In 
both  these  cases  we  may  note  cliauges  in  the  signs  of  life  of  tlie  fcetus. 
Following  strong  emotions  it  is  not  uncommon  to  find  the  foetal  move- 
ments arresteil ;  in  th«  case  of  obsession  or  fixed  ide^ts  there  is  often 
great  irregularity  in  these  movements,  and  if  the  mother  has  already 
ha<l  children  she  is  able  to  perceive  very  clearly  the  difference  in  the 
child's  movements. 

These  different  causes  do  not  act  through  the  same  mechanism. 
When  the  mother  is  affected  with  a  general  disease  (infection  or 
intoxicjition),  this  reacts  upon  the  foetus,  who,  in  consequence  of  the 
impressionability  of  his  organs  in  process  of  development,  offers  but 
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H  very  foeblfl  roflistaiicR,  and  it  in  tiiereforo  not  snrprisini;  that  ^ 
nervous  svHtem  hIioilIiI  be  chauge{l  iu  it  manner  wLicli  may  be  iim^ 
(liable,  and  this  the  more  an  the  faitus  I's  youngpr  at  the  time  theu 
oasio  ocrm-s.  Wlit^ii  tlipre  is  a  direot  trauraatiHiu  the  cf^rebral 
may  Ijg  explained  iu  the  same  way  jih  dunug  extra-nterino  life, 
wlieu  we  liftve  to  do  with  a  permanf»nt  cora]iression,  it  is  probal 
<nreiihfct(n-y  eliJin^^eH  that  we  must  attrilmte  Uin  or^niiic  al 
There  is,  fuHliennore,  in  my  opiniou  no  doubt  that  we  maat 
the  aecouut  of  circuhtt<fry  disturbanoeH  iu  great  measure  the  ii 
whieh  follows  violent  emotions  during  pregnancy.  We  know,  iD( 
what  iullueiire  tlie  einotinuH  have  upon  the  general  circ^ulatioa 
W6  know  alflo  that  it  is  tlie  part  of  the  Ixxly  which  i«  the  obJM!l  d 
au  euidtional  piHnceupation  iu  which  the  vasomotor  and  eirpuLafe»y 
nio<litit'atifvuM  are  mont  evident.  In  tlie  cawe  of  a  violent  emntkl 
eaurtiug  a  ayueope,  for  example,  it  in  probable  that  the  changes  of  tbs 
iiervtm.4  eoutren  rewiilt  from  the  disturbam-e  of  nutrition  oaused  bytt* 
rajiid  and  exaggerated  timv  and  reflow  nf  the  hlotxl  in  the  fu»tus.  b 
the  wwe  of  an  obsesHion  of  fixe*!  ideau  having  regard  to  the  structnie 
fif  tlit>  i'hild  to  1m>  lH»rn,  the  ]>erHiHtent  vasomotor  troubles  renult  in  i 
defertivt^  development  wliifh  ia  not  general  only  but  often  i»artial,Knd 
it  IB  thus  that  we  frec'juently  meet  with  malformatiotiH  reHulting  tnm 
a  fixed  idea  iu  the  mother,  on  tlie  condition,  of  coni-se,  that  the  nhs*** 
siou  ofcurs  during  the  [leriml  of  development  of  the  lualiomKiI 
part. 

The  diseanes  of  the  fo'tns  are  also  frequent  causes  of  idiocy.  Fd- 
fortuiijitely  it  in  very  diUicult,  if  not  inipoHsible,  t;0  diagnose  themiii 
tlie  time  of  their  occurreuce,  A  cirdiac  aflfectiou  or  an  arteritia  ocean 
more  freipieiitly  than  is  usually  sujiposed ;  cerebral  hemorrhage,  soft- 
nning,  or  various  iutianimutions  of  the  brain  or  of  ite  meninges  an 
not  rare  during  intrauteriii6«Iife. 

Most  freijneutly  the  etioh igy  is  extremely  complex ;  nervous  bered- 
itvj  em<ttif>iis,  and  tranmatisuis  are  combined  one  with  Huother,  ud 
the  cases  in  which  we  can  refer  the  idiocy  very  clearly  to  one  or  tbe 
other  cause  are  relatively  rare. 

2.    7'A<'  Muttii  nf  ft/  liitih. — Various  causes  may  act  at  the  moment 
of  birth  wldch  iu  themselves  are  capable  of  prtxlucing  idiocy.     Thero 
are  prolmbly  in  (hese  cjLses  mure  or  less  jjrolouged  circulatory  '* 
tuihanres  leailJug  to  alterations  iu  the  nerve  cells  or  to  cerebral  t 
Hialisius.     Nothing  is  more  common  than  to  meet  among  the  c- 
of  idioey  ]>ro(ongoi]  labor  or  winding  of  the  cord  around  the  c 
nerk.     The  use  r>f  chloroform  Im.s  bpen  incriminated,  but  it  is  se 
given  except  in  cases  in  which  labor  for  one  reason  or  another  a 
lienorranllv  foucludnd,  and  it  is  thei-efore  difficult  to  determine    ^ 
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pari  this  plavs  iu  the  etiology.  In  aii.y  case  the  iuataucoH  are  very 
rare  iu  which  this  factor  could  come  into  play. 

The  use  of  the  forceps  is  much  more  common,  and  we  can  well 
understand  that  cerebral  lesion?*,  snmetinies  of  an  iucurable  nature, 
may  be  so  i)roduce<I.  There  is  au  etiological  factor  to  which  I  wiah  to 
direct  attention,  for  it  has  not  been  sufficiently  insisted  upon,  idthough 
itfl  imi>nrtauce  and  its  fretjuency  apjtear  to  me  to  be  considerable.  I 
speak  of  asphyxia  during  birth.  Whether  tliis  asphyxia  be  due  to 
the  winding  of  the  cord  around  the  chikl's  neck,  to  delay  iu  lalw^r 
during  tlie  passage  of  the  head,  or  to  no  apparent  cause,  it  is  met  with 
too  frequently,  in  a  proxx>rtion  much  higher  than  that  in  which  it  is 
encoimtered  in  the  history  of  normdl  chiklreti,  to  permit  us  tu  tlisre- 
ganl  it  as  au  important  element  iu  the  etiology  of  idiocy.  I  have 
sometimes  encountered  it  as  the  only  cause  to  which  the  idiocy  tMHild 
he  attributed.  But  whether  it  is  isolated  or  associaU^d  with  other 
causes,  it  is  none  the  less  iuttu^ostiug,  fur  it  reveals  a  i(uit(i  Hi-rious 
disturbance  of  vitality  of  the  fcetus,  and  whether  it  be  a  couse(]ueuce 
or  a  cause,  its  relations  with  the  development  of  iiliocy  are  in  my 
ojiiuion  no  less  endent  and  very  close. 

3.  Pittif'Niifal  Causes, — It  is  rathor  difiicult  to  miy  whether  m^quin^I 
idiocy  is  more  fre<inent  than  the  congenital  iiiFection,  ur  the  reverse. 
The  exact  beginning  ui  idiocy  is,  iu  fact,  a  most  difficult  thing  to 
determine.  It  haw,  however,  seemed  to  me  thnt  ctmgeuitid  iditKy  is 
the  mort>  fretiueut,  and  that  the  ctnivulsions  wliicli  are  often  .-leen  vt>ry 
wirly  in  the  life  of  tht3  cliild,  imd  to  which  idiury  has  boon  attribid*^!^ 
are  freipiently  tlie  conseciuence  of  the  cerebral  alterations  which  iu 
their  wider  spread  will  living,'  aljont  the  Citnditiuu  f>f  idiocy.  The 
eon\'ul8ionB  which  are  met  with  in  nearly  all  idiots  during  thn  fii-st 
years  of  their  life  are  often  also  caused  by  thu  intlanjmatt>ry  or  necrotic 
lesions  of  tlie  brain  or  nieniug4:'H.  Iu  these  ciuscs  thei  child  was  uniTnal 
up  to  a  certain  ago  and  miglit  liavr^  dnvplopful  int*il]ectually  like  otht^r 
childrtm,  but  fn>m  this  moment  all  development  ceases  and  all  that 
hjifl  been  at^juircd  is  lost.  Tlie  chiltl  is  then  not  only  an  idiot,  but  a 
dement,  which  juslities  thedelinitinn  thiit  I  have  given  aljove  of  idiocy. 
The  idiots  of  this  cahigory  have  certain  peculiar  characters  which  we 
shall  have  cx^casiou  to  examine  later.  Primary  meningitis  or  that  of 
infectious  origiu  occurring  diuiug  the  course  of  cei*taiu  general  dis- 
eases, such  as  typhoid  fever,  the  eruptive  fevers  of  childhocwl,  etc., 
especially  mpningoencepthaHtis,  is  a  very  common  cause  of  idiocy. 

There  may  exist  various  ju'cid»Mital  causes,  such  us  falls  on  the 
hea<l  or  extreme  compression  of  the  head,  which  was  formerly  and 
still  is  among  certain  j^eoples  a  general  custom.  Lesions  which  pro- 
duce epilepsy  in  yoting  chiklrcn  also  cause  idiocy,  whence  the  frequent 
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association  of  these  two  affections.  Finally,  we  liave  to  n't: 
pachydermio  cacliesia  whioL  leads  to  a  special  form  of  idiocy ,  ^ 
dermic,  myxcBdematous,  or  cretinoid  idiocy,  as  it  has  been  called. 

Pathological  Anatomy. 

The  piitholoKiCtbl  anatomy  of  idiocy  is  far  from  being  settled,  Im 
itH  study  is  well  worthy  the  attention  of  histologists,  for  there  ui 
certain  lesions  which  are  scarcely  ever  encountered  in  other  affecti')* 
and  which  would  throw  much  li^ht  upon  the  alterations  whicli  ihft 
cf^rehral  Hul>Htaucii  may   pri*Hf>ut,  all  of  which  are  certaiidy  nut  jrf 
known,  and  at  the  same  time  it  would  furnish  valuable  iudicatioiis  » 
in  the  dHnchtjtmi'ut  of  tlio  iiei*vous  c**ntrea  and  the  reHjiective  fun< 
of  th*^  lirain  and  nf  tln^  cord.     Unfortunately  we  have  accounia 
inverttigations  only  in  isolated  cjiseB,  and  the  pathok>|^cal  histoloKT 
yet  rt»iiiaius  almost  entirely  to  bo  done.       Even   the   ^ross  le^i* 
cncoiuitored  in  idiut«  have  ]iot  yet  l>een  studied  definitely  in  varv  .- 
trcatisrs.     ^Vb  shall  try  to  review  thf^  wnhject  in  a  definite  m&nzMr, 
following  the  natural  urder  in  which  an  aatojisy  is  made. 

The  rtkin  <jf  tho  cranium  prcsentH  great  variatious  iii  thickuevk 
and  I  have  ttlwerved  that  this  is  generally  in  relation  to  the  thicLnai 
t>f  tht^  skull,  it  liciiig  ordinarily  quite  thin  in  the  hydrocephalic,  and 
thick  in  the  miLToccphahc. 

Tlie  cranium  itself  presents  certain  peculiarities  worthy  of  note. 
Snnu^tintes  thoro  is  cotiii>lote  ossification  with  premature  tiuiou  of  thft 
rtutuivH,  which  in<licates  a  complet^^  arrest  of  development  of  the 
cranium  and  cousetiueutly  of  the  brain.  This  is  what  is  seen,  for  ex- 
iinij)le,  iuth'i  nucroce|ihali(\  but  the  samo  peculiarity  is  often  seenabo 
in  idiiitis  witli  ct-rebral  atrnpliy.  More  commonly  it  in  a  persistence 
iif  tln>  fontjiuelles  which  is  observed,  not  only  of  the  anterior  foutfr- 
M*'Jli'.  which  is  always  p*rsistrut  in  my\ct'dematous  idiots  and  is  prpe*- 
cnt  tVtr  a  long  tiint*  in  the  hydrncciihalic,  hut  also  tlio  j>osterior  ;uni 
lateral  fnntanelles.  lu  these  cases  Wormian  bones  are  frequentl.T 
scon  iu  the  widiMJcd  sutures.  In  examining  the  bones  by  transmittal 
light  we  tind  spots  of  sonu'tiiues  very  marked  thinning  of  the  skull 
which  do  not  con-espond  to  any  particular  i>oint,  being  irregularly 
distributed.  The  skull  is  generally  universally  thin  in  menin,""**^" 
idiots,  and  sometimes  remarkably  so  in  the  hydrocephalic  and 
myxoedematous,  in  whom  it  is  sometimes  reduced  to  the  thickne* 
a  sheet  of  parchment.  The  markings  of  the  arteries  are  gene 
viu'y  faint  on  the  internal  wall,  and  we  are  able  to  see  even 
clearly  than  in  the  living  the  asymmetry  of  tlie  two  sides. 

We  often  eKperteuce  great  difficidty  in  detaching  the  vault  of  t 
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oraniiim  iiftor  tlio  Ih>ik'h  luivo  been  snwu  thrrmyh^  by  reason  of  the 
adliesious  l)etween  the  dura  mater  and  tlie  cranium^  and  tlieae  lulhe- 
sioufi  are  Htjmotimes  ho  firm  tLafc  we  aro  ohlif(ed  to  cut  thro»i>;li  the 
dura  mater  beff>re  we  can  remove  the  craniiim.  Tliis  membrane  is 
commonly  tluckeue<l,  lUid  iLs  adliosiouH  i)rolffthly  point  to  f»kl  intiam- 
oiaUtry  statent;  it  is  oft*?ii,  indeed,  in  idiocy  resultinK  from  cerebral 
sfleruKiH  or  from  uieuiuyitiH  tbat  we  olwerve  this  condition.  Inspec- 
tion of  the  l^ase  of  the  skull,  after  removal  of  the  brain,  enables  us 
eaaily  tti  recogni/e  tliR  more  or  less  marked  jtsyiuinetry  in  tlie  orbital, 
the  sphenoidal,  aud  the  occipital  fos^SR'.  It  in  not  rare  t-o  find  a  devi- 
ation and  an  aHyinmetrii'Hl  malfttrmatitm  of  the  (H-cipitid  grcMive.  This 
asymmetry  is  obsen'ed  eHpecially  in  cases  of  idifX'y  following  cerebral 
aclerosis,  porencephaly,  or  hydrofephalurt.  We  may  also  note  anom- 
alies in  the  crista  ^alli  aud  in  tlie  sella  turuiea.  There  is  often  & 
change  in  the  amount  of  the  cerebrc^Bpiual  fluid,  which  is  more  or  less 
iucrpjwed  in  cases  of  hydrejcephahis  and  tliminished  in  certain  cases 
of  HcleroHis  or  of  meninxoencei^halitis. 

Before  removing  the  menin^^es  it  in  well  to  examine  the  under  sur- 
face of  the  brain.  Wtv  fi*ei|uent]y  notice  a  difference  nf  volume  in  the 
vesBels  and  neiTcs  of  the  two  h'uU'h  of  the  ha^^e  of  tht^  brain  aud  in  tlie 
oerebnd  peduncles,  those  bein^  the  lar^^er  which  are  on  the  sitle  of 
Hie  least  alt<*red  hemisph<'re.  TIhh  Immu^^'  d[)nfi  Jiud  si>ction  of  tlie  two 
hemispheret*  b*nui^  made,  we  notice  very  (jften  a  difference  in  weight  of 
tlie  two  hemispheres,  a  difference  amounting  sometimes  to  more  than 
2l)0  or  300  gm. — a**,  for  example,  in  cases  of  hemispherical  unilaterjil 
atrophy  or  evcm  of  porencephaly.  But  even  when  the^e  (rnnditions  do 
not  exist,  when  there  is  a  lesion  of  consideral>le  extent  involving  one 
hemisphere  oul\ ,  it  is  iujporUint  to  weigli  the  two  hemisphen^s,  for 
that  often  gives  us  the  first  information  of  lesions  which  must  be 
s£»archedfor  in  successive  stHrtioiis,  such  t\H  certjiiu  sulx-ortical  cerebral 
cyst«.  In  its  groHS  weight,  the  brain  iui'ludingtln^  cercbelhim  i^  very 
often  below  tlie  average.  Instead  of  l,'i50  gm.,  which  is  the  average 
weight  of  the  brain  of  uu  adult,  we  scarcely  find  a  weight  of  1,200 
gni.  iu  an  idiot  of  the  same  age.  There  are,  however,  certain  rare 
coses  on  record  in  which  there  waa  a  general  hypertrophy  of  the  brain, 
macrocephaiy,  with  increase  in  weight  of  the  enceplialoD,  even  up  to 
1.500  gm.  The  asymmetry  and  conseriuent  difference  in  weight 
do  not  affect  the  hemispheres  solely,  for  they  may  be  found  in 
the  o«reljellnra,  the  bulb,  or  the  pons,  by  reason  of  sjiecial 
lesions  hanng  involved  one  or  other  of  these  portions  of  the  en- 
cephalon.  These  parts  ought,  therefore,  to  be  examined  and  weighed 
separately. 

After  the  brain  has  been  removml  from  the  cninial  cavity,  we  must 
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strip  it  of  its  raerabranea  in  order  to  study  its  morphology  aud  d^l*' 
mine  wkat  tiortiad  leaioua  it  naay  present.  The  pia  mater  ufteal 
opacities,  and  is  more  or  less  tliickeued,  eaiieciaJly  in  case  of 
gitic  idiocy  or  thfit  following;  cerebrul  selerosia.  It  is  xnuoh 
common,  however,  to  see  it  tliiuned  than  tliiokened,  and  this  &i>| 
ning  may  be  bo  extreme,  as  in  certain  cases  of  hjdrocephalna  cftcl! 
meningoencephalitis,  that  it  becomes  almost  imijoasible  to  seiw  t2»j 
membrane  in  order  to  remave  it.  The  removal  of  the  oerebrBlnt^] 
ninges  is  UBually  a  matter  of  the  greatest  diliiculty,  aud  ofteii  etm 
impoHHible  in  many  cases  of  idiocy,  by  reason  either  of  their  extraej 
tiiinnesB  or  of  the  presence  of  numerous  aclhesiona. 

The  brain  is  extremely  diHteuded  in  hydrocephaloa  and  is  S'Il- 
times  reduced,  jit  the  level  of  the  veutricuhu*  walla,  to  a  thin  lawr 
nen'e  tissue  filming  one  piece  with  the  jiia,  from  which  it  is  iiui'.>- 
sible  to  separate  it.  The  same  condition  is  usually  preueut  in  mjice- 
dematouM  idiocy.  In  cjuses  of  meningoencephalitis  the  adhesious juv 
sometinu's  so  lirni  that  cat'li  strip  of  pia  which  is  removed  polls  witi 
it  part  of  the  cerebral  cortex.  These  adliesiona  are  very  irregulariv 
dis)iosed,  beiii^j  nmst  frc<]ucutly  iu  tlio  motor  regions  and  in  U* 
]nu'ietiil  lol>e.s  and  Imt  nirely  over  the  frontal  h^bes. 

The  meuinges  are  (luite  commonly  injected,  bat  it  is  often  ilifficait 
to  say  wlmthcr  tliis  increased  vascularizaticm  slmuld  bo  referretl  t" 
tlie  idiocy  nr  to  Uih  discjusH  whicli  lias  caused  death.  No  i^articoUr 
imjioi'tani'e  is  to  ha  athiched  to  it. 

Thu  cnldijitiou  i>i  the  brain  siibrttaiice  ofTei's  some  very  interestiuK 
l>('culiMriti4'H.  PaU^i  iu  liydrocejihahis,  it  preneiits  a  salmon  color  in 
uieniugoeucephalitis,  and  a  grayish-white  appearance  in  atrophic 
Rch^'osis. 

Tlje  i!i(ir[iliology  (»f  tlii^  convolutions  is  interesting  to  Btad.^,as 
regards  iHjth  tlio  individual  convolutions  aud  the  topography  of  the 
brain  in  its  entirety.  The  t^c involutions  are  sometimes  nioi"e  or  lett 
cxteuhivcly  soldered  tom'thcr,  it  may  be  so  linaly  that  they  cannot  be 
sejiaratixl,  espcciitlly  in  crrbiiu  cases  of  meniugoencephalitifi  or  d 
liydnK'ephnlus ;  or  si-paiatrd  by  with^  gaping  grooves,  as  in  atniphic 
sclerosis.  They  are  sojm^limes  wider  than  uornml,  though  rarelv. 
but  more  fr^npiently  they  are  narrower  and  separated  by  shallow  fi*- 
sures.  Tlic  gehfral  topngmphy  is  rarely  normal.  There  is  g-  " 
a  8iin[ilitirati«>u  in  tlu'  convolutions  and  they  are  less  siuno. 
usual,  pointing  to  an  inctjuiplete  development.  Certain  of  th< 
hitions  mny  be  abHcnl  altct^ether;  otliers  ai^e  so  changed  its  hi. 
be  reeogiuxal)!i',  TJuis  in  true  ]>orejice|>haly»  iu  which  thfc 
conimuni<'atioiis  In'tweeu  the  surface  of  the  brain  and  the  latei 
trii'lcs,  tht^  fouvolution.s  whiili  plunge  iuto  tJie  infundibulum  f^. 
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the  ]>oms  are  almoat  uureooguizable  and  itupoasible  of  beiuK  called 
by  their  onlinary  iiHineH. 

Certain  i^arts  of  the  braiu  may  be  wanting  altoj-Eether,  auJ  au  ab- 
sence of  the  coriJiw  calloHum  has  been  e^jiecially  inentioued.  We 
way  note  an  iitetinality  of  devolopmeut  between  the  corjMjra  btriata  of 
the  two  sidfis,  tlie  cerebral  peduncles,  or  the  pyramids.  I  have  seen 
the  abHeuco  of  one  of  the  olivary  bo<liea. 

One  tiling;  wliich  ha-s  alwavH  Htriu-k  me  is  the  HliMianceof  any  ^^rosa 
lesioua  of  the  cord,  such  a8  are  seen  in  tlie  crird  filiW'tious  of  previously 
healthy  adulte  aeoondary  to  cerebral  alterations.  The  oord  is  fre- 
quently lighter  in  woi^lit  than  norma!.  Tho  central  canal  is  sonie- 
timeH  enlarged,  eapecially  in  hydnwephaluH  iu-*'omi)Jini(Ml  by  hydro- 
myelia,  sometimes  narrowed  or  even  obliterattid.  We  may  also, 
though  rarely,  int*et  with  mllieHiouH  betwee*ii  tlie^  nienibnmeH  and  the 
cord.     \Vlieu  these  exist  we  tiud  them  especially  iu  the  bidbar  region. 

The  ventricles  do  not  escape.  They  are  greatly  dilated  in  hydro- 
cephalus, in  wluch  sometimes  they  form  enormous  poucheK,  the  tliin 
walls  of  wliich  burst  under  ]>res»ure  of  the  contained  fluid  as  mam  us 
the  braiu  is  removed  from  the  bony  casing.  At  other  times  they  are 
normal  iu  size,  but  tlieir  walla  have  a  dull  appearance  which  haa  been 
likened  to  the  tongue  of  a  cat. 

The  cerebellum  sometimes  presents  the  same  asymmetry  as  the 

)bmm.     Cases  have  been  repoi-ttnl  of  complete  aljsence  of  the 

kbellar  hemispheres  (Bouruevillo). 

We  shall  now  fuiss  in  review  tlje  difTereut  auatomicopathological 
of  idiocy,  following  the  chiHsificatiem  of  Bourneville,  which 
to  UK  to  be  the  mt)st  cnmi^lete  and  the  Ih^hL 

JJydr*)t*epftnim. — Boumeville  and  Noir  have  made  a  very  complete 
study  of  hydrocephaluH,  of  wlacli  t}u\v  ilistingnisli  tlin^i  varieties, 
viz.,  simple  hydr«-»ceidialus,  HcaphohydnKjephulus,  and  symptomatic 
Lydrocephalua. 

Ordinary  hydrocephalus  is  divided  naturally  into  two  elasses, 
according  as  it  is  or  is  not  accomi»anifHl  h\  any  malformation  of  the 
brain,  as,  for  example,  absence  of  the  cor]»u8  callosum,  of  the  oere- 
liellar  liemisjiheres,  etc.  In  the  second  case  the  hydrtaiephalus  occu- 
pies tlie  lat^i^ral  ventricles  alouo  or  the  arachnoid  cavity  at  the  same 
time,  and  it  may  or  may  not  be  Jiccompanietl  by  an  encysted  hydro- 
cephalus. 

In  cases  of  simple  hydrocephalus  there  are  ceH4iiu  interesting 
pecnliaritiei)  in  the  anatomy  of  the  cranium  as  well  as  of  tlie  brain. 
We  see  first  that  they  are  all  more  or  less  plagif»cephalic,  but  they  can 
biwlivided  for  purposes  of  study  into  two  groups.  In  the  tirst  the 
cranium  is  rounded  and  bnu^hycephalic.  In  all  there  is  persistence 
Vol..  XU.-ls 


d 


274  80LLIEB— IDIOOT. 

of  the  anterior  fontanelle,  and  in  some  the  posterior  fontati'  V 
Bists  as  well,  and  the  suturea  oi'e  broad  and  uiGmbranous.     'i_. 
topic  or  frontid  suture  may  persist  or  exiat  only  as  a  veetige.    T 
corouary  and  sagittal  sutures  are  almost  rectilinear.     More  or  ktt 
numerous  Wormian  bones  are  enclosed  in  the  lambdoid  suture, 
bonos  are  very  thin,  porous,  of  a    membranous  HpjM»araupe, 
parent,  aud  striated.     A  band  of  highly  vascular  tissue  borders 
foutauell*:*s  iuid  sutures. 

The  second  i^p'oup  is  very  different.*  The  skull,  which  is  1m 
brachycephalii!,  has  au  exaggerated  occipitjil  development.  The  fc©- 
tanelles  are  not  persistent,  nor  is  the  frontal  autui'e.  The  other  st 
tures  are  simply  deutated  and  there  are  numerous  Wormian  bcmttii 
tho  lamlMh)id.  The  bones  are  heavy,  sometimes  very  heavy.  T^i 
interual  table  shows  deep  markings  of  the  meningeal  vessels,  lai 
transparent  patches  are  rare.  Sometimes  the  braiu  is  nothing  bat  i 
cyst,  without  vestige  of  convolutions;  sometimes  the  latter  areikl- 
toned,  but  still  retain  their  normal  topography. 

The  children  of  the  first  group  u.sually  die  in  from  two  to  two  and 
H  Ijnif  velars;  hero  tlio  hydrocephalic^  fluid  is  very  abundant  and  kbe 
cranium  is  thin  and  distended.  Those  of  the  second  ^roup  reach  i 
mucJi  greater  ago;  the  amount  of  liquid  is  relatively  small  in  the  tw- 
triclen  and  the  cranium  is  thick. 

In  tho  first  cliuss,  tbe  M'eight  of  the  child  being  from  5  to  7  kgm. 
(11  tolSilbs.),  that  of  the  brain  is  from  1,200  to  1,000  gm.  (37*1o50 
OK.K  500  to  1,000  gm.  of  which  being  the  weight  of  the  fluid.  In  the 
second  class,  the  chikVs  weight  being  from  25  to  50  kgm.  (po  to  110 
lbs.),  the  braiu  weighs  from  1,100  to  1,700  gm.  (34^  to  63  oo.),  a( 
which  only  HT»  to  l;"iO  gm.  represent  the  fluid.  Boumeville  regain 
tho  Hocoud  group  as  a  natural  evolution  of  the  fii-st,  but  the  absenoe 
of  any  transition  cases  leads  me  to  believe  that  this  is  not  so,  and 
that  llio  jwdient.H  in  the  first  class  could  never  live  to  the  ago  attained 
by  lliii.su  iu  tlii^  sev'(Hid,  tlie  ccrebrallesions  ytresent  forbidtling  such 
H  dunitiun  of  lifo. 

In   i\w   H**rt>ud   gn^ip  tif  tln^  hvdnwephalic  we  tind  thou*  whcBB 
iM'jid  in  Ml•:tt^lloc<'llhalic.     In  these  cases  the  hydnx'ephalus  appeilV 
to  be  jjartial,  and  it  is  probably  to  the  develoi)m6nt  of  the  cxiicipital 
rumu  *>f  (ho  liitcnd  vt^ntricles  that  the  special  form  of  the  cranir '  ' 
dn". 

Tbe  third  variety,  symptomatic  hydrocephalus,  is  common  & 
'inronntcpMl  in  rtuses  of  meningoencephalitis  or  of  tumors  of 
brain,  (•siiooially  of  tlio  cerebellum.  Wlieu  the  hydrocephalus  i^ 
t^j  a  chronic  intlainmatiou  the  brain  is  very  slowly  compressed 
lb'!  progressive  ventricular  dilatation  ends  by  causing  a  disa^ 
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anoe  or  a  reduction  U>  a  ver^-  thin  layer  of  the  brain  substuneo.  It  is 
remarkable  that  there  is  no  degeneration  of  the  tracts  in  the  cord. 
The  dilatation  rarely  iuvolve-s  the  fourth  ventricle,  and  wo  never  find 
dilatation  of  the  ei>endyiiia  or  liy  drorrhachis.  When  the  cause  of  the 
effusion  is  a  tuujor  the  duid  is  more  rajiiiUy  formed  than  in  the  pre- 
tt'ding  C4ise,  and  then  c;iase8  a  separation  of  the  HutureH.  In  tliis  caao 
also  >ve  find  no  dej^t-rn'ration  of  the  cohimuH  uf  llie  (Mird.  I  raiitiot 
iufiist  too  uiueh  upon  this  latter  j>exniliarity,  which  we  shall  find  also 
in  the  other  pathological  forms  of  idiocy,  on  this  contrast  l^itweeu 
the  extensive  lesions  of  the  brain  and  the  integrity  of  the  cord  in  spite 
of  the  fact  that  there  are  sometimes  imjtor  ti'oubles,  such  as  spas- 
modic imraple^ia  or  contracture,  which  might  lead  us  to  suspect  cord 
lesions.  This  question,  which  is  so  interesting  as  regards  the  devel- 
opment of  the  brain  and  of  ii.s  functions,  deserves  greater  attention 
on  the  part  of  histologisttt  than  it  has  yet  received. 

Jltcrorephalim  is  not  so  common  in  idiocy  as  some  writers  have 
believed;  it  is  even,  in  my  own  exi>erience,  less  common  than  hydro 
oephalus.  We  cannot  class  among  the  microcephalic  every  idiot  the 
size  of  whose  head  is  l»elow  the  average.  If  we  took  this  as  the  only 
criterion,  we  woidd  say  that  the  immense  majonty  of  idiots  ai'e  mi- 
crocephalic. I  think,  however,  that  we  should  resen'e  this  term  for 
cases  in  which  there  are  no  lesions  of  the  brain,  Init  simply  an  arrest 
of  development. 

In  microcephalus  the  bones  are  not  sopiirattHl;  the  sutures  whii-h 
unite  at  an  early  perifwl  are  soon  effaced,  especially  anteriorly,"  where 
they  scaively  leave  any  visible  traces;  we  never  find  any  Wormian 
boneH.  This  jjremature  ossification  of  the  sutures  might  lead  us  to 
suppose  that  it  was  that  which  was  the  cause  of  the  defective  develop- 
ment of  the  brain,  but  really  it  is  because  the  bniiu  is  Imt  little  devel- 
ojKid  that  the  cranium  romaiiis  small.  A  proof  of  this,  which  apjieara 
to  me  to  be  convincing,  is  that  tlie  bndn  in  micrticej^iahis  never  pre- 
sents a  normal  topograiihy  of  the  convolutions;  Init  if  it  was  the 
jiremature  ossification  of  tln>  skull  wliich  impeded  the  normal  devel- 
opment of  the  brain,  there  would  be  no  reason  why  the  eonvcvlutious 
should  ni^t  presout  the  normal  tlisjirtsition.  In  cei-tnin  causes  of  micrf>- 
cephalua  the  brain  prescnti^  pecidiarities  appriwu-hing  th(tse  seen  in 
animals,  and  this  has  led  to  the  theory  that  in  microcephalus  there  is 
**a  partial  atavistic  formation  in  the  c(vnves  ]fortious  of  the  bridn, 
having  as  its  conse<juenco  a  deviated  embryonal  development  leading 
l)ack  by  its  essential  characters  U)  the  jilaue  whence  the  human  race 
has  arisen"  (Carl  Vogt>.  Tliis  theory  rests  (1)  upon  tlie  anah)gies 
between  the^e  crania  and  brains  and  tliose  of  monkeys,  and  (2)  on  the 
absence  of  mon>hological  or  pathological  characters  in  the  ascendants 
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of  tlie  microcepbalic.  Ducattesays,  in  HUpportof  tluH  theory  of  Gari 
Voi<t:  "^When  I  have  fouud  the  Huhiiariotal  tiHHure  proper  tu  the 
osmatio  j^yrenoophalio  mammiferM.  the  doep  posterior  pariet<»liml»io 
fold  of  cats,  tbo  HU[>erficiaI  cuueolimhio  foldH  of  moukoyn,  1  have  l^een 
forced  to  recof^uize  that  theHe  were  evident  ntAViHtic  roveraioijAi  Jind 
thei*efore  otlier  chanu-tei'B  lesfl  umrke<l  liaveHeeined  to  mo  more  prolv 
ably  of  an  ataviHtio  imhire.  Sucii  arn  the  (wciiiitjil  wdvaria,  th*^  con- 
tinuity of  the  parietal  iisaure  with  the  external  oooipital  tuwuro,  luid 
the  length  of  the  lirHt  teui{)ond  tisHure.  In  addition  t^*  the  foetal  luid 
the  atHvintic  ehanu'torinticH,  1  have  alrto  fouud  tloviatioua  *if  doveloi>- 
uieut  foreign  t(»  all  actual  H|»eoitie  types  (Hupplenieubir.v  tiugera,  kid- 
ueyH  luat^d  tdtaiK  the  median  line,  lilirouH  inti^rntx^tioit  of  the  rectufi 
alxlomiuiH  muHcle)."  But  if^  alnii^nide  of  malformatioiiH  of  au  ata- 
vistic character,  we  see  others  which  we  (lauuot  attach  to  any  known 
t>'f>e,  we  must  tulmit  that  atavirim  is  not  tlie  only  fm^tor.  It  is  nmeb 
more  Mitisfiu^tory.  inwt^'ml  of  holdiuK  witli  the  preciulinK  writers  that 
there  are  no  x>atholoKicfd  antecedents  in  the  parents  of  the  micro- 
cn|ihalic,  to  lu^cept  fully  the  opinion  of  Boumevillc,  who  has  always 
found  the  contrary  to  Ix^  the  case. 

The  skull  m  ordinarily  thick  and  c^>mplot(^ly  (»HHitied.  Btit  jmtt  as 
we  see  sometimes  an  ossified  skull  in  a  case  of  hydn^'cplmlus,  h<i  we 
may  timl  in  luicnn'eiihalus  a  skull  with  ]H;rHiHtent  fontuicUfw  or  nor- 
mal sutures.  No  K<^neral  description  can  fit  all  C4is(«s  of  microcephalus. 
Sometimes  tlie  brain  is  diminished  in  ito  entivcty,  but  its  morphology 
appivirs  to  be  normal;  sometimes  and  most  fre<pieiitly  the  couvolu- 
tiouH  are  consiilerably  mtMlified  ami  almolutely  irn^^iilarlv.  Most 
commonly  they  are  simplifies!  and  diminished  in  numlier.  Tlieinem- 
brauHs  are  not  usually  thickuued  or  adhnrent;  there  is,  in  fact,  no 
trace  of  any  previous  patholo^icjd  process. 

The  ari'i^t  of  devoh)pment  of  the  convolutions,  to  which  a  oertain 
form  of  idi(Hiy  corresponds,  mi^ht  Ix*  n^j^ardcd  its  a  variety  of  micnv 
oepbalUB.  In  this  ctise,  indeed,  the  cranium  and  the  brain  are  some- 
times very  much  below  the  normal  sisse,  but  there  is  no  charactf^ristic 
deformity  of  the  cranium  and  the  t<:»po>n^phy  of  tlie  cerebral  convolu- 
tions is  not  modifiml;  we  find  the  brain  of  a  child  in  the  boily  of  an 
adult.  We  mjiy  find  here  some  traces  of  a  preexistinn  encephalitis, 
but  freiiueutly  we  oantliscover  no  anatomical  lesions;  there  is  simply 
an  arrest  of  development  from  a  certain  pcri<Hl. 

Porvnrt^phnhj  is  a  rarn  conilition  of  winch  the  pathugouesiB  is  bat 
little  known.  We  understind  to-ilay  by  this  term  all  extensive  lowea 
of  Hulmtance  of  the  hemispheres.  It  is  enough  that  there  should  lie 
a  disapf>eanin<*e  of  a  certidn  numl>er  of  C4invo]utions,  a  more  or  lens 
deep  cavity  in  the  hemispheres,  in  order  that  tliere  may  Iks  {Mireu- 
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cephaly.  Hest^bl,  however,  who  eroateul  Uhh  term,  re^arileil  nn  suoii 
ouly  th(^o  losses  of  snliHtnuce  wliit'li  jjeuetrateil  to  the  hiteral  voutri- 
cle.  I  thiuk  we  should  return  to  this  coiit'optdoii,  iiud  shttiilil  uot 
include  under  one  term  two  such  dissimilar  lesions  as  an  arrest  of  de- 
vek)pnieut  aud  some  necrobiotic  Iohs  of  substaijce.  lu  a  work  under- 
taken with  Bourne ville,  I  Lave  recognized  two  soi-ts  of  poreucej>hal.v. 
If  we  wouhl  i-eiain  this  term  for  Insses  of  substance  resulting?  from 
softeuiuf?  or  other  cause,  we  must  designate  those  which  result  from 
an  arrest  of  developujent  by  the  term  "true  porf^ucepbaly,"  aud  those 
consecutive  to  a  destructive  process  bj  that  of  **  i^seudopoi-encephaly." 

True  porenceplialy  is  tlie  rewidt  of  au  arrti^flt  of  developineiit,  aud 
is  conse<iuently  a  congenital  condition.  pBeudoporencei»haly  is  cou- 
mtive  to  a  destructive  process,  due  probably  to  a  circulatory  dis- 
turbance, and  occurs  either  during  iiitraut^*riiie  life  or  later.  In  tnie 
porencephaly  there  is  a  communication  between  the  depression  and 
ilte  lateral  ventricle.  In  pseudoporencephaly  this  communication 
idoea  not  exist.  However,  this  absence  of  communicatiou  has  no  abso- 
lute value,  for  we  may  readily  believe  that  the  uccrobiotic  jirocess 
might  destroy  completely  the  cerebral  substance  as  far  as  the  lateral 
ventricle,  aud  thus  estnblijih  a  wide  commuuication  with  it.  The 
arrangement  of  the  convolutions,  on  the  otlier  hand,  is  of  very  great 
im(>ortauce.  In  true  p<irencephaly  they  are  disposed  in  a  manner 
nuliatiug  around  the  porus,  into  which  they  plunge  wliile  becoming 
more  aud  more  attenuated;  but  in  pseudoporeucephaly  the  couvolu- 
tioDS  are  irregularly  cut  off,  aud  those  which  are  Bi)ared  show  no 
deviation  in  their  direction.  The  shafje  of  the  poms  or  depression 
varies  greatly  in  the  two  cases.  In  tnie  porencephaly  tbere  is  a  sort 
of  infundibulum,  sometimes  a  simple  slit,  or  an  almost  circuhu'  orifice; 
in  psfudoporencepluily  there  is  a  vast  gajiiiig  excavation,  the  walls 
of  which,  insteatl  of  l>eing  formed  by  tbe  cfjuvcflutious,  consist  of 
white  sul)stauce  covere<l  by  a  membraue,  which  adlieres  to  it  closely 
and  which  forms  tlie  wall  of  a  pseudo-cyst  occupying  the  place  of 
the  lost  Hulwtance;  iu  truB  pnreiict*phaly  there  is  no  cyst,  aud  the 
meninges  follow  the  walls  of  the  infundibulum  without  forming  a 
bridge  over  its  edges.  I  would  add  finally  that  true  pnroncephaly  is 
often  bilateral,  while  p8eudoi>oreucGphaly  is  always  unilateral,  occu- 
pying by  preference  the  left  hemisphere. 

Among  the  otlier  forms  of  arrested  development  which  we  see  in 
idiots,  we  may  cite  the  absence  *A  the  corpus  callosum,  of  the  septum 
Incidum,  of  the  corpus  find)riatnui,  of  the  fornix  cerebri,  of  the  cere- 
bellum, and  of  the  tentorium  cerebelli. 

(Jrrehinl  SrlrrontM. —  hViac.y  syinjitfimatic  of  hyi>ertrophic  or  tuber- 
ous cerebral  sclerosis  is  rare.     We  owe  the  earliest  description  of  it 
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to  Bournevillft  and  Brissaud.  That  which  strikes  us  first  is 
localiziitiou  of  the  sclerotic  fuci  in  the  graj"  subsstaucef  either  on 
surface  of  the  convolutions  or  on  that  of  the  corpora  striata.  W« 
might  therefore  justly  call  this  alteration  tuberous  polioencephalilk 
The  meuiut^es  show  no  special  changes,  and  tliey  do  not  seem  to  play 
any  role  whatever  in  the  development  of  tliis  aflfection.  The  lesw 
appears  iu  the  form  of  little  rounded  tul>ero8ities,  from  the  sixe  o{  i 
pea  to  that  of  a  filbert.  Sometimes  it  occupies  only  one  portion  <i(» 
cerebral  convolution,  sometimes  it  invades  several  at  once,  bat  il 
never  apjiears  to  extend  to  the  bottom  of  the  grooves  or  fissures.  B 
is  therefore  ratiier  a  disease  of  the  surface  of  the  brain  than  an  affw- 
tion  of  the  cortex  properly  speaking. 

Histologically  "  tlie  uorvoua  elements  are  absolutely  wanting 
throughout  the  entire  extent  of  the  sclerosed  parts.  The  tissue  d 
each  of  the  tuberous  nodules  consists  essentially  of  an  exoeasiT^ 
denso  neuroglia  framework.  This  is  much  thicker  in  the  sui>erfirtsl 
tb/LU  iu  the  dccjior  ])arts  of  the  convolutions;  that  is  tt3  wiy,  thecefltfr 
of  actinty  of  the  process,  ami  iu  all  probability  its  point  of  origin, 
occujHPs  the  gray  substunco  or  that  wliicli  was  formerly  the  gray  snb- 
stance.  In  this  sclerous  tissue  the  nuclei  are  not  much,  more  abni)- 
(lant  than  normal,  but  a  large  number  of  them  present  ramifying  pro- 
loDgatioijs  assuming  the  fnriii  of  spider  cells.  Entirely  superficial 
the  condensation  of  thn  uHumglia  ja-nceeds  to  an  extreme  degree,  and 
we  can  thus  remlily  understand  the  cartilaginous  hardness  of  the* 
points  of  tubemuH  SL'lerosis.  Between  the  diseased  ami  the  healthy 
pnrtiouH  tlnn'e  i.s  un  clear  demarcHti^m,  but  little  by  little  the  ueurt>gIiA 
becomes  looser  and  we  di.stinguiHh  iu  it  some  cells  and  a  oertftb 
number  nf  vi^ry  dcliL^ate  axis  cylinders.  But  those  of  the  ceUs  whit'h 
are  neurest  the  sclerotic  centre  are  atrophietl,  yellow,  and  granolar. 
Tills  inilicates  tliat  the  lesion  tends  Ut  increase  constantly,  and  thai 
liowi^ver  slow  tlie  .i»rocerts  may  be  there  is  a  constant  tendency  0 
invjule  adjarout  regions,  com]rressiug  and  completely  destroying  the 
npr\*»ms  elements  which  it  engulfs. 

"  In  tln^  whitti  substance  the  sclerous  lesion,  allowance  being  made 
for  the  differeut-e  in  dcusity,  presents  identical  characters.      The  luii- 
forndy  pink  tint  of  the  tissue  is  an  evidence  that  there  is  not  the  slight- 
est tniee  of  myelin  in  tlit^  neuroglia  framewt»rk,  and  it  is  only    "  **"" 
edgt'S  of  the  li^sioii  that  wo  juay  distiuguish  a  few  axis  cyliudi 
remarkable  fact  is  that  we  do  not  meet  with  any  fli>ider  cells 
portio}is  t»f  the  diseased  convolution  wliicli  ought  to  be  occur 
the  wliite  snbstanco.     We  may  perha[»s  assume  by  reason  of 
that  tlio  neuroglia  sclerosis  in  the  white  sul>stance  is  purely  seer 
As  t^>  the  v;Lseularizatiou  of  tins  morbid  tissue,  we  find  that 
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exceasively  reshicted;  we  do  not  find  in  the  sclerous  uoduleH  the  rich 
capillary  uotwork  of  tlu^  ht^nlthy  ctmvolntinns,  and  nuly  ves-sels  nf 
some  size  api>ear  to  penetrate  it.  We  do  not  encounter  hemorrhagic 
lesions  in  any  part. " 

Meningitis  does  not  seem  to  be  a  cause  of  this  lesion,  which  is  due 
rather  to  a  chronic  inflammatory  process  of  very  sUjw  dtwelnpment 
originating  in  the  neuroglia  of  the  cortical  gray  matter,  but  the  local- 
iivition  of  wLicli  in  the  most  superficial  portions  of  the  brain  is  due 
to  wiuses  which  we  Jire  auable  to  ascertain. 

Idiocy  symptomatic  of  cerebral  sclerosis  is  rather  fre<iuent.  The 
sclerosis  may  affect  the  brain  iu  slightly  different  ways.  Sometimes 
it  is  geimrali/^^l  throughout  the  wltole  brain;  sometimes  and  more 
commonly  it  affects  only  one  hemisphere ;  sometimes  it  ia  one  lobe  or 
even  an  isi>lated  couvolutiou  which  is  invaded. 

As  a  rule  the  meninges  are  not  adherent  and  may  be  readily  stripped 
off  from  the  sclerosed  portions ;  they  are,  however,  rather  fre<iueutly 
somewhat  thickened.  The  brain  is  diminished  in  weight,  and  when 
the  sclerosis  is  confined  to  a  single  hemisphere  there  is  sometimes  a 
very  considerable  difference  in  the  two  sides,  as  regards  both  length 
and  weight. 

Whatever  is  the  number  of  convolutions  involved,  the  appearance 
of  the  sclerotic  portions  is  always  the  same.  On  palpation  the  con- 
volutions are  felt  to  ]je  more  resistant  than  tlie  healtli\'  ones.  They 
are  separated  from  eacli  other  by  wider  fissures  than  ntjrmal,  which 
is  due  to  the  fm-t  that  they  are  themselves  diminished  in  volume. 
In  certain  cases  they  are  reduced  to  a  tliin  layer  of  cere!>ral  substance, 
almost  trauHpaivnt,  resembling  par4!hnient,  and  conlainiiig  no  nt-rvous 
element  whatever.  The  sclerosis  is  distributed  very  irregularly  in 
any  individual  couvcjlutiou,  and  the  latter  consetiuently  ])respnta  a 
jdaited  or  houeycoml>ed  appearance.  It  is  not  uuconiiuoii  to  find  the 
cimvolutions  narrower  than  the  fissures  which  se[»anite  tliem.  An 
ine«iUiility  in  consistence  corresponds  to  the  inecjuality  in  volume. 
The  vascularization  of  the  sclerotic  jKniions  is  greatly  reduced,  and 
sometimes  is  almost  ml.  The  sclerotic  tissue  is  formed  by  the  neu- 
roglia alone.  Tlie  cells  are  diminished  in  number  and  in  volume,  and 
at  certain  ]>iirts  have  disappearetl  entirely. 

Tlie  sclerosis  may  affect  the  entire  brain,  which  is  then  seen  to  be 
ma<le  up  of  narrow  convolutions  separated  by  gaping  fissnros.  More 
often  it  affects  only  one  hemisphere.  It  is  probable  that  circulatory 
troubles  are  not  foreign  to  its  development,  for  it  is  usually  the  right 
hemisphere,  the  one  less  freely  supj^lied  with  blood,  which  is  affected; 
Iwsides  this,  it  ia  not  rare  to  see  the  artery  of  the  base  of  a  smaller 
calibre  on  the  side  of  the  sclerosis.     Still  more  fretiuently  the  sclera- 
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sin  attiicks  only  certaiu  partH  of  tb«  bmiii,  such  as  one  lobe  or' 
group  of  convolutiouH.  Thus  I  huve  Been  the  motor  convolutioi^ 
l)oth  HideH  affected  to  such  an  extent  that  they  were  reduced  to  a  u:. 
layer  of  iudnratfHl,  tiauH)iareiit,  ]Hiivhiiient-like  tiHSue.  A  uiosi 
guliir  fact  in  this  case  whh  that  it  waa  impossible  to  discover,  si 
with  the  naked  eye,  any  desceudiijg  scleroeia;  there  was  also  I 
very  sli^'Iit  degree  nf  contrjicture  of  tlte  f<inr  extremities.  Hoi 
streugtheus  wliut  I  have  said  above,  that  the  fuuctions  of  the  msnuv 
centres  should  l>e  stinHed  after  a  new  method  in  cases  in  whiiL  Mf 
lowion  of  the  coi'tuvil  eeiitreH  occuit-h  in  the  course  of  their 
mfint.  We  ktiow  that  the  medullary  fibres  devoloi^e*!  tofore  thei 
bral  fihro.^  come  iu  some  way  to  meet  tlie  hitter.  Before  the  uuinoii 
m;ido,  hrmTv,'r,  inovementH  occur  which  are  depeudent  conse^iueu:! 
ui)()U  the  cord.  Why  theu,  if  this  junctinu  isuot  miule  latter  inoc-  - 
(jueucoof  a  disturbiuice  of  development^  should  movemont  cease  b>be 
produced?  Tliis  LyjKithertis,  which  yet  remains  to  be  eoufirmedbr 
imthnln)^ical  nintomy,  would  also  ex[)lain  the  aljsence  of  descendiag 
degenoratiiiii  in  tlie  cord,  the  absence  of  union  between  the  cord  attl 
the  brain  ]>rtn-eiittng  sucli  degeneration  from  taking  place.  We 
uudcrHbuid  frnin  tliis  the  want  of  relatittu  t^i  which  wg  are  aivustomed 
in  tlie  adult  between  the  lesions  of  the  cerebral  centres  auil  the  fnncv 
tionid  stide  of  the  regions  which  are  phw^nl  under  their  dei>eDd6ncT* 
But  I  leave  these  <[uesti<*us  t<)  the  pathological  atiatomists. 

Bourueville  lias  described,  under  the  name  of  scl^tose  chagr%nky% 
peculiar  condition  of  the  cifuvolutions  iu  which  they  present  the 
iLpIiearanee  of  shugrr't-n  on  tlie  surface,  without  any  modificatioD  io 
their  form  or  couMisteuce.  The  condition,  without  beiny  rare,  is  vet 
mit  V4'ry  comition.  I  cannot  say  to  wluit  anatomical  condition  tliis 
jiHpet'tcorreHjJondrt,  although  iu  tw<i  cases  I  obser\'ed  certain  i>eculijir- 
ities  which  are  worthy  of  attention  because  they  poasibly  constitate 
a  special  form  of  sclerosis  which,  iu  default  of  a  more  thorough  ex- 
amination, I  am  tem]tt-ed  to  call  cortical  sclerosis.  Iu  the  two  ciMtt 
to  wluch  I  allude  the  convolutions  presented  in  quite  a  number  cf 
points  little  blebs  resembling  the  blisters  seen  on  a  paiuteil  sarfAce 
when  it  dries  irregularly.  A  section  at  the  level  of  one  of  these  little 
swellings  showed  that  tliey  were  formed  solely  of  gray  8ubstauo^ 
whi4'h  was  in  a  measure  raised  and  detached  from  the  subji 
su1>Htance,  to  which  it  was  jitiued  uidy  by  a  very  loose  tissue. 
were»  therefore,  no  tuberositiGvS,  no  outgrowths  of  nervous  ai 
but  sirai>ly  au  elevntinn  of  the  cortical  layer.  It  has  seemec) 
that  tins  is  a  special  ntiatotuical  form,  aud  I  would  recomm 
the  attention  of  pathologists. 

McniiifjoeurephaVtiis  is  oue  of  the  most  fret^nent  causes  of 
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idiocy.  Upon  oxaminiitiuu  of  tlio  braiu  the  lirat  i>©culiarity  observed 
IB  tliat  there  aro  uuinerouB  odheBioua  between  tlie  membraue.8  and 
the  inx&y  mnttor,  which  are  sometimeH  very  extensive  and  whicli  are 
fre<^|neutly  ko  tirio  that  tlie  elevation  of  the  pia  mater  briu^  with  it  a 
more  or  less  thick  layer  of  the  gray  mjitter.  The  followiiif^  are  the 
lesioiiB  which,  lu'conling  to  Rilliet,  are  encountered  in  those  caseH: 
The  vo88(tlfi  are  dilattMl  and  iuereaHed  in  number,  and  tlieir  Hlieiiths  are 
thickentnl  or  infiltrated  with  leucocytes  and  ^ranuhitiouK.  The  leHions 
involve  the  ueuroKliii,  which  is  thickened,  containing  nuiny  opuiine  nu- 
clei, fibrillary,  and  finally  vacuolated ;  the  vacuolen  a[)pear  in  the  form 
of  iK»iiitH,  afterwards  of  more  exteuaive  areas  wliicli  may  become  con- 
fin*^iit.  Corresiumding  to  these  neurtj^^lia  chauf^eH  there  are  true  haufls 
of  sclerosis.  The  pyramidal  eeUs  present  variouH  degrees  of  atrojihy. 
In  the  white  substance  we  observe  atrojdiy,  a  inulti]*licatiou  of  small 
cells,  and  an  abundance  of  granuhir  bodies.  The  Ipmious  of  the  cord 
are  very  diffuse  and  escape  any  attempt  at  systematic  description. 
But  here  also  we  remark  that  with  extensive  lesions  of  the  eonvexitj^ 
of  the  hemispheres  the  cord  is  rclaiivoly  healthy. 

Cretinoid  u//(>c//,  with  the  pachydormic  cachexia,  is  a  special  form. 
The  chief  fjict  of  its  patliological  anatomy  is  t!ie  absence  uf  tlie  thy- 
roid gland,  the  result  probably  of  an  arrest  of  develoj^meut.  The 
subcutaueouK  adipose  tissue  is  the  seat  of  numerous  fatty  tiiniors,  not 
encapsidated,  but  shailiug  off  Rnulually  into  tlie  aurroundiuK  tissues. 
We  must  note  further  the  i>ersisteuce  of  the  umlulical  orifice,  whence 
results  constantly  in  these  subjects  a  more  or  less  v<*lumiuous  hernia. 
The  cranial  sutures  are  but  partially  or  not  at  all  dosinl ;  the  ant^^rior 
foutauelle  is  i)en4isteut  in  these  cases.  The  bones  {»f  the  cranium  are 
incompletely  ossified.  The  pia  mater  is  very  thin  and  is  sometimes 
adherent.  The  brain  has  tlie  Kf'I'itinifnrm  ai>pearance  of  that  of  the 
newlK>rn.  The  pituitary  l>ody  is  hypertniplued.  The  cerebral  to- 
I>oj^Taphy  is  generally  iiTej^ular  and  abuorrnal. 

UuclaHHiJicd  LvHiojiS.  —  We  nniHi  add  n  few  words  concerniiiK  the 
other  lesions  which  may  l>e  found  post  uiort^^ui  in  i<liots.  In  a  rela^- 
tively  lar^e  number  of  cases  we  do  not  find  any  lesiou  \vhatev*^r  capa- 
ble of  explaining  death.  Tliis  is  especially  in  casos  in  which  the  idiot 
has  suecumbed  to  progressive  cachexia,  to  exhaustion,  or  to  some 
organic  defect  inconsistent  witli  life. 

We  fre<^|uently  find  vestiges  of  the  thymus  in  idiots  of  a  somewhat 
a4:lvauced  age,  which  is  an  evi^lence  of  an  arrest  of  development  or 
rather  of  evolution.  01  all  the  viscera  the  liver  is  perliups  the  one 
which  is  most  fre<iuently  affected.  Abscess  of  the  liver,  which  ia 
exceptional  in  our  climate,  is  occasionally  encountered  in  idiotw;  and 
quite  fre(|U6ntly  we  find  fatty  degeneration  of  this  viscus.     The  lungs 
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are  very  commonly  the  seat  of  tuberculosis,  or  more  often  of  broncho 
pneumonia,  and  idiote  frequently  succumb  to  this  latter  affection.  In 
the  heart,  which  is  usually  rather  below  the  normal  size,  we  not 
infrequently  note  a  jiersistence  of  the  foramen  of  Dotal.  There  are 
sometimes  valvular  clianges,  but  these  have  nothing  to  do  with  the 
cause  of  the  idiot^y. 

The  spleen  rather  freriuontly  presents  an  alteration,  which  I  have 
noted  l^efore,  which  is  sometimes  mot  with  also  in  the  age*!.  Tliia  is 
a  sort  (»f  white  fibrous  cicjitrix,  which  peuotratos  like  a  woilgo  more  or 
less  deeply  into  thrt  Bul»stanco  of  the  splecm.  The  stomm^h  is  (luito 
froijuently  dilated  as  a  consetiuence  of  the  gluttony  of  the  idiots.  The 
intestines  jiresent  usually  no  abnormality.  The  kidneys,  on  the 
other  hand,  are  frequently  altered,  being  the  seat  of  pyelitis,  pyelo- 
uephritis,  hytb^onephrosis,  or  tuberculosis.  The  bhulder  is  also  often 
diseased,  the  cystitis  being  either  simple  or  purulent.  The  testicles 
are  commonly  found  in  tlie  inguinal  canal ;  the  ovariea  are  usually  of 
very  small  size,  and  the  same  is  true  of  tlje  uterus. 

It  is  not  rare  to  find  visc-enil  malformations,  inversion  of  the 
organs,  anomalies  of  the  deep  vessels,  or  some  form  of  arrested  devel- 
opment. Any  f»f  the  troubles  due  to  a  faulty  intrauterine  develoji- 
ment,  and  which  are  an  evidence  of  an  tirrest  of  develojiment  in  any 
degree,  may  be  encountered  in  these  profoundly  degenerated  creatures, 
but  they  are  not  i)ecuiiar  to  idiots. 


I  have  limited  myself  in  a  measure,  in  thLa  description  of  the 
pathological  changes  in  idiocy,  to  the  post-mortem  findings,  to  an 
examination  tie  vimt  of  the  organs.  There  are  many  omissidns  in  our 
knowledge  of  the  jiathological  anattuny  of  this  condition,  rtmisHions 
which  unfortunately  I  am  not  in  i>ortition  to  supply.  But  I  have 
thought  it  of  inten»st  to  dwell  somewhat  at  length  ujMm  what  we  know 
of  the  lesions  in  idiocy,  for  the  reason  that  they  are  of  im]H>r(Ance 
even  beyond  their  relation  to  tliis  mental  state;  they  are  most  sug- 
gestive aa  regards  botli  tlie  physiology  of  the  nervous  centres  and  the 
doctrine  of  development.  The  study  is  a  very  comjilex  one,  for  noth- 
ing is  more  cr)mmon  than  anatomicopathological  associations  or 
coiucideuci*s.  Following  a  hemoiThage  or  a  soft4!niugof  the  brain. 
wo  may  aee  either  a  pseudo-cyst,  a  i>seudoporencephaly,  or  cerebral 
atrophy.  Nothing  is  more  common  than  to  see  meningoencx^phalitis 
cximbined  with  sclerosis.  There  are  still  certain  forms  which  have 
been  little  or  not  at  all  studi^l,  such  as  that  which  is  called  arrest  of 
development  of  the  convolutions  and  that  which  1  have  called  by  the 
DJune  of  cortical  sclenjsis.  There  is  a  vaat  territory  here  yet  to  be 
explored. 
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SYMPTOMS. 


Symptoms. 


The  symptoms  of  idiocy  aro  of  two  kindsj  physical  and  psychical, 
■which  may  be  added  a  certain  numl>er  of  comijlicatioiiH  which  are 
ancouutereil  iu  a  peculiar  manner  in  thia  affection. 

B '  Phijsicul  Sigu^. 

*  These  are  essetitially  constituted,  by  the  stigmata  of  de^jene ration, 
*■  which  are  evident  iu  the  great  mujority  of  cases,  and  are  abnost  never 
»■  abeent  excei>t  when  idiocy  has  been  acquired  in  conse(.iuence  of  one  of 
I  the  cauBBS  above  mentioned.  Tins  very  couHideral}le  fret^ueucy  of  the 
I  stigmata  of  degeneration  ia  an  evidence,  as  I  hold,  that  idiocy  is  most 
commonly  congenital  in  its  origin. 

The  general  ap|>earance  of  idiots  is  very  different  in  the  two  cases. 
In  acquired  idicK'j^',  even  when  it  in  profound*  we  find  tliat  the  i)atienta 
have  often  a  regular  ci*anium  and  face,  symmetriwit  features,  and  a 
.  physiognomy  which  may  be  even  pleasing  and  which  may  at  first 
deceive  us  a.s  to  the  intellectual  condition  of  the  person.  In  congeni- 
tal iiUocy,  on  the  other  hand,  the  cranial  deformities,  the  ])hysic*al 
stigmata  of  degeneration,  are  numernns  and  sometimes  render  the 
patient's  appearance  rt* pidsive  by  reason  of  the  asymmetry  of  the  face 
and  head,  and  the  hel)etudinons  physiognomy,  the  half-open  mouth 
ahowiug  the  abnormal  teeth  and  allowing  the  saliva  to  dribble  out; 
the  eyes  are  often  blear^  and  mucus  runs  from  tlio  uoho.  The  bodily 
deformities  a<ld  to  the  hideous  asiject  of  these  subjects.  The  attitude 
of  idiots  vjiries.  Some  remain  imruoval)le,  dull,  inseuaible  t4)  all 
exciting  causes,  with  fixed  regard  and  a  gloomy  air,  emitting  some- 
times a  mnnaur  or  a  faint  inarticulate  and  luouotouous  cry;  or  tho3' 
are  the  subjects  of  incessant  tics,  balancings  of  the  body,  oscillations 
of  the  hejul,  etc.,  recurring  in  a  rhythmic  fashion.  Others,  on  the 
contrary,  are  agitated,  never  keeping  stiil  in  any  one  ]>lace,  coming 
and  going  from  right  to  left,  running  against  objects,  throwing  them- 
selves on  the  ground,  striking  themselves,  and  giving  vent  to  h<^ar3e 
and  inarticulate  cries.  Others,  again,  are  mtt  witli  who  jn-esent  a 
very  Bi>ecial  form  of  emotivity;  they  are  excessively  timid,  and  run 
away  on  the  approach  of  any  pei-son  whoyn  they  are  net  in  the  habit 
of  seeing  regularly.  The  timidity  and  emotivity  of  tht^se  persons  are 
sach  that  their  education  is  as  dii^cult  as  is  that  r>f  the  subjects  of 
acfjuired  idiocy. 

The  jthysical  stigmata  of  degeneration  in  idiots  are  so  numer- 
ous that  their  description  wcmld  inviilvo  a  review  of  all  physical 
anomalies *and  malformations.     Tliey  are,  furthermore,  usually  very 
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pronnauced  and  can  hardly  lie  (ivnrl(N)kiHl  hy  the  moHt  Huj^erlieial 
observer. 

The  head  is  miturally  the  i>art  which  preseutH  tlie  mout  remarkable 
pecuHuritiea.  The  luoditicatious  in  the  size  of  the  crauium  are  the 
first  Ut  attnu^t  atteutioii.  They  are  of  t^o  principal  varieties,  luionv 
ceidiftluH  and  hydrtx'ej>haliifl,  to  which  may  lie  added  a  thii-d  rare 
form,  maor<)C4«pLidiiH.  The  patholo^icid  dnfonuitieH  art>;  Pla^io- 
cephaly  (obli^juely  oval,  strouKly  asymmetrical  cnuiium).  the  most 
common  form;  scaphocephaly,  acrocephaly,  and  tnKonc»cephaly, 
relatively  frecpient;  and  finally  naticephaly,  due  to  hereditary  ayphiiia 
and  rare,  which  iH  a  still  further  contiruiatiou  of  our  belief  cimceruiuK 
thw  Huiall  role  phiyixl  by  HyjihiliH  in  the  etioltjj^y  of  idiocy.  We  may 
al8o  Hee,  l)ut  leH8  and  Ichh  fre^iueutly  in  our  ihiy,  certain  accidental 
deformities  due  to  me<'hanictd  conipn*HHion  of  the  cranium.  \Mmt- 
ever  may  be  the  form  of  the  crauium,  that  which  striken  us  most  is  Ha 
asymmetry,  which  is  sometimes  extreme. 

Insi>ection  of  the  fac«  reveals  many  anomalies,  first  of  which  is 
the  asymmetry  which  is  most  evident  in  the  gn'Jit  majority  of  cjLsee. 
But  |»erha|>s  tlae  most  striking  thing  is  the  contrast  which  exists 
l>etwu(m  the  development  of  tlio  face  and  that  of  the  crauiuiu;  large, 
pn^miueut,  brutish  in  the  niicrtx^ephjilic,  the  face  is  small,  nHreating. 
and  rather  delicate  in  the  hydrocephalic.  In  idlt  its  who  enter  into 
neither  of  these  categories,  the  irregularity  of  tlie  featun^i  is  the 
dominant  character,  audit  gives  them  sometimes  a  most  n>pulsive 
ugliuess.  Tlie  fronted  prominences  are  scarcely  at  all  murko<l  in  the 
microcephalic,  but  are  pngecting  in  the  hydrcK'eplndic,  and  ivsym- 
raotrical  in  all.  Prognathism  is  very  marked  in  the  micri)ce]>hidic, 
but  the  reverse  in  the  hydrocephalic;  it  may  be  present  in  l>*>th  jaws 
or  oidy  in  one,  and  it  gives  a  simian  ajtiKmrance  t*)  tht^  microcephalic. 
The  limurian  apophysis  of  Albixjoht,  au  aUvistic  anomaly,  is  seen  in 
n  certjiiu  nundH^r  of  cases.  The  dentid  system  oflfers  very  numerous 
and  constant  anomalies.  We  must  distinguish  between  the  anomalies 
alTccting  the  teeth  themselve>s  luid  those  aflTectiug  the  maxilhiry  artic- 
ulations. 

The  anomalies  in  the  sha;>e  of  the  t^M^th  are  varied  luid  sometimes 
of  such  extreme  degree  that  the  Un^ih  are  scarcely  recogui^Jible. 
Differences  iu  size  between  two  homologous  teeth  or  between  several 
teeth  of  the  same  series  are  also  fre<|uent;  the  teeth  are  either  exces- 
sively develojied  or  very  amalL  Their  number  is  rarely  normal;  the 
absence  of  certain  teeth  is  not  rare,  and  tho  canines  are  almost  the 
only  ones  which  are  never  wanting.  On  the  other  hand,  there  are 
sometimee,  though  rarely,  suppilementary  or  rather  sui>enmraerary 
teeth.     Anomalies  of  sejit  are  almost  constant,  the  implantittion  being 
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'ordinarily  faulty;  the  direction  may  also  be  bad,  taking  the  form  of 

AnteverHitnj,   rolroverKifjii,  ur  rotation.     TLcro  may  l>e  an  abuoriual 

^tmiou  of  two  toeth  Himulatiiig  a  compound  touth  of  the  Lerbivora,  or 

Uivisionu  reBult  from  a  Heparatiou  of  the  roote,  such  a»  we  see  in  the 

fQazuuridfc;  or  again  tliere  is  a  simple  widening  of  the    iuterdeuW 

spaces,  by  reaeou  of  the  large  size  of  the  jawa,  or  a  crowding  together 

Ekf  the  teeth  in  con«equencre  of  the  narrowing  of  the  maxillary  arches. 

[Tlie  oppoHing  crowns  may  not  fit  when  the  jawa  are  t'loaed,  or  the 

|;wo  rowH  may  not  overlap  normally,  wide  apaoen  being  left  between 

them.     Finally,  we  may  mention  abnormalities  of  structure,  the  most 

fiiniK>rtaut  being  erosion  in  all  its  varieties,  constituting  a  develop- 

I' mental  tnmble. 
The  true  auonialipH  of  the  masdllary   artirnlation  are  the  most 
imiw>rtant,  for  they  l>etray  a  defect  of  develoximeut  and  contribute 
IBingularly  to  give  to  the  idiot  a  [H'culiar  physiogMomy ;  they  affect 
ilie  general  disposition  of  the  dental  arcades  and  their  respective 
relntioua  iu  tlifl'erent  pianos,  embracing  all  formn  of  proguiLthism, 
opifttliogiiathirtui,  et**.     Anmug  those  anomalies   there  is  one  wliioh 
aplteara  to  Ite  peculiar  t<.»  idiot^i,  and  which  conHistM  iu  the  fact  that 
'  tli©  mouth  cannot  l>e  completely  closed^  the  last  molar  teeth  being  the 
I  only  ones  wliieh  touch,  tlie  others  being  .sofiarated  by  wider  ami  wider 

intervals  as  they  are  nearer  t4j  the  median  line. 
I  TLo  eniittion  of  the  teeth  in  idiots  is  usually  abnormal.  It  is 
I  exceptional  to  observe  prec(X?ity  iu  this  rt^sju'ct,  a  rotardatidU  btuug 
much  more  common.  The  first  dentition  j>ersistH  h)uger  than  normal, 
and  there  may  thus  sometimes  appear  in  bo  KUJ^oruumerary  teeth,  or 
a  third  dentition  may  l)e  supposed  to  be  present. 

A  study  of  the  jaws  and  ol  dentition  leads  us  naturally  to  that  of 
other  anomalies  iu  the  mouth.  Idintn  fn^qiiently  have  tlie  nututh 
oi>en,  the  saliva  drooling  away.  HarcHi*  is  n(»t  nuctujinion,  iiut 
exstrophy  of  the  up[«er  and  ectropion  of  the  lower  lip  are  tlie  nudfnr- 
mutions  which  are  most  freipiently  encountered  Jind  which  cuutribute 
iu  large  measure  U*  give  the  itlicit  bin  i>eculiar  expression.  The  pala- 
tine vault  ifl  fpiite  often  narrow  and  liigli,  and  sometimes  han  the 
Bba]>e  of  a  deep  cleft.  The  velum  i^alati  presents  no  anttnialies  pecu- 
liar til  itliotfl.  The  tongue  is  often  deviated  and  ns>  inmetrieal,  and  is 
very  commonly  greatly  enlarged,  Frciiuently  also  we  see  on  it  cica- 
tricefl  of  wounds  caused  by  bites,  especially  if  epilei>Hy  exists  as  a 
complication. 

Tlie  ears  are  idmoat  always  deformed,  the  lobule  being  the  part 
the  conformation  of  which  is  usually  modified.  It  is  sonn-times  too 
long,  but  more  often  is  sinall  or  even  absent;  it  is  souietinies  adherent, 
and  is  inserted  into  the  cheek  at  an  acute  angle,  t»r  it  may  look  as  if 
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webbed.     There  may  also  be  Dumeroua  anomalies  in  direction  ntgl 

the  folds  of  the  lubule,  but  the  most  cojumuu  and  imjiortAnt  delor 
is  adhesion  to  the  cheek.     The  jjavilioii  niao  presents  a  very  irregnk' 
€lovelt>imjent,  aud  ortliiuirily  stauda  out  wtraight  from  the  head.  1 
addition  to  the  fact  that  the  two  ears  are  frequently  asymmetrical  i 
various  itai*t«  which  enter  iuto  tlie  formation  of  the  piuua  may  yn^s:, 
morphological  in-egularities  of  various  kinds,  but  which,  sint-^i 
are  not  peculiar  to  idiots,  need  not  detain  us.     We  will  mention > 
the  possible  existence  of  Darwin's  tubercle,  which  is  a  proj< 
from  the   posterosuperior  Ixtrder  of   the  helix.       The  antibt^l 
Bometimes   unitetl  at  the  root  of  the  lielix,  or  may  l>e  grttatl^; 
creased  in  Hize. 

DefonuitioH  of  tlie  mwe  are  very  common.  According  to 
a  deviation  to  the  left  to  the  jjoint  of  deformity  is  to  be  obsei 
more  than  half  of  tho  cases.  Congenibd  deviationfl  of  the  septomi 
consecjuent  narrowing  or  even  obliteration  of  the  nostrils  arei 
tpieutly  seen.  There  in,  however,  no  abnormal  form  Ki>ecial  to  id3( 
Th(!  nasal  fosQiD  are  frequently  the  seat  of  a  chronic  catarrh.  Hypa- 
tropby  of  tlie  mucous  memi^raae  covering  the  aeptum  and  turbinatrf 
bodies  IS  set^n  with  a  frequency  which  is  all  the  more  remarkable  li 
such  aii'ections  are  relatively  uncommon  in  those  of  sound  mind. 

There  are  many  peculiarities  of  the  eyes.  Tlie  eyebrows  M 
usuidly  but  little  prominent.  Tho  lids  are  often  tho  seat  of  ooDf^eiiili] 
or  actjuired  deformities,  sm-h  as  coloboma,  adhesions  to  the  jjlohe 
of  lliG  eye,  triehiaMis.  eutrojiinn,  ptusis,  or  epicanthus.  Theconjuir- 
tiva  is  (piite  commoidy  couj^^ested.  The  eyeball  is  often  ■oniwuallr 
pnuuineut,  Congenitid  auophthalmos  has  been  noted.  Tho  cotim 
may  l>e  ton  small  (micTophtlialnnis)  or  too  large  (hydrophthalmfiH); 
it  is  fre<|ueutly  altered  in  its  form,  presenting  anomalies  of  ciin'ature 
(astigmatism).  Dcforniitics  of  tlio  iris  are  not  nncommon.  Sueham 
tot.'d  or  ]>artial  absence  <if  the  iris,  coloboma,  abuormal  sitaaticm, 
irregularity  in  s]mi>e,  or  i in j perforation  of  tho  pupil,  or  the  presence 
t>f  several  o]»enings.  Anomalies  in  color  aud  asymmetry  of  the  iri» 
(iridiaii  stif.,^i]j;da  nf  Fere)  are  certainly  very  fre<]ucntly  seen  in  idiota. 
Strabisiiuw  <'ccui*s  in  a  large  nvimber  of  cases;  it  is  almost  alwaj* 
convergent  aud  is  combined  with  defects  of  refraction,  aud  also  related 
ttj  hypermotn^ua,  Avhich  is  frequent  in  idiots  Jis  in  animals. 
aoniotimcs  seo  muscular  insufficiency  and  nystagmus.  ] 
often  blear-eyed,  and  there  is  blepharitis,  resulting  in  nian^ 
a  falling  of  the  LishcH,  as  a  result  of  which  there  is  a  constant 
rather  pecidijir  to  idiots. 

Continuing  our  somatic  oliservations,  we  see  that  iiliots 
fre<iueutly  undersized,  aiipeariug  often  not  to  be  more  thai 
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ve  years  old  when  they  aio  in  reality  twenty  or  tweuty-five—those, 
i  is  to  SUV,  who  reach  such  an  age. 

The  thonix  is  deformetl ;  the  Hpinal  column  often  presents  abnor- 
fe-  jnal  curvatures;  the  sternum  is  too  projectinK  or  depressed;  there  ia 
fc-3iot  uncommonly  an  asymmetry  between  the  two  sides  of  the  chest. 
fc  The  ui»]>er  extremities  are  generally  too  large  for  the  body  ;  this 

I  niAj^  give  the  idi(?fc  a  certain  resemblance  to  a  monkey^  which  is 
r  accentuated  by  tlie  stooping  posture  taken  by  these  patients  in  staud- 
iii|^  or  sitting.  The  lower  estremities  may  be  imperfectly  developed, 
B  and.  there  are  many  idiots  who  cannot  walk  at  alL  There  may  be 
p  actual  teratological  deformities,  suffh  as  ectomelia,  hemiinelia,  or  pli- 
comelia.  More  often  the  extremities  themselves  are  deformed,  and 
Tre  may  find  polydactylia,  syudactylia,  and  especially  congenital 
^  clubfoot,  ankyloses,  diastases,  deviatinnH,  and  cougenitavl  dislocations. 

(  Asymmetry  of  the  limbs  is  alsi>  very  commou.  The  most  c<tmmon 
deformities  of  the  extremities,  however,  are  those  due  tf>  pathological 
cc>mi>licatioua,  uud  are  the  consequences  of  the  cerebral  and  spinal 
lesions  which  are  at  the  root  of  the  idiocy  itself.  Such  are  hemiplegia 
"witb  contracture,  (|uailrii)legia,  jHiraptpgia,  Tattle's  disease,  infantile 
cerebral  paralysis,  local  or  general  muscular  atroi)liies,  aud  double 
athetosis,  which  constitutes  a  special  affection,  a  pocuhar  form  of 
idiocj'.  Friedreich's  ataxia  and  syringomyelia  liave  also  been  noted 
in  iiliots.  We  must  exi)ect,  furthermore,  to  meet  in  these  creatures 
vnth  all  kinds  of  symptoms  resulting  from  changes  iu  the  central 
nervous  system. 

Rachitis  is  not  uncommon  in  idiotfl,  and  contributes  still  further 
to  the  deformation  of  the  extremities. 

There  remain  to  be  noticed  certain  anomalies  which  may  be  calletl 
functional,  such  as  a  want  of  relation  between  the  tiugers,  especially  af- 
fecting the  tliumb  wJiich  h/is  little  power  of  opjiositicm,  increased  size 
and  flatness  of  the  foi.^t,  projection  of  the  heel,  an  exaggerated  deviation 
of  the  great  t*J«  away  from  the  central  lino  of  the  foot,  and  its  relative 
pf    prehensilxility ;  all  these  are  charactei-s  which  are  regarded  a.s  atavistic, 
and  which  have  led  some  authors  to  consider  idiots  presenting  them, 
J    the  nucrocephalic  esjjcciidly,  as  showing  a  sort  of  regression  towards 
7    the  primitive  tyi>e  of  man.     We  shall  sce^   however,  that  there  ia 
nothiug  in  this  supposition. 

The  abdomen  and  the  ])elvis  show  vices  of  conformation,  especially 
Darrowness,  which  is  most  marked  in  girLs,  iu  whom  also  the  mam- 
mary glands  are  but  slightly  developed.  Congenital  or  acqiiired  her- 
nias, nmbilical,  inguinal,  or  rarely  femoral,  arerjuite  common.  There 
is  a  form  of  idiocy,  the  rayxo'dematous,  in  whicli  umbilical  hernia  is 
constant.     ExaminatioD  of  the  genital  organs  reveals  the  presence  of 
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excetHiiugly  uuinerouH  malfnrmationH,  the  iiniKirtance  of  whioh  la 
oonsiderftble,  since  tlir-.v  uaujilly  pruduco  iuJiK)leuf«  uml  sterility,  lu 
bnya  WG  commouly  see  cTyi)t*»rchiH,  eitlier  Hiugl*^  or  dimbln,  tlie  teeti- 
cld«  l>6iug  fre<iueDtly  retaineil  at  tlie  riuK  or  iu  the  inKuinnl  cjiiial; 
when  they  am  in  tho  scnitmn  thoy  arn  often  <if  uno<iiml  vr)lunM)  ami 
ftmallf^r  than  thoy  nhould  ha  in  fliildreu  of  the  same  aj<e.  Herniaphro- 
ditiHm  is  rare,  but  hypoHimdina  is  frequently  Keen.  Tlie  penia  is 
onlinarily  small,  but  sometimes  jiresentn  an  excessive  development; 
it  may  iMi  twisted  on  itself,  and  often,  espe^'ially  in  raaatiirlMitora, 
presents  a  i>eculiar  form  of  the  glans,  which  has  given  it  the  name  of 
club  penis.  MaUonnations  of  the  prei)uce,  such  as  phimosis  or  undue 
slioiineflB,  are  frerpieut.  Finally,  x>uberty  is  muoh  retarded,  and  may 
indeed  never  api>ear. 

In  k'irirt,  in  whom  Jules  Vtiisiu  has  studie<l  the  freuital  auomaliea 
as  Boumeville  and  myself  have  iu  iMiys,  the  labiu  majora  are  often 
normal;  in  some,  however.  esi>eeially  iu  onaniats,  they  are  small  and 
but  sliKhtly  prominent.  The  prepuce  of  the  clitoris  is  usually  large 
and  eh)nKat4Hl,  and  besides  the  ])repuce  the  labiii  minora  are  also 
moat  fre()ueutly  hyi>ertrophiei).  There  are  aometimea  iutermediary 
foMs  U'tween  thr  labia  nuijora  imd  ntinora.  The  Injrdei-s  of  the  latter 
miiy  bo  niK^^ed  and  pi^mentetl.  The  me^itus  urinarius  is  usually  nor- 
mal, but  may  \m*  gapiug  and  dilattnl,  Tlie  hymen  ap|M^ira  often  under 
the  form  of  two  little  li|»s  with  liyiK-rtrophietl  borders;  it  may  l» 
ra^K^l  and  |iroliferating;  sometimi^  there  are  luiuds  uniting  it  to 
either  the  riglit  or  the  left  labium  minus.  I  agree  with  Jules  Voiaiu 
iu  the  lielief  that  these  mcKlitications,  like  <-ertain  analogcms  ones  in 
lx»yH,  are  counect*^!  with  the  almost  universal  habit  of  mjisturl)ation 
Atnotig  idiots.  Contniry  to  what  is  olmerved  in  boys,  pulmrty  in  girla 
do«>H  not  seem  to  Ik<  n*tjirded.  The  mammary  glands  develop  at 
alxiut  the  normal  iH*riod,  but  there  arerertfiin  iMxniliarities  cuuneoted 
with  thinn.  Sometimes  the  areola  is  not  pigniontod,  but  more  often 
it  is  of  very  large  si/e  and  sometimes  oval  in  sha[M^.  The  nipple  ia 
aometimea  aliaiMit,  sometimes  very  prominent.  In  most  cases  the 
breaata  areHaccid  and  jx^ndent,  aometimes  almost  as  if  |»edunculateil. 

Tlie  skin  and  the  hairy  syst^^m  offer  eertjiin  amunalies  which  are 
worthy  of  uDMition.  An  a<li]M>se  thickening  of  the  skin  has  fre- 
quently been  noticed,  polyaarcia  ia  not  rare,  and  myxceilema  due  to 
al>aouce  of  the  thyroid  gland  in  cretinoid  idiots  is  charm-teristie  of 
this  form.  The  skin  is  rugous  in  idiots  of  this  class ;  it  is  ofttni  thick* 
ened  in  otbem,  and  ita  purpliah  coloration,  ea|»ecially  over  the  ex- 
tremities, ia  an  evidence  of  faulty  cin'ulation  and  a  \vi(\  state  of  the 
vaw>mot(>rs.  The  hair  of  the  scalp  is  nsimlly  coarse  and  bwlly  im- 
planttHl.     Tlie  lauird  ia  lUmost  always  aliscnt  or  very  imiierff^tly 
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developetl.  The  eyebrows  and  lasheH  are  usually  scanty,  and  the 
same  is  the  case  with  the  Imir  iu  the  axillsn  and  about  the  genital 
or^anH.  The  skin  is  sometimes  absolutely  hairless.  At  other  times 
there  may  be  an  oxaggorattxl  and  i^rccocioiis  development  of  Iiair.  In 
some  canes  the  presence  of  hairs  along  the  8])inal  c<»luinn  and  on  cer- 
tain parts  of  the  liirdyH  Una  Imm'u  noted,  and  o\'er  t)io  Bacnim  is  some- 
times a  little  tuft  of  hair,  a  vestige  of  a  rudimentary  tail. 

The  nails  are  usually  thickened,  dry,  and  falling-  they  are  gener- 
ally reddened  and  quite  fre(|ueutly  macemted,  in  cousecjaeuce  of  the 
habit  which  idiots  have  of  putting  tlieir  fingers  into  the  moutli. 

Finiilly,  we  may  observe  on  the  surface  of  the  body  scana  received 
from  falls,  e«i>ecially  when  epilepsy  is  associated,  from  voluntary 
mutilations,  or  frftm  the  continued  traumatisms  which  many  idiots 
with  tics  iufiict  u|>on  themselves,  such  as  bites,  or  the  indurated 
boeses  caused  by  striking  themselves  constantly  on  the  same  part  of 
the  Ixwrly,  iisually  the  forehead. 

Such  are  the  moditicjitione — either  congenital,  pathological,  or 
acciuired^which  are  encountered  most  commonly  iu  idiots  in  the 
physiciil  sphere.  But  we  must  also  examine  into  the  condition  of 
their  viscera  and  their  organic  functions. 

Digestive  troubles  are  not  rare,  and  result  from  the  glutt(my 
common  to  most  of  these  patients,  who  scarcely  ever  masticate  their 
footl.  Acute  indigestion  is  very  common,  anil  so  is  diarrha*a.  The 
respiratory  movements  are  often  weak,  and  pulmonary  complications 
are  the  most  common  cnnae  of  death.  There  results  from  this  also 
frequently  a  poor  general  circulation.  The  heart  is  not  uncommonly 
tlie  seat  of  congenitid  uialfnnnjitionH,  as  we  have  seen  iu  the  section 
on  pathological  anatt^my.  All  this  contributes  to  alter  i>rofoundly 
the  genei^al  nutrition,  which  in  had  cases  of  idiocy  ia  always  very 
poor  and  seldom  allows  of  a  long  lease  of  life,  death  occurring  perhaps 
umch  more  fre<iuently  from  progressive  cachexia  than  from  any  inter- 
current affection  or  complication. 

AVe  are  far  frfjm  observing  the  same  troubles  iu  imbeciles.  They 
may  indeed  present  stigmata  of  degeneration,  but  not  always  and  even 
tlien  often  but  slightly  marke<l.  They  never  present  the  special  ap- 
pearance of  idiots,  neither  in  attitude  nor  iu  physiognomy  nor  in  the 
somatic  complications  resulting  from  nenous  lesions;  indeed,  to  see 
them  act  and  hear  them  speak,  they  may  at  first  give  the  im]>ression 
of  l)cing  much  more  intelligent  than  they  really  are.  Tlieir  physical 
development  is  sometimes  above  the  normal,  their  degeneration 
affecting  almost  exclusively  the  mental  side.  Physically,  therefore, 
they  are  entirely  distinct  from  idio^H.  and  ordinarily  fhcy  have  no 
organic  nervous  taint  which  would  enable  us  to  refer  their  intellectual 
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weakness  to  &uy  lesion  of  the  nervous  centre.  It  is  dependent  solely 
upon  u  Qutunil,  nou-pathological,  eouatitntional  stat^,  not  acquired 
either  during  intrauterine  life  or  after  birtb.  It  is,  in  a  word,  to  a 
ph>' Biological  state  that  imbecility  is  due,  while  idiocy  is  always  tlie 
consequence  of  a  cerebral  pathological  change. 

Menial  Condition. 

On  what  primordial  characters  ought  we  to  base  our  appreciation 
of  the  mental  condition  of  idiotaV  Is  it  to  be  on  the  si>eech,  the  will, 
atteution,  or  sensation  juid  the  perception  of  sensations?  It  is  evi- 
dent that  speech  cannot  bn  taken  as  the  criterion  of  the  degree  of 
intelligence,  f«tr  a  very  localized  lesion  is  sufficient  to  prevent  the  de- 
velopment of  the  power  of  speech.  The  will,  which  Hcguin  regarded 
as  so  to  say  the  only  thing  altereil  in  idiocy,  could  not  now  l»e  taken 
aH  a  metLsnre  f>f  thiH  Htute,  for  wo  should  have  to  mltnit  that  the  men- 
tal powers  «>f  tlie  idiot  are  normal  and  that  it  is  Jiboulia  alone  which 
prevents  liim  from  exercising  them.  If  Seguin  had  known  of  cerebral 
Incaliziitionor  even  of  the  cerebral  lenioiis  present  in  idiocy,  he  would 
<loubtle8s  not  have  advani^d  such  a  ihiM>ry.  Aw  to  sensation  and  the 
perceptions,  it  is  e^^dent  that  we  have  here  the  keystone  of  intelh^tual 
develojimeut,  but  by  no  mennfi  the  criterion  of  iiliocy,  as  has  been  held 
by  Jules  Voisiu.  It  is  indeed  far  from  being  sufficient  for  intellectual 
flevelopmeut  that  a  sensation  may  l)e  i»erceived  and  effectively  per- 
ceived; it  is  further  necessary  that  this  sensation  be  compared  with 
similar  sensations  previously  perceived,  and  that  it  be  associated  with 
aoertniu  nnmlier  of  other  sensations;  that  is  to  say,  it  is  neoeesary 
for  inemiiry  t<^>  couie  int<»  play,  an*!  for  that  tliere  must  previoasljr 
have  been  attention,  either  sjK^ntaneous  or  voluntar\ .  If  the  percep- 
tion of  sensations  is  the  coudilto  stue  qtta  tton  of  knowledge,  attentiou 
is  no  less  a  roudUio  sine  qua  nonol  educiition  and  of  intellectual  prog- 
ress. It  is  for  this  re^ison  that  I  have  ]>r(3]>osed  that  the  attention  Imi 
taken  as  the  biisis  for  a  practical  classification  of  idiocy  and  imbecil- 
ity. Even  though  it  gives  us  no  information  concerning  the  intellec- 
tual condition  of  an  idiot,  it  does  give  us  very  important  information 
in  regard  to  prognosis  and  the  possibility  of  the  later  development  of 
the  intellect. 

The  faculty  of  attention  is  primarily  in  relation  with  the  vividneM 
of  the  sensations.  Now  in  idiots  the  sensations  are  very  dull,  wheooe 
it  results  that  their  attention  is  attracted  with  grejit  difficidty  <>r  not 
at  all  in  early  life,  and  this  is  a  fact  which  always  fon-ibly  strikes  the 
parents  of  idiot  infants.  From  birth,  then,  this  defect  of  attention 
prevents  the  child  from  ()erceiving  sensation  distinctly,  and  later  these 
sensations  remain  isolated  and  awaken  no  idea  of  relation  one  to  the 
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other,  consequently  excite  do  ideas  and  no  knowledge.  The  state  of 
idiocy  unist  therefore  iui^vibibly  ro  on  increasinK  more  and  more. 
I  maintain  that,  from  a  practiced  point  of  view,  attention  is  the  chur- 
Hcter  by  which  we  are  best  able  to  judge  of  the  possibility  nf  the 
intellectual  develnpment  of  idiotic  iliildrou,  and  also  of  the  actual 
condition  of  tlie  iut*'llec!t  at  any  givtm  moment. 

Perception  o/  Sensations. — Sensation  being  the  basis  of  all  knowl- 
edge, wo  must  first  examine  iufco  the  way  in  wliicb  the  |M>i'ct*]iti()n  of 
sensation  is  Jiccoinplishetl.  The  first  difficulty  arises  when  we  inter- 
njgate  the  pai*euhj  as  to  the  age  at  which  the  idiocy  began,  for  it  js 
often  dirticult  and  somntimes  impnsMible  for  them  to  give  any  answer. 
This  is  a  very  simple  matter  Ut  determine  wben  the  iditK*y  is  consei-.- 
utive  to  an  acute  cerebral  affection,  which  has  also  been  followed  by 
a  hemiplegia,  epile])sy.  HtrabiHrniirt,  or  the  like;  but  is  very  diillcult 
when  the  idiocy  has  come  on  gratlually,  accompanied  by  no  pro- 
nounced mala<ly,  exce]>t  i)OrtHibly  cou\idsiou8,  which  are  ho  fretiuent 
iu  infancy  but  which  constitute  a  symptom  so  ill  defined  that  it  is  of 
little  assistance  in  any  case  in  clearing  up  the  etiological  diagnosis. 
In  the  case  of  idiocy,  however,  it  is  of  interest  to  know  when  the 
affection  began,  in  order  to  determine  with  a  certain  tlegree  of  jaoba- 
bility  t*'!  what  anatomical  form  it  belongs,  ami  eonse<|ueutly  t*>  know 
what  the  prognosis  may  lie.  F<trtnnat^ly  there  are  certain  signs  by 
means  of  which  we  are  able  to  recognize  iditjcy  aw  sottn  its  it  appears 
in  a  young  child.     Tliese  signs  we  will  now  ]>a.sK  bi-iefly  in  review. 

The  iwrents  feel  bettor  tlian  they  can  descrilw  an  indefinite  some- 
thing in  their  child  whicb  disturbs  and  worries  them,  and  forces  them 
to  the  confession  that  ''he  iwii't  like  oilier  chiklrcii/*  It  is  only  by 
comfMirison  and  l»y  obsemng  the  ensemUe  that  we  ciin  seize  the  deli- 
cJite  sliades  which  tlistinguiHli  children  of  a  very  young  age  one  from 
the  other.  There  are  a  certain  numl^er  of  manifestations  which  all 
childi-en  present  from  the  earliest  moment,  and  by  which  one  may 
judge  them.  Such  are  the  cry,  movements,  the  regard,  and  tlie  action 
ul  nursing,  and  it  is  the  motlifications  in  these  various  respects  that 
idiots  pi-esent  which  most  strike  the  attention  of  the  observer. 

Many  congenital  idiots  have  difficulty  in  nursing,  although  this  is 
a  purely  retlex  and  instinctive  act ;  it  seems  t*^  be  a  now  thing  to  them 
each  time  that  the  breast  is  presented  to  them.  In  other  cases  from 
the  moment  of  birth  the  children  have  a  cry  which  is  eitlier  constant 
or  is  fretpiently  repjeated  in  attacks  of  long  duration.  In  a  certain 
nomber  of  idiots  there  is  congenifcd  blindness,  which  is  a  sign  of 
profound  degeneration.  At  the  time  when  the  child  ought  to  begin 
to  take  notice,  the  parents  remark  that  he  cannot  fix  bin  regard  and 
that  "  he  has  a  queer  way  of  looking."     The  cluld's  eyes  do  not  fol- 
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low  objecttB,  which  Beeui  nevertheloBH  to  have  raomentarily  attracted 
LIh  atteutiou.  lu  other  caiies  the  eyes  do  not  rest  on  anything  at  all, 
and  the  children  ai»iiear  to  see  uothinK-  WTiat  is  notetl  in  regard  to 
the  Hij^ht  in  8o<in  dincnveretl  in  roj^ard  to  hearing  also,  and  the]>arenti> 
believe  that  the  child  is  a  deaf-niute. 

The  lau^di  ie  (juito  characteristic  in  its  absence;  whatever  onlina- 
rily  excit^is  laught<?r  in  \  onnj;  infants  |»ro<iuce8  on  idiots  no  effect. 
Laughter,  which  is  ])eculiar  to  man,  is  wanting  entirely  in  idiots. 
Finally,  even  the  movements,  limited  tus  ih<\v  am  in  tlie  earlier  iK^riods 
of  existence,  are  nevertheless  a  means  of  distin^ui^hiu^  idiots  from 
normal  children.  Sometimes  there  is  an  inertia  from  which  nothing 
cj4n  arouse  the  infant;  sometimes  it  is  an  incessant  movement.  The 
tirst  is  more  ot^mmon  in  early  infancy,  the  second  after  the  child  has 
learned  to  walk. 

The  SfftrifU  Si-ntteA. — Vision  is  the  only  one  of  the  senses  in  which 
we  can,  in  the  case  of  idiocy,  distinguish  between  rhiinges  in  the  sen- 
aorial  Hi>paratus  and  those  of  (perception  itself.  In  the  case  of  the 
other  senses-  hearing;,  taste,  smell,  and  touch— we  nvt*.  forced  to  rely 
ui>on  information  furnished  by  the  patient,  ludisnl,  we  must  not 
forget,  when  dealing  with  idiots,  that  the  want  of  attention  may  canae 
them  to  f>as9  as  blind,  deaf,  or  anicflthetic.  In  resi^ect  to  sight,  it  is 
easy  to  determine  wliether  the  H]>imreut  blindness  is  due  to  a  k'sion 
of  the  visual  apparatus  or  to  a  want  of  attention.  In  the  majority  of 
cases  we  have  totlo  with  troubles  of  central  origin,  the  eye  itself  l»oing 
sound,  and  the  puiiilliiry  changes  showing  thjit  there  ai'e  no  gross  le- 
sions present.  The  iris  is  rather  commonly  abnormal ;  sometimes  it  is 
variously  colored,  sometimes  it  is  malformed ;  inwjuality  of  the  pupils 
is  fre*iuent.  There  may  be  a  congenitil  catanu^t,  or  lesions  of  Uie 
vitreoujci,  or  floating  bodies.  Pigmentary  retinitis  is  sometimes  ob- 
served. We  may  mt*et  with  exstrophy  of  the  choroid  or  ;>a[)illary 
ODdema  baring  a  relation  to  central  lesions. 

In  my  experience  blindness,  either  congenital  or  ac^juired  during 
infancy,  is  enconnterwl  in  only  seven  or  eight  per  cent,  of  the  casen 
of  idiocy.  It  is  altogether  exceptional  in  iml>ecility ;  indeed,  the 
visual  disturbances  associated  with  this  condition  are  n<»t  more  nu- 
merous than  they  are  in  normal  individuals.  Tlie  determination  of 
the  degree  of  risual  luniity  is  extremely  difficult,  if  not  al>solntely 
impossible,  in  most  idiots.  In  the  great  majority  of  them,  according 
to  Schleich,  hyi»ennetropia  exists. 

The  j>erception  of  colors  ap|>earB  to  bear  a  si>ecial  relation  with 
intellectual  development.  Jules  Voisin  gives  the  following  statistics 
of  this  sense  in  idioto :  97  per  cent,  recognized  red  and  black ;  73  per 
cent.,  blue;  55  per  cent.,  green;  34  per  cent.,  yellow;  16  {ler  cent.. 
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Tiolet.  I  have  never  seen  true  acUromatopsia  or  dvachromatopsia 
which  could  1>erefeiTed  to  anythiuj^elsf  thau  insiiflncieut  odiication  or 
ik  defect  of  utteDtioD.  Strabisiinw  in  frequent,  itud  we  have  seen  that 
it  ooustituteB  a  ver^*  important  stij^iiiA  of  degeueratiou ;  it  j)oiuta  very 
commonly  to  the  occurrence  of  convulsions  iu  infancy.  NotionB  of 
form  and  of  size,  of  extent,  of  difttauce,  and  of  relief  are  extremely 
ditHcult  to  teach  to  idiotB,  and  most  of  thorn  never  ac^iuire  these 
l»erce]>tions ;  they  nei-essitate  complex  movement*  and  idens  of  com- 
fMirisou  which  are  entirely  wanting  in  idiocy. 

Hearinjj:  is,  after  sight,  the  sense  which  we  mij^ht  call  the  most 
intellectual,  if  indeed  it  does  not  take  i-ank  of  Hi^ht  in  this  respect. 
Its  imiK)rtance  in  education  is  consideralile.  Just  as  a  certain  num- 
Ijer  of  idiots  are  blind,  bo  a  certain  number  are  de^f,  but  it  is  often 
very  difficult  to  know  whether  the  ^leafuess  is  due  to  a  cerebral  lesion 
or  to  one  of  the  auditory  apparatus,  or  whether  it  is  not  Hini]>)y  due 
to  a  want  of  attention.  Deafness,  ax^cordin^  to  my  researches,  is 
much  more  rare  than  blindness.  Wilbur  found  only  seven  deaf-mutes 
and  nine  partialh'  d^af  cliildren  among  two  hundred  and  i-iKhty 
idiots.  S^guiu  even  thinks  that  the  proportion  of  cougeuitall\  deaf 
is  les5amoD>?  idiots  tlmn  amon^  normal  children.  Alon^^aido  of  deaf- 
mutism  there  is  a  pseudo-deafness  wliicli  is  the  r*^snlt  of  a  want  of 
attention,  but  it  is  sometimes  only  at  the  end  of  a  very  long  period  of 
observation  that  we  are  able  to  differentiate  it.  If,  however,  by  tlie 
age  of  five  yejirs  the  child  shows  no  a^ipreeiation  of  any  noise,  while 
at  the  Bame  time  h©  appears  to  be  capable  of  attention  in  what  con- 
cerns the  other  aonsefi,  we  may  couclnde  that  we  linve  t^»  do  witli  a 
true  deaf-mute.  In  iml>e<'ileH  hearing,  like  vision,  does  ni»t  apjw^ar 
Ui  UH  to  present  anything  abnormal. 

Taste  and  sraeU  are  the  two  senses  most  frequently  affected,  but 
as  their  imtHJirtiince  in  intellectuid  development  is  very  slight,  their 
defects  ai*e  without  much  interest.  In  ])rofoiuid  i<liocy  it  is  absolutely 
imi>oHHib]e  to  olieerve  any  manifestation  i^f  ] Measure  or  disgust  for  any 
article  of  diet  or  any  odor.  In  simple  idiftcy  in  its  vnrious  degrees 
we  encounter  almost  universally  voracity  or  gluttony;  n(>thing  can 
equal  this — and  one  must  have  been  present  wliile  idiots  were  eating 
to  get  any  idea  of  it.  As  a  residt  of  it,  idiots  not  infretpieutly  ilie 
from  foreign  lw>dies  in  the  air  ]>a.ssagpa.  In  the  lowest  degrees  of 
idiocy  the  j^atient  seizes  the  food  with  both  hands,  Hmeai*s  it  over  his 
face,  thrusts  it  greedily  into  the  mouth,  and  swallows  it  without  ink- 
lug  time  or  trouble  to  masticate  it.  In  less  i^rnfound  degrees  idiots 
have  no  choice  as  to  food,  but  eat  everything  with  the  same  voracity, 
always  preferring  quantity  to  quality.  At  the  sight  of  food  they 
rouse  themselves  somewhat  from  their  apathy  and  rush  fonvnrds, 
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showing  by  all  florts  of  geuturoB  their  physical  df^ires,  jnst  as  do 
Huimals.  lu  iinbeclleH  thero  is  greediness  rather  than  extreme  glut- 
tony, aud  very  many  of  them  have  a  constitutional^  often  hereditary, 
t^iste  for  ftlcohoL 

There  are  many  auoimilies  of  taste.  Many  idiots  of  lower  degrees 
are  incapable  of  {listinguiHhin^;  swppt  from  bitter.  Sometimes  there 
is  an  inversion  of  taste,  bitters  Ik- Lug  ]>referred  to  sweets.  There  are 
filso  i>erversions  of  tante.  I  do  not  speak  here  of  extreme  idiots,  bnt 
of  those  who  are  capable  of  working,  or  even  of  imbeciles,  who  etti 
itnlure  auA  most  disgusting  things,  such  as  caterpillars,  raw  mioe^ 
spiders,  or  excrement. 

The  name  remarks  ajiply  to  the  sense  of  smell,  wliich,  however, 
a]>peur8  to  be  even  more  obtonded  than  that  of  taste.  We  may  even 
afiirm  that  the  (Antral  organ  of  smell  is  often  affected,  for  irritating 
fHlors  do  not  cause  any  lt>cal  or  reflex  i>henomena,  such  as  are  moni* 
fested  HO  quickly  in  normal  indlviduiils.  But  in  the  c^ise  of  idiots  we 
must  guard  against  certain  causes  of  error  in  our  examination,  such, 
for  example,  Jis  may  result  from  the  irregularity  and  shallowness  of 
their  respirations.  The  two  senses  of  taste  and  of  Hmell  are  also 
usually  Ci>rrelative,  but  alongside  of  coses  of  obtuseuess  we  m&j 
observe  tlutse  of  extraordinary  acuteness.  This  combination  of  ex- 
quisite sensibility  for  certain  things  and  of  insensilnlity  for  others  is 
l>ossibly  due  to  the  fact  that  the  patients  attention  and  intert^t  are 
tlifferently  involved. 

Tactile  sensibility  is  usually  very  obtuse,  but  always  uniformly  so 
and  not  in  patches.  In  prof<nind  idiocy  we  may  sometimes  question 
whether  there  is  not  complete  aniPHthesia.  We  sometimes  see  idifitn 
scratch  themselvas,  tear  off  i»iei'CH  of  skin,  gnaw  at  their  fingers,  and 
mutilate  themselves  in  a  thouRand  ways  without  apjiearing  to  ox\w- 
rienoe  any  painful  sensation.  Simple  contact,  tickling,'  and  pricking 
are  not  fnU,  and  tlii*y  sf>metimes  look  at  us  with  an  in4lifferent  air 
while  we  are  testing  them.  Alongside  of  these  are  others  who, 
although  manifesting  no  sigUH  of  pain,  nevertheless  evidently  feel 
some  dull  sensation,  ]M)ssibIy  an  agreeable  one,  which  leads  them  to 
reiieat  tiie  same  movement  incessantly.  Belhomme  has  remarked 
coneemiug  this  tliat  they  have  a  necessity  of  feeling  again  former 
sensations  even  when  they  are  painful  ones. 

In  spite  of  very  profound  troubles  of  sensibility  we  may,  however, 
l>e  able  to  deveh)p  the  sense  of  touch,  like  the  others,  in  a  certain 
mesHure.  According  to  S^guin,  indeed,  it  is  this  that  we  should  first 
exercise,  for  it  is  by  means  of  it  that  the  child  enters  int«  voluutorr 
communication  with  his  surroundings  without  the  need  of  hearing  or 
sight     In  certain  idiots  tlie  sense  of  touch  is  developed  to  a  great 
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degree  by  way  of  compensatiou  for  au  abseut  sense,  especially  K^glit, 
and  by  iueau8  of  it  iiloue  tliey  are  able  to  recognize  pernons  about 
them.  This  is  a  further  argument  in  support  of  the  l>elief  that  the 
ameathesia,  partial  or  complete,  which  they  seem  to  present  depends 
especially  upon  a  want  of  attention.  I  have  never  observed  a  dissoci* 
ation  of  sensibility. 

In  imbeciles  we  may  meet  with  troubles  of  sensibilitj*,  but  they 
are  all  due  to  a  nervous  compliwitiun,  hvsteria  especially,  and  have 
no  connection  at  all  with  the  original  iuli'.llw.tual  defect. 

The  temperature  sense  runs  parallel  with  those  of  touch  and  pain. 
As  Morel  ban  remarketl,  the  fuuctit>us  of  the  skin  urn  badly  executed, 
and  the  tem]jeniture  of  idiots  is  l>eIow  that  normally  seen.  Their 
great  susceptibility  to  cold  in  without  doubt  th*^  causo  of  tho  rplatively 
large  number  of  deaths  from  pulmonary  aflfections  which  wg  find  in 
i<lints.  The  effect  of  the  outside  temi)erature  upon  certain  idiots  is 
worthy  of  remark.  Some  of  them  mi^ht,  indeed,  lie  called  hibernat- 
ing, for  during  the  winter  they  full  into  a  sort  of  h^thargy,  a  pliyHical 
and  intellectual  torpor  analogous  to  that  of  the  marmot.  On  the  other 
hand,  an  elevation  of  the  central  tempeniturr>  Hoiut^timps  ([uickenw  their 
feeble  intelligence,  as  we  may  observe  temj^orarily  during  an  inter- 
current fever.  This  would  seem  to  show  that  there  exists  a  latent 
iutelleftual  |>ower  which  may  be  put  in  evidence  by  an  aj»]troiu*iate 
stiuiuhuit  in  certain  cases. 

MniiUly, — The  study  of  the  miiscular  sense  in  idiots  is  very  diffi- 
cult because  of  their  defective  comprfdieusiou.  In  profound  idiocy 
it  appears  to  l>e  fLS  obtuRe  as  any  of  the  other  aeusos;  the  creatures 
rest  inertly  on  a  chair  or  in  the  bed  \ntiiout  nndcing  the  slightest 
movement;  but  these  constitute  the  smallest  number.  The  majority, 
on  the  cnntrai-y,  are  continually  in  motion;  but  their  movements  are 
j>ecaliar  in  tliat  they  are  in  some  sort  rhythmiciil,  cadenced,  and  au- 
tomatic, that  is  to  say  they  are  tics.  We  must  distinguish  them  fmm 
the  B]ML8mo4lio  movements  which  may  also  be  observed  in  idit)tM  as  a 
result  of  cerebral  lesions.  The  tics  are  extremely  varied  and  it  is 
impossible  to  give  a  comph^t«  description  of  them.  The  piiucipal 
ODCA  consist  in  a  Wancin^;  of  the  trunk  anteroposteriorly  or  later- 
ally, or  in  a  simultaueous  balancing  of  the  trunk  and  head  accom- 
panied fre<]uently  by  nionot4;)nouH  humming,  au  intermittent  cry,  or  a 
word  jireviously  learned  luid  the  hint  vestige  of  langimge  which  they 
posseBS.  We  cannot  affirm  that  these  automatic  movements  cause 
them  pleasure  as  does  tlin  muscular  activity  of  :iormal  infants,  yet 
some  cry  when  they  are  prevented  from  executing  these  movements. 
Tliis  may  be  an  evidence  that  they  derive  a  sort  of  unconscious  satis- 
faction from  the  movements,  but  nothing  of  the  conscious  pleasure  felt 
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by  Uiiauts  in  their  actions.  Fur  tlie  ebikl  in  making  a  movement 
an  Gild  in  view,  however  little  adapted  to  its  attainment  this 
meut  may  be,  and  bis  Batisfaction  is  in  proportion  to  the 
which  he  has  iu  attiiioing  thia  object.  Bnt  in  the  idiot  not  ctnlT 
ticH,  but  alrio  mauy  othtu*  movements,  are  performed  abeolnteh 
out  any  end  iu  view.  The  difficulty  which  moat  of  them  hare 
BociatinK  the  movemeuts  for  a  determinate  end  is  very  cha: 
and  l)ears  no  relation  whatever  to  the  degree  of  intellectual 
meiit;  we  may  see,  for  examjjle,  idiota  who  know  how  to  speak,  ti 
reiu\,  and  sometimes  even  to  write,  wlio  are  yet  inca]>abl6  of  i] 
themselves.  TIiih  difficulty  in  dressing  i^  seen  quite  frequently 
in  imbeciles,  even  adults ;  clothing  one's  self  is  a  true  gymnastic 
cise,  reiiniriu^  much  precision,  and  it  is  by  it  that  we  should  heai 
the  education  of  curirtlinate  and  combined  movements. 

Before  passing  to  the  study  tif  voluntary  movenionts  we  may 
a  word  as  to  ri^dit-  aud  left-haudeduesa.  Ireland  has  found  that 
Iiro])ortiou  of  left-hauded  children  among  idiots  is  the  same  as 
normal  children,  namely,  twelve  per  cent. ;  but  while  there  are  eightr- 
eight  percent,  strictly  ri^ht-hauded  in  normal  children,  there  are  ofilj 
BBventy-two  per  cent,  iu  idiots,  sixteen  per  cent,  therefore  being  ami)!' 
dextrous.  Tliis  is  a  jveculinnty  wliich  lias  been  noted  alao  amaoK 
criniiuals,  and  which  shows  the  aualoKies  that  exist  between  cnim- 
nality  and  degenenLtinii. 

Motility   has  nunnTous   relutions  with  intellectual    development 
As  a  j^eneral  ruii^  rdl  childreu  who  are  intellectually  backward  are  ako 
behind  in  their  ]ihysicid  develo]unent  aud  ea|>ecially  in  three  tbingi, 
viz.,  dentitioti,  walkiii}^'.  ;md  the  action  of  their  sphincters.     Amoag 
all  the  obsorvatious  of  idiots,  we  notice  a  more  or  less  mai'ked  back- 
wardness in  walking  which  is  learned  only  after  eighteen  months  or 
two  or  three  years,  or  even  later,  and  sometimes  never.     This  maT 
be  due  to  an  actual  muscular  weakness  in  the  lower  extremities  or  to 
true  paralysis,  but  most  frntiuently  it  is  the  result  of  an  inaptitude  of 
the  childnMi  in  learn   the  special  movements  required   iu   walking, 
which,  as  we  knnw,  U^fore  bect»miug  aut<imatic  are  voluntary.     Along- 
side of  walkin^t  which  is  always  retarded,  we  note  al.HO  that  children 
accoiu]>lish  t.'Lrdily,  f»r  never,  acts  which  are  most  necessary  for  th« 
maiuteniiuco  of  life,  such  as  carrying  fixid  to  the  mouth  wit*^  *^' 
hands  ar,  in  more  marked  dej^ree,  with  a  spoon  or  fork.     There 
them  a  sort  of  motor  incoiu'dination  which  is  normal  in  all  cl 
up  to  a  cerbiin  aj;e,  and  which  later  gives  place  to  voluntary  i 
co<3rdination:  in  idi'»ts  the  latter  appeal's  only  very  tardily,  tht 
aud  attention  lieinir  bnt  slightly  developed.    Furthermore,  the  me. 
being  very  weak,  that  of  associated  and  courdinated  movem< 
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imperfect.  Even  instiuctive  moveiueutH,  such  us  tliOHe  of  expre8- 
^on,  appear  tardiiy»  and  are  in  (^r^uprnl  very  limited.  We  shall  re- 
^xm  to  thiH  when  we  come  tcj  Hjiojik  nf  the  expression  of  the  emotions 
^tid  Bentiments. 

Ortjitnir  SetiSfdiotw. — We  hti\o  yet  to  examine  another  onler  of 
sensations,  namely,  the  organic.  In  the  normal  iu(.li\idual  these  are 
hielt  under  two  conditions,  that  of  ueceaaity  and  that  t*f  disejiHe. 
»Ainong  the  organic  Keusatious  hunger  and  thirst  are  the  two  most  in- 
•.dispensahle  to  nmn,  for  without  them  existeiicn  l>efompw  impossible. 
|In  iiliots  thpse  fundamental  sensations  may  he  weak,  and  it  is  this 
ivhich  explaiua  the  fasts  of  certain  idiotH,  two  examjilesof  which  have 
been  reported  hy  B<jume\-ille.  But  these  are  exceptional  cases,  and 
the  rule  is  that  idi(»ts,  even  most  profound  (mes,  suffer  from  hunger 
and  thirst,  which  they  express  by  cries,  by  disorderly  movements, 
and  by  gluttonous  satisfaction  when  food  is  placed  l>ef<ire  them.  But 
tliey  hft%"e  little  seasatiou  of  satiety,  and  their  voracitv  is  such  that 
they  will  k*!e|>  on  swallowing  indefinitely,  almost  to  the  jjoint  of  suf- 
focation if  they  are  not  prevented. 

The  sensation  of  the  need  to  evacuate  the  lM>wels  or  Idadder  ap- 
pears to  be  completely  al>olished  in  jtrofouiid  idiots,  wIkj  soil  them- 
selves  invariably  and  in  whom  nothing  eitlier  in  attitude  or  exi*ressiou 
beixays  any  sensation  experienced  at  tlie  moment  of  satisfying  this 
desire. 

We  must  always  exi>ect,  tlierefor4s  to  find  that  the  organic^  Bensa- 
tit>ns  ill  disease  are  blunted.  Th*^  ])hysician  of  iiliots  is  in  a  worse 
situation  than  the  veteriniu'y  surgeon,  for  tlm  idiot  givi's  no  sign  by 
which  we  can  locate  his  ilisease  or  his  pain,  and  we  have  to  rely  only 
TiiK>n  t]]o  most  obvious  f>bjec!tive  signs,  the  tempprature  and  the  couili- 
tion  of  the  digestive  tract,  in  forming  a  diagnosis.  Interrogate  tliesc 
patients  and  they  do  not  reply,  palpate  thcni  and  they  betray  no  signs 
of  pain,  auscultiite  them  an<l  th<^y  do  ni»t  know  how  t^^  breathe.  It  is 
on  this  account  that  they  often  die  before  we  have  discovereil  that 
they  were  ill. 

These  disturbances  of  organic  sensations  are  encountered  in  a  less 
degree  in  educabh^  idiotn.  In  imiteciles,  however,  we  oft^^u  nif^et  with 
another  kind  of  difficulty.  B^iug  great  liars  and  very  imaginative, 
they  often  mistake  for  i>athological  sensations  their  normal  ones, 
which  they  exaggerate  in  order  to  make  themselves  intf^resting. 
They  pretend  to  give  indications,  but  almost  always  do  so  incorrectly, 
and  we  can  make  them  say  whatever  we  wish. 

In  a  word,  the  very  obtus*^  SimHilnlity  in  idiots  shades  off  griidu- 
ally  into  the  normal  in  iud>ooiies.  The  senses  of  t^vste,  of  smell,  and 
of  touch,  which  demand  the  greatest  delic.icy  of  perception,  are  tlie 
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onfts  which  are  the  most  jtfftvted.  The  neusationB  cine  to  functioua 
which  are  muHt  iudispeuBabio  to  existeuco  are  thomsolveH  iu  certain 
oaaea  as  bluuted  its  the  others.  The  did'ereuceH  which  exist  iu  thin 
respect  between  iirofouud  ami  iurunible  idiots,  and  eduwible  idiotn  or 
iml>ecile»,  may  up  to  a  certain  point  serve  as  a  basis  for  the  classiii- 
cation  of  these  uiifortunatos. 

Tlie  condition  of  seusil>ility  and  that  of  motility  being  intimately 
nnited  to  that  of  the  intellineuee,  it  is  reiulily  seen  that  in  order  to 
develop  the  latter  we  must  l>e^iu  by  developing  the  sensations  and 
movements. 

Affettfio)!. —The^re  ar<>  two  very  distinct  fonna  of  attention,  one 
8]X)utaneous  and  natural  and  the  otlier  voluntary  au<l  acM  quired.  The 
first  is  die  true  primary  funchimeutfil  form,  the  second  is  the  result  of 
the  first.  It  is  with  tlie  fii*st  that  wo  nui.st  occupy  ourselves  chiefly, 
since  without  it  the  socond  could  not  exist. 

It  is  easy  to  foresee  from  the  be^iuning  the  weakness  of  attention 
in  idiots  liy  simple  pathological  considerations.  Ferrior  him  shown 
the  relation  ai>parently  existing  between  the  development  of  the  fron- 
tiil  lobes  and  attention,  and  also  the  results  of  ablation  of  these  lobes. 
On  the  other  hand,  the  faculty  of  attention  Ijas  been  shown  primarily 
to  be  in  relation  with  the  acuteness  of  the  sensations.  But  we  know 
that  the  frontjil  lobes  are,  like  the  rest  of  the  brain,  fre<|uently  aJTecte<l 
with  more  or  loss  profound  organic  troubles  and  that  their  s<*nsibility 
is  more  or  less  obtuse  in  idiota.  The  two  conditions  of  a  weidieniug 
of  attention  are  therefore  united  iu  them. 

From  a  psychological  |>oint  of  view,  according  to  Mantlsley  and 
Ribrtt,  we  may  regard  attention  as  the  result  of  an  affectiv*^  state,  put- 
ting into  play  the  motor  power.  Now,  in  idiots,  as  we  slwdl  see  later, 
the  aflfective  state  is  wanting  entirely  or  partially.  An  to  thf»  second 
factor,  the  motor  element,  we  know  also  that  it  very  fre<pu*ntly  |>re- 
sents  auomalies,  such  as  paralyses,  contractures,  convulsions,  nutom- 
atism,  etc..  or  less  marked  troubles,  such  as  inco*>rdination,  atheto- 
sis, or  awkwiiriluess.  Among  the  affective  states  those  are  the  most 
simple  which  first  det^^rmine  attention,  and  thesp  are  the  ones  M'hich 
have  as  their  cause  the  tendencies.  appetit<>«.  and  neeils.  and  which 
are  connected  in  the  last  analysis  with  tlint  which  is  most  profoundly 
rooted  in  the  individual,  the  instinct  of  preservation.  But  we  have 
seen  that  all  the^e  affective  states,  even  the  instinct  of  preservation, 
are  more  or  less  diminished  in  the  idiot.  Tlie  most  simple  elements 
of  attention  are  therefore  wanting,  and  everything  concurs  U)  weaken 
the  power  of  spontaneous  attention,  which  may  even  l>e  completely 
Abolished.  ^Vhat  more  can  we  say  concerning  attention  applied  to 
what  takeft  place  in  the  individual  himself,  that  is  to  say^  reflection? 
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That  ifl  iin  intellectujtl  i>heuomeuoii  totally  forPij^'u  to  mast  idiotH 
.  juid  even  to  n  birge  iiuml>er  of  imbeciles. 

Education  is  based  almost  exclusively  ujjou  the  iictiou  of  voluntary 
attention,  and  Rihot  diMtini^uirthe^  three  periods  in  the  formation  of 
^  this  attention :   1.  The  educiitor  can  make  use  of  only  the  most  ele- 
mentiiry  HentiuteutH,  such  aw  cruelty,  ej^otisna,  the  hope  of  reward, 
*  tender  and  sympathetic  emotions,   curiosity,  etc.     2.  Attention   in 
■'    aroused  aiid  maintained  by  sentiments  of  secondary  formation,  Huch 
■   as  self-love,  emulation,  ambition,  duty,  etc.     3.  Period  of  organiza- 
tion— the  attention  is  aroused  and  maintained  by  habit. 
K  We  will  now  consider  briefly  these  three  de^nes  in  idiots.     In 

I  profound  idiocy  the  attentiim  may  be  Haid  not  to  exist  Jit  all,  the  si^ht 
f  of  food  alone  having  Hometiiues  the  jiower  to  draw  the  Hubject  from 
Lis  indifference.  Of  ideas  or  Bcutiments  there  arc  none,  and  of  aeu- 
sations  there  are  scarcely  any.  The  only  need  wliich  these  idiots  feel 
va^^ely  is  hunger,  and  thia  aeusation  and  that  which  n^sults  from  the 
meeting  of  this  want  conntitute  all  their  iutelligeuce.  If  we  analyze 
the  singular  impression  which  congenital  idiots  give  from  the  earliest 
period  of  tlieir  existence,  at  a  time  when  the  intelligence  of  uormal 
children  is  no  more  developed  than  theirs,  we  shall  see  that  it  in  really 
due  to  this  want  of  attentiftn  which  e^muot  1^  awalienotl  in  any  wa\ . 
In  simple  idiots  we  may  find  a  s]K)ntaueous  attention  which  is  cii- 
pable  of  being  developed  and  even  of  lieing  transformed  into  vcjluntary 
attentiou.  In  ntlier  words,  sijiiple  idintw  are  edurable  in  a  certain 
measure,  while  profound  idiots  are  not,  ami  tliis  differenee  is  due  to 
tfie  presence  or  absence  of  attention.  This  remark  is  equally  appli- 
cable to  ainmais  whicluit  is  souglit  to  train. 

In  the  cose  of  simjde  idiot*^  it  is  often  very  diflicult  to  awaken  the 
attention  of  which  they  are  capjible.  An  attention  which  demands 
uo  effort  on  their  part  or  whicli  awakens  in  tliem  a  feeling  of  |»leasure 
is  the  only  one  whicli  can  \m  disco V4vred  iu  tJie  hjwer  degrees;  it  is 
only  in  idiots  of  higher  degree  that  we  are  able  tf>  determine  volun- 
tary attention  and  by  tJiat  to  develop  their  gtMiernI  iiitelligence.  Upon 
the  basis  of  voluntary  attention  we  may  establish  different  degrees  iu 
the  class  of  simple  idiots.  In  some  it  occurs  very  rarely  or  intennit- 
tently,  as  for  example  under  the  influence  of  some  great  satisfnotion; 
iu  others  it  may  be  aroused  more  easily,  but  is  evanesi-eut  and  not 
sustained;  in  othei^s  again  it  l>ecomes  almost  habitual  whenever  they 
are  placed  in  the  same  conditions  under  which  it  v.as  awakened  be- 
fore. These  three  varieties,  of  which  the  first  two  are  much  tlie  more 
common,  are  readily  distingnished  by  two  princijial  manifestations, 
namely,  work  or  idleness,  and  discijiline  or  uudisuipline. 

According  to  Ribot,  ati^ntiou  is  born  uuder  the  pressure  of  ueces- 
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Hity  aud  with  tLe  advance  of  iutelligence.     It  is  oas y  to  show tbi 
before  tiie  a^^e  fjf  cinlization  voluntan  attention  did  not  exist  or  ^ 
I)eared  ouly  in  dashes  of  short  diinitirm.     It  is  the  same  with  id: 
and  just  as  we  may  note  in  the  hist^jry  of  linman  prngreas  the  8na>v 
sion  of  the  reign  of  volunt^iry   atteutitin  upon  that  of  Hf>oDtaDeoai 
attention,  so  we  may  <ibser\'e  these  two  stages  in  simi>le  idiots.  ih<m 
of  the  last  degree  l)eiug  too  imjjerfect  to  enter  into  comitanson  witk 
normal  man. 

TliB  mijst  concrete  expression,  the  one  seizing  most  firmly  u[a 
voliiiitarv  iittouiiiin^  is  work.  Among  civilized  nations  therf*  ar^  "' 
di,s<i]>lined  individuals  who  are  incapable  nf  work,  8uch  as  trar 
prostitutes,  and  ihp.  likn;  and  wo  may  aild  to  these  idiots  and  i; 
imU^'iles.  Uiidi^eij)liue,  laziness,  and  weakness  of  attention,  jwr 
t(»  that  of  tho  int<'lhM*t,  g(>  Imud-iu-hand,  un  we  see  exeiiiplifif^l  in  -: 
clearly  in  the  case  c>f  idiots.  The  weaker  these  are  mentally  the  i-^ 
att^'ntive  they  are  and  the  more  hiKy,  nndiseijiliucil,  and  uuedacal'ir. 
The  affective  sentiments  capable  of  putting  iuti"*  action  their  voluiitan 
attention  are  so  feeble  that  tliey  are  nuintluenceil  by  repression,  or 
punishment  to  wliich  thcKe  iiliots  are  indifferent,  since  experience  does 
not  exist  for  them,  uli  plienomena  retuMiuing  isohited,  never  beinf,'»- 
sociated  nrtr  determining  abstract  ideas.  Others,  on  the  other  haiMi 
are  very  amenabh^  to  distMpline  and  may  even  leam  a  trade.  If  w** 
compare  the  tirst  to  savagi^s  we  may  nay  that  the  second  are  begin- 
ning U^  be  eivilizrd,  But  tliis  is  no  argnment  in  support  of  the  the- 
ory t]»at  criminality  is  only  atavism.  There  is  this  euoruiou«  differ- 
ence Iw^tweeu  primitive  jtcojiles  and  the  nnfortnnates  whom  we  ui^ 
now  stnd.ving,  that  in  the  fh-st  the  apjiearance  -of  voluntary  attentioo 
aud  of  work  iudicat<»s  thu  i»rogressive  devehipment  of  their  intefli- 
f^ence,  while  in  the  second  the  same  state  of  the  atteutifjn  is  but  a 
residue  aud  indiriites  tln'ir  intellectual  and  moral  degeneration. 

Kibot's  opinirin  tliat  vobiutary  attention  is  a  six-iological  phenom- 
eu(«i,  that  it  is  an  adaptatiou  to  the  conditions  of  a  higher  socifd  life, 
tiiat  it  !w  a  disL'ipliu*'  and  a  habit,  apfieai-s  to  me  to  lx>  absolutely 
correct.  Rut  from  a  sociiil  point  of  new,  when  the  voluntary  atten- 
tion is  Jis  rudiinrntary  as  it  is  in  idiots,  and  is  combined  with  a  very 
considerable  inh'lIeHual  detiiioncy,  there  result  no  very  evil  conse- 
quences. Idiots  are  not  very  daiigerous,  especially  as  their  ra© 
condition  is  most  freipierjlly  smdi  that  they  are  of  necessity  place 
an  asylum  for  Hi"-.  In  iiiiberiles,  on  the  contrary,  voluntary  at* 
tion  exists  within  certruu  limits,  but  it  ih  Impossible  to  fix  it: 
relative  intelligence  whit-b  acivtrnpanies  it  and  which  is  war|>ed 
ib'Vfdopiuent.  as  we  shall  nep  biter,  makes  these  individuals 
angerous.  and  all  the  niori'  since,  contrary  to  what  is  the  em 
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idiocy,  their  inenUI  state  i>ermiiH  them  UHuaJly  to  be  left  at  lil)erty. 
In  view  of  these  coDHivleratioiis  I  huve  proposed  to  define  idiots  as 
extra-social  aud  iiubetiiles  aa  Hiiti-HociaL 

What  ia  the  condition  of  attention  in  the  imbecile?  It  exists  in 
liizn,  but  if  there  were  only  a  ilitfereiice  of  degre**  (alwiiys  difficult  to 
appreciate)  betiveen  it  and  the  attention  of  idi(*ta  on  the  oue  hand  a^nd 
of  normal  people  on  the  other,  I  should  not  have  taken  this  as  the 
basis  of  a  chtssitinitiou.  But  there  in  another  (iiaract<:'r  to  bo  conHid- 
ered  than  its  degree,  aud  that  ia  its  iiiHtabiiity,  The  iuibecile  has  an 
attention  which  is  esi>e<'ially  iDterniitteut.  It  puHses  from  one  sub- 
ject Uy  another  with  the  greateHt  facility  without  tlien^  l>ein^'  any  rela- 
titm  whatever  between  the  tw(K  Ind>ec'iles  talk  with  the  ^j^reatest 
volubility,  make  up  cock-and-lmll  Htories  without  end,  aud  do  not 
wait  until  a  ipipstion  is  complf'tpil  Iw^forp  they  reply  to  it,  au  evidence 
that  their  attention  is  attracted  nuly  by  tln'  firnt  wnrd  aud  that  they 
are  incapable  of  suntaiuiuf;  it  in  order  to  underKtaiitl  to  the  end  what 
is  being  said  to  them.  They  iuterrnj^t  inceHnantly.  Even  their  cnri- 
fwity  is  unable  to  restrain  them;  tiun  aHMail  oue  with  iiueHtious,  but 
cannot  wait  for  the  first  to  be  answered  before  putting  a  second. 

TIiiH  instability  of  attt^ution  for  external  thingH  or  for  ideas  is 
e<iuaUy  prouount^ed  as  regards  acts.  Thus  imbeciles  are  incajmble  of 
^ood  work,  lierhapa  even  less  so  thau  idiots  up  to  a  certain  degree. 
In  the  latter,  indeed,  we  are  sometimes  ablo  to  determine  a  sort,  of 
automatism  which  euablew  them  to  accom])li8h  mechunicuUv  a  certain 
task,  and  always  the  same  one.  An  idiot  sees  the  act  immediatelji  to 
be  j»erformed,  bnt  does  not  see  the  object  anil  conKe(|uent]\  the  rela- 
tions between  the  successive  m-ts  done  by  him.  The  imbecile  in  ca- 
pable of  nnderstauding  the  object  to  be  attiiiued  aud  iloes  iR»t  doubt 
his  ability  to  attfuu  it  at  once.  His  lively  attention  in  the  beginning 
enables  him  to  execute  i>niperly  the  first  series  of  acts  necessary  for 
the  given  purpose;  then  it  l>egins  to  grow  weak  and  ]v(us9es  to  other 
objects.  Therefore  if  idiots  are  not  constantly  wati'liecl  and  directed 
they  spoil  whatever  they  nrr^  eugaged  at.  They  preteinl,  however,  to 
Ije  able  to  undertake  anything  and  often  do  so.  There  are  otLers 
who  are  incapable  of  even  l^eginning  any  wnrk  wimtever,  in  spite  of 
all  incentive  thereto,  autl  they  will  Bpeud  wliole  days  doing  nothing, 
coming  and  going  hither  aud  thitlier,  like  flies,  lielieviug  all  the  time 
that  they  are  doiug  Momethin^  nf  the  utmost  importance. 

On  the  basis  of  attention  we  may  als<»  divide  imbeciles  into  two 
groups,  namely,  those  whose  attention  is  dissijiated  by  outside  dis- 
tractiouH  and  those  in  whom  the  attention  is  wenk  throiigli  ahKori>- 
tion;  the  latter  are  much  leas  nuinorous  than  the  former. 

We  said  above  that  we  could  place  in  the  class  of  those  who  are 
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refi'actor.v  to  work,  tLe  anti-social,  the  imbeciles  ulougside  with 
h'aniitfl,  tlie  prostihites,  and  the  iiabihial  criminals.  These  in 
uals,  indeed,  are  incapalile  of  fixing  their  attentittn  ou  anything 
ever  for  any  length  of  time,  are  without  attjichnieut  for  their 
without  preoccnpation  for  the  morrow,  and  often  have  a  verv 
iiouncetl  imi)ulsioii  to  vapihomLige.  They  go  oif  without 
where  they  are  ^oing,  marching  strai^^ht  ahead,  and  taking  adv 
of  any  open  door  to  abandon  their  families,  without  taking 
thought  ctmivrniug  their  means  of  existence.  We  often  tind  tliem 
eHcaping  from  asylums,  a  mnoh  more  explicable  occurrence  than  wha 
they  arp  living  with  thoir  own  family.  These  flights  are  the  result 
I>rol»ably  of  their  natural  iuRtahility.  The  want  of  discipline  in  tbca 
is  a  tnie  charav;teristic  symptom  of  their  condition,  which  fits  ia  tht 
well  with  tlwnr  iniimlso  to  vapihondjige.  It  woiihl  8oem  as  thonji 
they  were  oapuhli^  of  aitontiou  only  for  evil. 

Related  to  attention  are  two  other  Hpecial  iisychio  ])henomeiM.  Ii> 
wit:  refle^ction,  wliich  is  attention  applied  to  interior  phoimniena;  ami 
prenrcupation,  which  is  an  Jtlworbing,  l>nsettiug  attenti^Mi  which  ]»rp- 
jects  itself  always  from  tlie  juist  into  the  future  and  whirh  has  ciiiuA 
of  tho  juost  vari<'d  sort. 

In  siiiiplt'  iiliots  retlectiim  exists  Imt  slightly  ornot atall,  andpre- 
iH'rupatiiiii  still  less.  In  ihv  iiul)ecile  we  may  observe  these  tip 
niodifipd  forms  of  attention,  but  tfaev  an^  not  tiuite  right.  Imh^ 
ciles  are,  iuilced,  capable  of  a  cert^iin  amount  of  reflection,  Imtitis 
very  liiniteil  and  applied  tn  their  weiitimenta  and  not  their  ideas.  Wo 
see,  in  fact,  a  cert^iiii  giadatiou  in  idiots  njid  iuil)eciles  as  re^pirds 
these  fncnliit^H,  a  graihitinn  whidj  is  that  of  the  development  of  tltf 
normal  individual.  Th<^  attnutioji  is  first  directed  to  the  seusatiois 
and  obje'<-ts  which  dHt**ruiiiie  it,  ami  thon  to  sentiments,  aiid  finally  to 
itleas,  Imbeciles  rciu'h  this  tijial  degree  only  rarely  and  with  gTBst 
dirticuUy.  They  reflect  so  little  tiaat  they  Jiccept  literally  whateveris 
said  to  ihom  without  lix»kiug  further;  this  want  of  reflection  expkiltt 
the  extraordinary  credulity  of  tliese  iiidivithials. 

PrerHicujtation,  which  is  not  observed  in  idiots,  is  encountered 
only  in  a  very  feebU^  riegreo,  as  a  mle,  in  imbeciles.     They  appear  to 
l3e  remarkalily  insouciant,  wliich  explains  at  once  their  lack  of  judg- 
ment coiu-erning  the  dillicidties  of  existence  and  their  fatuity  i    ' 
iieving  tLat  they  can  readil\"  overcorue  them  when  they  are  po 
out  to  them.     Their  egoism  jirevputs  them  from  preoccupying 
selves  with  the  nusfortum's  or  tlie  distress  of  others,  and  their 
of  intelligence  renders  an\    ]>reoccuf»atiouH  of  an  intellectual 
absolutely   impossible.     There  are  some,   however,  whom  we 
classed  among  tlie  abHorl>ed  disti*ftcted.  wlio  appear  always  i 
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under  the  iiiiiueuce  of  a  vague  sort  of  preoccupation  which  may  occa- 
ionally  ansume  the  character  of  a  veritable  tixed  idea.  Tlie  fixed 
3dea,  obsosfiiou,  m  a  morbid  phenomemm  wSiich  wo  eucounter  fre- 
«|uently  in  the  degenerate,  aud  it  in  therefure  ntit  Hiirprisiuy  that 
puxkbec'iles  also  present  it.  In  them  the  fixed  idea  arises  generally 
"nnclcr  the  dominion  f)f  evil  Beutimon+H,  Hurh  an  vanity,  rpsentTueut,  or 
-violeut  deairet*,  aud  it  may  lead  them  U>  commit  faults  or  even  crimes 
iinder  the  influence  of  actual  im|iii]Kions.  Indeed  there  in  hardly 
fLnythiiiu  hut  evil  which  can  attract  the  attention  <"»f  imbeciles,  aud 
everything  UHcfid  loavpw  them  perh>ctly  imliiferent.  It  is  this  which 
leadn  me  to  say  that  imbeciles  are  alx>ve  everything  anti-social.  In 
idiotrt  we  can  witli  difficulty  attract  the  atteuti*)n,  in  imlieciles  wg  are 
unable  to  maintain  it;  in  tJie  fnriiier  we  can  determine  a  utilizable 
automatism,  in  the  latter  we  have  nut  even  this  resource. 

InsiinrfH, — We  may  distiugiii.sh  t^vo  Korts  of  instinctw.  j^ersonal 
aud  Hocial,  or  instincts  uhicli  ar*^  pn>])t^r  tn  the  individual  and  others 
wHich  are  proper  to  the  race.  The  first  h»ive  for  tlieir  object  the  preH- 
ervation  of  the  existence  of  tlie  individual,  aud  they  are  the  function- 
ing: *^f  the  various  sensitivn  and  scnsurial  or^^aiis,  sucli  as  th<^  instinct 
i>£  nutrition,  of  sleep,  or  of  locomotion.  Tlie  hitter  forms  a  transition 
to  the  second  kind  of  instincts  which  li;ivp  f(ir  tlipir  object  tn  place 
tbe  indi^^dnal  in  relation  with  his  species.  The  stron^^st  of  all  of 
this  sort  is  the  sexual  instinct,  then  that  of  imitation,  with  which  we 
may  include  play  and  natural  and  artificial  laugtiage,  ;ind  finally  the 
instiuot  of  construction  and  of  destruction. 

The  most  powerfid  iimtinct  and  one  whicli  is  indispensable  h*  ex- 
istence is  that  of  self-preservation,  which  manifests  itself  in  two  ways, 
in  tbe  search  for  that  which  may  maintain  Hfe  aud  in  tln^  avoidance 
of  that  whicli  may  compromise  it.     The  instinct  of  nutrition  is  innate, 
but  itliotrt  who  have  very  imperfect  organs,  ver\  blunt  sensations,  and 
but  a  vaj<ue  consciuusuessof  their  personal  existence  are  incapal)le  of 
employinj^  the  means  necessary  to  the  preservation  of  life.     Tlie  most 
elementary  act,  preheuHJon,  is  often  wantinjjj,  and  idiots  of  the  lowest 
degree  are  always  incapable  of  feeding'  themselves.     This  instinct  of 
nutrition  is,  however,  the  first  and  often  the  only   one  which  they 
manifest,  as  they  do  by  a^iitation  or  a  j^rumbliuf'  miu*mnr.     Certain 
of  thase  unfortunates  at  the  Hijjjht  of  food  growl  ami  bellow,  seize  the 
meat  with  their  hands,  and  swallow  it  gluttonously.     Idiots  a  little 
less  de^aded  may  express  their  wants  dtimbly  and  may  indicate  a 
preference  for  certiiin  articles  of  food.     GreetlineHs  may  be  associated 
with  this  instinct  of  nutrition.     It  is  freiiueutly   observed  in  idiots, 
and  indeed  it  is  often  the  only  means  by  whicli  we  can  net  upon  tliem. 
They  often  steal  from  each  other  the  delicacies  wiiich  their  relatives 
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have  brought  them.     Many  eat  so  voraciously  anything  that  thet' 
that  they  make  themselves  ill.     But  this  defect,  wliich  is  enct 
jimong  idiots  of  somewhat  higher  degre-e,  is  extremely  fre«^ueoli 
prououueed  in  imbeciles. 

The  seutinieut  of  preservation  api)eai's  t<-»  be  absolutely 
iu  the  luost  degraded  idiots.  They  have  uo  appreciutiou  of 
since  that  demands  the  exercise  of  a  reasoning  i>ower  of  which! 
are  incMpiihle,  aud  tills  lack  may  he  ohwen^ed  even  iu  simple  it 
This  igiiurauct*  of  danger,  which  exposes  the  child  to  repeated; 
ilents,  is  often  the  thing  which  leads  the  iiareuts  to  place  it 
asylum.  The  imbecile,  au  egoifii  ^Ktr  exrclkncct  has  tbe  sentimeDtrfl 
preaervatiiin  ofteu  i>xtremely  develoived,  even  exaggerated.  Wlipn  Lfi 
exposes  himself  it  is  not  because  he  does  not  know  the  danger  tlutlM 
runs,  but  becaase.  lu*  does  ant  estiinftte  it  at  its  fnll  value  and  li 
he  wants  to  show,  iu  a  spirit  of  braggadocio,  that  he  is  able  foai 
it.  SometiuiHs,  however,  suicide  is  seen  in  imbeciles;  Goblmld  R* 
garda  it  us  a  nvsult  nf  a  ununentary  intpuLse,  basing  his  opinion  «« 
three  imints,  vi/..,  the  fLbseuee  or  the  iusignilicauce  of  tbe  determiniiig 
cause,  the  absence  of  the  firmness  nei^essary  in  one  who  will  delibw- 
ately  commit  Huicide.  a!id  finally  the  rapid  effaceraent  and  oblivion  (i 
the  idea  nf  suicicU'  when  once  the  notion  lias  passed.  The-se  peisoos 
thereffU'o  accomplish  the  act  by  an  impulse,  like  the  ordinary  insaw. 

Sleep,  like  tlie  tieed  of  e;iting,  is  a  natural  and  irresistible  nei«*- 
sity.     It  is  tlie  way  in  which  the  organism,  and  es]»ecially-  the  nervow 
system,  obtjiius  rest.     We  might  suppose  from  that  that  idiots,  who» 
nervnus  system  is  the  pait  of  them  which  has  least  U)  do,  would  haw 
need  id  very  little  sleej)  iti  (irder  fa  repair  lost  energy,  but  this  is  not 
the  ease.     There  is  nothing  jLst<iuiHhing  in  tliis  if  we  reuiember  ti*t 
!im[>Tig  normal  individuals  it  is  those  who  work  the  least  with  tittir 
brains  who  sleep  tlie  best,  aud  on  the  other  hand  the  more  onegcfc 
into  the  haV»it  of  sleeping  the  more  one  sleeps.     Thus  it  is  that  pro- 
found idiots,  who  seem  to  be  jduuged  the  entire  day  iu  a  sort  of 
stupor,  sleep  perftH'tly  well   the  night  through.     We  may,  however. 
sr>raetimes  olwerve  prolonged  attacks  of  iusomuia  in  idiots,  inataoMi 
of  wliich  have  been  repMlt^^d  by  Boui'neville,     But  it  is  worthy  of  re- 
mark tliat  these  cases  of  insomnia  are  met  with  ordinarily  in  younfi 
subjects,  under  four  or  five  yeara  of  age,  and  it  api)eAr8  to  be  d« 
eut  upon  some  patholngical  pjropess  taking  place  in  tlie  menh 
the  brain.     AftiT  early  childhood  the  usual  condition  is  one  oi 
uolence.     It  is  most  probM.bJe  \hi\i  idiots  are  as  incapjdde  of  d 
ing  as  they  are  of  thinking  in  tlu-  waking  state.     In  sini]de 
slee]>  iippcars  to  be  less  ]irof<Jund  and  to  be  affected  by  the  o< 
tions  of  tli'»  day.     Sometimes  tliey  awake  suddenly,  start  u 
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I  begiu  to  urv,  aud  tlien  lie  dowu  and  go  to  sleep  again.     Imbeciles 
^dream  like  normal  indiviihialt*,  and  there  ib  ur*  peculiarity  in  regard 

[to  sleep  in  tbeir  aine. 
Tlio  need  of  muscular  activity  is  reduced  to  a  tuinimnra  or  even 
nbolislied  in  profonnd  idiots,  many  of  whom  are  like  inert  masses. 
Beauiues  attributes  to  this  necessity  of  muscular  movement  the  tics 
aiiil  other  automatic  movements  nf  more  complex  characti-r  cjbserved 
in  idiots,  hut  I  camiofc  agree  with  him  in  this.  \Ve  may,  however, 
advert  here  to  certain  rather  sinyn^^l'ir  motor  iiianifestationa  which 
have  beeu  noted  in  idiots;  I  refer  to  tlie  "climbers"  and  "turners." 
Houmeville  has  related  a  very  remarkable  instance  of  tlie  tii-st  of 
these  peculiarities  occurring  in  a  child  who  never  Avalkod  normally 
but  always  ran,  and  who  couhl  unt  make  any  coordinate  movements  (jf 
the  npper  extremities  except  as  they  were  asRneiated  with  movements 
of  the  lower  extremities  in  the  act  of  cHml>iii{4,  the  child  Ix^ing  unable 
even  to  seize  it8  food.  I  have  myself  seen  iiliotw  nf  the  second  kind 
(turners)  who  would,  without  any  apparent  reason,  tuni  round  and 
round,  sometimes  even  until  they  fell  down  from  exliauRtinn.     We  do 

(not  know  to  what  to  attribute  these  phenomena,  which  resemble  the 
automatic  acts  cjf  epileptics,  but  they  are  prohahiy  referable  to  le- 
sious  of  the  nervous  centres  much  more  than  to  a  psychical  need  of 
movement. 

The  instinct  of  locomotion,  which  is  u  form  of  the  need  of  muscular 
activity,  is  seldom  noi'mally  nmnifeBted  in  cliildren  under  the  ninth 
or  tenth  month  of  life,  lint  the  execution  of  this  instinct  depends 
both  upon  the  condition  of  the  H]nual  cord  anil  motor  centres  and  upon 
the  desire  of  putting  one's  self  in  relation  with  the  external  world. 
In  profound  idiots,  however,  in  whom  nothiug  excites  sentiments  nr 
ideas,  this  desire  does  not  exist.  As  soon  as  a  mere  trace  tA  a  desire 
IB  formed,  however,  no  matter  Imw  coufuseil  it  may  be,  the  instinct  of 
locomotion  appears  at  the  mune  time.  It  is,  for  exaiuple,  that  which 
happens  when  the  idiot  recognizes  food;  he  becomes  agitated,  cries, 
stretches  out  Ids  hands,  and  trif\s  to  get  Jiearer  to  it.  The  higher  is 
the  intellectual  and  moral  ]>lane,  tlie  more  is  this  instinct  of  locomo- 
tion develo|>ed,  although  it  is  always  retarded.  It  develops  as  a  con- 
serjuenceof  the  instinct  of  preservation  (ap]n'nacliing  fiod  or  avoiding 
danger),  but  it  is  chietly  related  to  the  instinct  of  untritiou  to  which 
it  seems  to  be  subordinate. 

The  sexual  instinct  is  the  nirmt  ]inwerfnl  of  those  relating  to  the 
species.  In  the  idiot,  in  whom  no  moral  or  intellectual  restraint  ex- 
ists any  more  than  it  does  in  animals,  it  runs  a  free  course  when  it  is 
present  at  all ;  most  frequently,  however,  it  preneuts  anomalies  or  per- 
versions. It  may  be  diminished  or  absent,  exaggerated  or  pen'ertod. 
Vol.  XII. -30 
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As  regards  its  development,  tliere  are  roiiaiderable  differences  hai*^  - 
idiots  tiud  imbeciles — here  again  the  distinction  between  the  two! 
very  marked.     In  idiots,  according  to  the  degree  of  their  affectic 
sexual  instinct  is  absent  or  rudimentary ;   iii  imbeciles  it  is 
rated,  per\*erted,  or  invei*ted.     The  idiot  is  again  extra-ttocial, 
iml:)ecile  most  commonly  anti-social.     W'e  have  seeu  that  in 
puberty  is  generally  retarded  and  sometimes  does  not  makeite&i^ 
pearauce  at  all,  but  this  is  not  the  case  with  imbeciles.      Idiota  ota 
present  nuomalies  of  the  genital  organs  which  are  incompatible  vitk| 
the  exercise  of  their  sexual  function  or  at  least  with  reproduction. 
imbeciles,  on  the  other  liand,  we  frequently  see  an  exaggerated 
opment  of  the  gemtal  organs  and  a  normal  establishment  of  pubeutj. 

Among  inciu'ablo  idiots  there  is  no  sexual  instinct  properly  speik- 
ing,  for  we  cannot  regard  im  a  manifestation  of  tliis  instinct  the  onw-i 
ism  ti)  which  most  of  them  are  addicted.  Among  etliieable  idiots  dii 
sexual  instinct  may  appear,  but  it  alwa\s  remains  feeble.  ImbecDa 
on  the  other  liaiid,  often  have  an  extraordinary  ijrecocity,  and  itisa 
them  that  we  see  the  most  marked  sexual  perversions.  Among  th» 
]*erversi*nis  the  most  common  and  the  most  precocious  is  onanism 
The  euoniious  majority  of  idiots  miisturbate,  some  automaticdlT, 
otliers  in  order  U)  derive  therefrom  asexual  Batisfaction.  In  the  first, 
onanism  ai>peurs  at  a  very  early  age  and  is  comparable  t<;>  the  othe 
tics  wliich  these  unfoi-tunates  present;  it  is  very  evident  that  the«i- 
ual  ai^petite  does  not  enter  at  all  into  the  act,  for  there  is  often  a 
these  cases  crypt<»rchis  or  even  complete  anorchis.  Certain  idiots, 
however,  derive  an  exiiuisite  pleasure  from  their  tics,  and  cerfcaifit 
no  part  of  the  body  is  endowed  with  such  a  fine  and  sjwcial  sensibil' 
ity  as  tlio  gouital  organs.  Among  certain  educable  idiots  this  hM 
ceases  with  tlio  coming  on  <if  puberty,  and  sexual  desire  and  pleasuif 
are  not  prt»sRut  in  the  Tuajority  of  idiots.  There  are  some,  howevoi; 
who  a|»pear  to  oxfierienea  a  satisfaction  of  this  kind,  even  when  vpiy 
young,  when  in  the  presence  of  girls  and  women,  and  they  may  erpn 
uttemjit  in  violate  them  or  to  make  obscene  touches. 

Thest^  p^'iA-tTHions  ot  tho  s<*xnal  instinct  are  seen  much  morefre- 
4pienlly  in  inilH'iules.     Onanism  obtains  among  them  from  the  timenf 
pubeiiy  much  more  commonly  than  among  idiots,  and  it  is  to  obt&iit 
sexviiil  pleasnn^  tliat  these  creatures  indulge  in  the  habit.     Gi 
thiMiisolvi's  up  to  this  ]iractice  as  often  as  do  boys.     Mutual  oi 
and  Bodimiy  are  frequent.     An  interesting  point  is  the  ooarse  f 
ter  of  itnbecili»s.     They  love  to  speak  of  obscenities,  e-specially 
women,  nccomi>nnyiiig  tln'ir  remarks  with  gestures  no  less  • 
than  their  words.     Triviality  in  this  regard  is  as  natural  to  ir 
as  is  a  respect  for  the  decencies  among  normal  people.     The  a 
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of  moral  seuse  and  the  impuisious  of  their  iui^tiuct,  which  uothiti^ 
hinders,  render  idiote  and  eHpet-ially  imbeciles  capable  of  all  sorts  of 
assaults  ujxtu  women,  and  the  crimea  and  mutilations  often  com- 
mitted by  these  i)eople  after  the  iiccomplLahment  of  the  rape  excite 
public  curiosity  by  reiiann  of  th<^ir  strau^^e  ehanieter.  lu  women  we 
see  an  absolute  lack  of  couscieuce  in  the  moral  si^hero,  and  often  they 
not  only  abandon  themselves  to  the  iirst  comer  but  even  offer  them- 
aeiyes  to  him. 

Tht^  instinct  of  imitation  exists  in  simple  idiots  and  is  especially 
developed  in  imbeciles,  but  it  is  far  from  being  as  strong  as  we  are 
accustomod  to  imagiue.  As  Seguin  reuiarkedj  iij^itnti^m  is  tlie  last 
expression  of  muscular  action.  Now  idiots  are  uialudi'oit  and  do  not 
know  how  to  manage  their  muscles.  In  idiots  imitation  is  automatic, 
while  in  nonnal  children  it  is  accompanied  by  an  understandiug  of 
tlie  act  which  is  imitated.  Idiots  oft(>n  have  neitlipr  tho  deniro  mtr  the 
possibility  of  imitation,  either  bet^anse  of  the  instability  f>f  their  or^;ans 
or  becanse  of  the  difficulties  of  attention  or  of  the  weakness  of  their  will. 
If  they  imitate,  the  action  is  unconscious  and  cannot  be  utilized  to 
any  extent  in  tlieir  education.  Tho  intelligence  has  little  part  in  imi- 
tation, either  in  i'.liots  or  in  imbeciles.  In  the  latter  it  is  directed  by 
prefereuci^  to  wiiat  is  evil;  they  imitate  easily  reprehensible  acts  or 
coarse  words,  they  make  use  by  preference  of  slang  expressions,  aud 
love  to  assume  the  manners  of  bhickguarda.  Another  tiling  whicli  is 
rather  peculiar  to  imbeciles  ami  which  is  merely  a  pen'ersiou  of  their 
instinct  of  imitation  is  simulation,  gross  and  maladroit  simulation, 
of  course,  but  which  shrews  well  the  perversion  of  all  their  seiitiiuents. 
This  desire  of  simulation  leads  them  to  relate  all  sorts  of  improbable 
tilings,  especially  as  regards  diseases*  We  shall  speak  of  this  under 
the  head  of  veracity  and  its  opposite. 

Another  thing  whicli  sh<)ws  that  the  instinct  of  imitation  is  not  so 
strong  in  idiots  as  is  usmdly  supixnsed,  is  that  it  is  very  rare  to  see 
diseases  produced  in  them  by  imitation,  such  as  echolalia  or  echoki- 
nesis,  of  which  I  have  hardly  seen  any  instances  in  idiots.  Related 
to  imitiition  are  certiin  aptitudes  which  are  manifested  rather  fi*e- 
qnently  in  idiots  and  imbeciles;  such  are  artistic  or,  much  more 
rarely,  mathematical  aptitudes.  AD  the  arts  do  not  give  occasion 
ec|nally  for  the  exercise  of  these  tendencies,  but  it  is  paiticuliirly 
music  wliich  has  tho  privilege  of  these  special  aptitudes.  Certiin 
idiots  who  cannot  pronounce  a  word  will  catch  immediately  a  tnne 
which  they  will  then  hum.  In  the  case  of  other  idiots,  music  will 
stop  their  cr^'ing,  or  they  time  their  balancing  to  its  rhythm.  This 
musical  tendency  is  met  with  quite  fretiuently  in  simple  idiots  and 
also  in  imbeciles.     But  it  is  worthy  of  note  that  very  often  those  who 
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play  an  inHtniment  spoutaiieously  and  reproduce  airs  -whicli  theybd] 
lieanl,  are  incapable  of  learning  music  methodically,  and  this 
of  tbo  iufcttability  of  their  attention.  It  ia  not  rare  to  note  tiut  tbl 
pareut.s  or  graudi>arents  of  those  who  possess  such  musical  aiititob 
were  tbeniHelves  distinguished  musicians,  a  fact  which  shows  well 
reality  of  hereditary  organic  memory.  But  along  with  this  mi 
aptitude  we  may  also  encounter  an  aptitude  for  drawing  or  for 
tnatit'al  caU'tdatioua.  Grieainger  has  observed  also  that  idioto 
inferior  m^utjil  capacity  may  have  a  remarkable  memory  of 
an  observatiou  which  may  be  made  also  of  animals,  e3i>eci3dly  of 
horse. 

Alou^  with  the  instinct  of  imitation  we  ma.y  class   that  of  filif,^ 
although  the  latter  may  be  regarded  as  an  instinct  apart,  not  onlta] 
man,  but  in  all  the  higher  animals.     The  pleasure  which  is  prodaced 
by  this  substitute  frir  useful  actinty,  says  Perez,  is  proportioned Ij 
the  vivacity  nnd  (^\ulierance  of  the  mental  and  cerebral  forces, 
rise  or  fall  in  unison  witli  the  degree  of  nuti'iti^m  of  the  neiron 
tres.     AVe  may  from  thi.s  foresee  how  sluggish  will  be  the  play  in  tin 
idiot  whose  mental  powei*rt  are  far  from  lieing  lively  or  exuberant 
Indeed  idiots  ilo  not  know  how  to  play.     The  parents  of  i<li<>b8  wH 
always  say  that  they  never  played  during  their  early  childhood,  and 
tliat  later  tliey  did  not  bke  and  did  not  know  how  to  amu^e  them:»ehtf 
with  cldldren  of  their  own  age.     In  spite  of  the  varied  forais  of  dim- 
sion  wluch  are  o[)en  to  them  and  of  the  training  to  which  their  priflnJ- 
iauH  try  to  submit  them,  we  never  see  them  play  with  aniraatioii- 
When  a  normal  cluld  amuses  himself  alone  it  is  seemingly  the  intel- 
let'tuid  element  which  comes  into  play;   the  child  has  an  object,  m 
iilea,  which  Min)|tosos  roiisoniug.     In  games  with  other  children,  on 
the  other  lianil,  it  is  the  motor  and  emotional  element  which  seems  to  j 
take  tiie  greater  [tiirt;  it  is  that  which  shows  the  first  social  tendeocr. 
for  tlie  cnllectjve  game  reiireseuts  in  miniature  the  struggle  for  eii«t- 
ence.     Its  principde  is  contention  and  victory  ;   it  is  iu  this  thatthf* 
pleasure  of  tlie  game  cousi.stH,  and  tliis  pleasure  is  the  emotion  cataed 
by  i^tfoi-t,  by  the  exercise  of  functions  or  faculties,  and  by  snoceasor 
defeat.     The  collective  game  is  therefore  preferable  to  the  solitu? 
game.     Idiots  who  Iiavo  but  an  imperfect  conaeiausness  of  their  phj^ 
iological  needs  are  indiftcrent  to  tlie  superiority  of  others  «"'^  «'«  "^ 
jealous;  they  experience  therefore  no  need  of  play,  for 
satisfaction  in  exlnl>iting  force,  address,  or  intellii 
less,  when  they  jday  they  prefer  bodily  exerciev*" 
Walking,  which  exercises  both  the  phyaica' 
eies,  is  tlieir  chief  i)leasure.     Myxo 
this  respect  frt>m  others,  and  we  i 
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Si'i'fimenffi, — Pleasure  and  pain  are  the  fimdnmental  (^ 
uuitfiil  to  al!  affective  i>h*^iioiaena,  wlieuce  come  the  seDtim- 
profo^iud  idiots  tbo  aentimouts  and  emotions  may  be  noL 
even  the  niont  elemt*utHry  affective  phononiemi  beini^  absent,  and 
need  be  no  occasion  for  8ur]>riHe  iu  this  when  we  consider  that 
creatures  are  incapable  of  recalling  what  has  taken  place  umuud 
NevertbelesH,  even  iu  the  most  degraded,  we  may  Hoxuetunesl 
prised  by  movements  expressive  of  pleasure  or  pain,  t>f  joy  or 
ness,  even  of  anger,  provttkpd  by  physical  sensations  such  a 
example,  those  connected  with  their  alimeiitatiou.  SometinieB 
movemeuts  of  joy  or  f)f  sadness  do  not  seem  to  be  produced  by 
cause,  but  appear  rather  to  l)e  the  result  of  unapj^reciable  modifio- 
tions  occni'i*ing  in  the  liraiu.  We  see  them  soinotinies  bej^iu  to  Lugl^ 
or  more  often  to  utter  cries,  to  l>ecome  a^tated,  to  strike  nut,  at  tit' 
same  time  thiit  the  face  becomes  congested,  all  without  any  apfuireflt 
cause,  after  which  they  fall  again  into  their  apathy  or  resume  their 
aut^>inatit!  movements.  Am<mg  the  lowest  of  these  creatures  pleasow 
and  pain,  even  very  sever©  pain,  appear  to  be  scarcely  felt,  as  k 
l)roved  by  cases  of  nutoinutihition.  Moral  pain  is  nil  in  profooai 
idiot<i,  but  a])peai-s  iu  slight  degree  in  those  of  higher  grade,  ffe 
rarely  see  idiuts  cry  froiti  moral  causes.  In  the  iinl>ecile  ph^'sical 
pain  is  felt  miu-h  more  sharply  than  moral.  Imbeciles  are  very  ego- 
istic and  occupy  themselves  above  all  with  their  physical  well-being. 
They  are  easily  disturbed  by  the  least  pain  which  they  suffer,  ami 
give  expression  to  very  lively  signs  of  grief,  contrary  to  what  we  see 
in  idiots;  but  as  reganls  mtnal  jiaiu,  tliey  betray  a  remarkable  iwlif- 
fereuce  Ut  the  causes  capjible  of  jiroduciug  it.  The  best  way  of  mak- 
iug  Clint's  self  liked  by  them  is  to  make  them  com pUments  which  tb*.' 
accept  greedily,  no  tnatter  how  exixggerated  they  may  be. 

As  regards  the  sentiment  of  pleasure  in  geuend,  it  is  as  obtuse  tf 
that  of  pjiin  in  tJie  idiots  of  lower  degree.  It  is  often  impossible tn 
detenriine  whether  the  sentiment  which  we  have  aroused  in  them  is 
one  of  plefisure  or  of  astonishment,  and  it  is  very  ]>os8ib]c  that  it  i* 
neither  ont^  nor  the  other,  but  is  a  simple  reaction  to  a  physical  stim- 
ulus. Laughter,  like  crying,  is  excei)tional  in  profound  idiots.  Imt 
the  le.sH  <legimled  know  how  to  ex]>ress  their  jileasnre  by  langlitef» 
clapping  of  the  hamls,  or  cries. 

Very  dill'ereiit  is  the  chara<'ter  of  the  i 
else,  he  gives  himself  u]^  wholly  to  the 
which  is  capable  of  alone  occupying  hi' 
be  freijuentiy  cliauged.  He  will  amuse 
ter  what,  rallu^r  than  work.  Instead  of 
idiot,  he  is  expansive.     His  ill-regnlat< 
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cothiug  ttHUinisLea  him,  uo  matter  Low  improbable  it  may  be,  hiw 
jml(^Tiii'nt  Jiiul  liis  reason  l>eing  wanting;.  He  nuiuifpHtH  joy  in  a  nnisv 
maiiuer,  out  of  all  i>roportioii  to  the  cause  of  it,  getting  more  and 
more  excited,  and  sometimeii  not  even  knowing  why  lie  langLs.  The 
idiot  does  not  laiigh  when  he  does  not  uuderKtaud,  and  consequently 
he  lau^hH  rarely,  escejit  when  he  Inii^j^hH  t'ontinujilly  an  may  be  the 
case  ^lith  certain  inculpable  idiots  who  giKglt^  constantly  w^hile  making 
their  balancint^  movements;  in  Kuch  cawe  tlit^  laugh  is  a  true  tic  with 
the  execution  t»f  wliich  the  iutelHgeucw  has  abisohitely  uotliing  to  do. 
The  imbecile  tliinkH  ho  underHtiinds  everything  and  laughs  withont 
motive,  even  i)erha[iH  under  «ad  circumstances,  if  some  little  thing 
which  he.  thinks  funny  atiracts  his  att*'ution.  S*iinetinie.s  we  sen 
spontaneous  attacks  of  causeless  laughter  iu  idiots  as  well  as  in  im- 
beciles, and  these  are  ofteu  the  first  thing  to  direct  the  attention  of 
the  parents  to  the  mental  ctmdititm  of  their  child. 

Related  to  the  sentiment  of  satisfaction  which  the  obtiiining  of 
f(M^d  gives,  the  first  sentiment  which  we  encounter  in  the  most  de- 
graded idiots  is  attachment  to  the  person  who  takes  care  of  them; 
this  is  a  rather  vague  sentiment  at  best  and  it  is  readily  transferred 
t^i  another  person,  so  that  it  aj^iiears  to  be  addressed  less  to  the  per- 
son than  to  the  care  wliicli  the  idiot  receives.  In  less  complete  idiots 
this  attachment  becomea  m<ire  marked*  for  their  attention  and  their 
memory  are  more  developed,  and  consequently  coiuiiarisnu  and  pref- 
erence between  several  [lersons  and  several  ways  of  being  cared  for 
may  be  established.  Idiots  smile  at  the  approach  of  those  who  speak 
gently  to  them  and  wlio  give  them  what  they  desire.  Nothing  cati  be 
gained  by  speaking  bruskly  to  them,  but  they  a]ipreciatif  perfe(tly 
kiutlness,  and  especially  the  absence  of  restraint. 

In  ]iro])ortiou  as  the  intelligence  is  dfvek»ped  affectitm  asHumes  a 
character  approachiug  more  and  more  tlie  normal — that  is  to  say,  an 
affectitm  founded  not  only  upon  sympathy  but  even  more  upon  a 
choice  between  certain  persons.  Imbeciles,  on  the  contrary,  have 
Imt  little  affection.  They  refidily  forget  persons  who  have  shown 
them  the  greatest  affection.  The\'  hardly  manifest  any  natnral  feel- 
ing towards  their  pareutw,  and  prefer  any  pleasure  Ui  thai  of  seeing 
them.  In  this  they  show  themselves  to  !»e  anti-social  par  vxcellence, 
for  we  cannot  understand  sociability  without  the  existence  of  senti- 
ments of  affection  towards  the  individual  and  the  fau^ily. 

Let  us  now  consider  certain  sentiments  which  have  a  purely  moral 
or  psychical  base,  such  as  filial  love,  friendship,  and  sexual  love. 
TV'e  are  unalile,  of  course,  to  examine  profound  idiots  in  this  direc- 
tion, but  simjjle  idiots  are  certainly  capable  of  filial  affection,  though 
of  a  very  mild  form.     St»me,  however,  ap^^ear  to  have  no  sentiment 


312  80LLIEB— IDIOCT. 

of  affection  for  their  parents,  while  showing  a  very  lively  : 
for  their  sisters  or  brothers,  manifesting  sometimes  eren  gi- 
ouay.     In  imbeciles  filial  love  is,  like  everything  else,  most  ui 
They  care  not  the  leust  for  what  may  happen  to  cause  their 
grief  or  pain.     Very  oftou  we  see  in  them  a  perversion  of  the  aff« 
sentiments,  and  iusteail  of  showing  affection  for  those  who  lore: 
spoil  them  tbey  abuse  autl  scold  them,  iiHiug  the  vile«t  expi 

Friendship  is  rare  in  idiots,  although  we  occasioiially  see 
who  are  always  together  in  play  and  who  Hympatliize  with  each 
In  imbeciles  this  mauifests  itself  especially  under  the  form  of  ani*- 
terested  asKociatinu.  Cei-taiu  ones  may  unite  tt>  commit  e\'il  daed^j 
bringing  into  their  association  gentle  idiots  of  weak  character  toi 
them;  those  foment  disordor.  organize  eseapea,  and  incite  to 
ortUuation  against  the  guardians  in  asylums;  they  are  the  h 
who  always  try  to  escape  punishment  themselves  by  fastening;  tiv 
blame  on  the  weaker. 

Affection  for  animals  is  absent  in  profound  idiots,  and  Bcareel; 
exists  among  the  less  degrade<i.  They  do  not  seem  to  tinderstaid 
that  aiiinialH  are  ca]iuble  of  suffering,  and  they  kill  them  but  withod 
voluntarily  torturiug  them.  The  imbecile,  on  the  contrary,  is  retiofJ 
iu  his  pei"seuutious.  He  loves  to  make  animals  suff'er,  to  mntilflto 
them,  and  to  hear  them  cry.  He  loves  to  do  e\'il  for  evil's  sake.  It 
the  idiot  cnu'lty,  when  it  exists,  is  due  to  the  U*iii\  absence  of  aff«'tipp 
sontimonts  and  of  intelligence  afc  the  same  time ;  but  in  the  imbecile  il 
is  duo  4o  a  perversion  of  the  moral  sense,  which  is  worse  and  much 
more  diibcult  to  ('orrpct. 

Does  sexual  love  exist  iu  the  idiot?  Evidently  not  in  the  pri> 
ft>nrul  iiliiit,  uor  oven.  Me  l)elieve,  in  the  simple  idiot.  But  it  cet- 
tiiiuiy  exists  iu  tlie  iuibecih^  in  whom  it  has  an  essentially  physical 
substratum.  Thcrl^  is  tm  sucli  Hiiug  ia  him  as  Platonic  love,  for  the 
imbecile  is  extriMuiOy  lascivious ;  he  loves  to  talk  obscenely,  espe- 
cially bcftjre  womeu;  and  in  Ins  swearing  liis  tendency  is  to  empl<ff 
as  oaths  only  words  winch  !iave  a  reference  to  the  genital  organs  cr 
their  futictinus.  Tinln-cili-s  frp^inputly  practise  sodomy,  but  are  war 
iucoustant  in  tlu'ir  uimatural  loves.  Nevertheless,  in  j.^rls  as  weDM 
iu  boys,  lew**  does  t^xist,  auil  their  sexual  instinct  is  sometimes  even 
very  strongly  di'vclopf?d.  But  we  sehlom  observe  in  them  ase 
which  is  cmridative  of  ]i>ve,  namely  jealousy,  while  it  may  be 
idifit;^. 

Tile  Bontiin-'ut  of  cominiseratiou  ia  one  wliich  marks  a  gre 
ress  toward  soriability  ;    it  i)roves  that  man  understands  the 
of  his  fellowH.     Tlu-  pi-ofoutal  idiot  is  perfectly  indifferent 
presence  of  a  person  who  is  suffering,  for  he  does  not  unders 


at  all.  Tlio  idiot  of  a  Ligher  degree  is  astouishecl;  lie  re^urdB  the 
su£ferer  cIoseI>  and  instiuutiveiy  beyiuii  to  imitiito  his  grimaces.  Tlie 
simple  idiot  Hometimes  appears  to  take  pleasure  in  seeing  one  of  his 
comrades  suffer.  We  know  to-dn,v  the  iiuportant  relation  which  ex- 
iHta  between  the  play  of  the  expression,  the  luisHional  nttitinlen,  and 
the  emotions.  In  the  idiot  wo  may  indeed  olwerve  a  play  of  expre-s- 
siou  repnulufing  automatically  the  exi^ressiou  of  suffering  in  another, 
but  this  mimicry  does  not  awaken  in  his  mind  tlie  correlative  emo- 
tion. He  njuy  jnwsibly  even  rejoice,  observing  that  tlie  *»tlier  sufTerH 
while  he  himself  does  not  suffer. 

Analogous  phenomena  may  be  seen  in  imbecilnH,  but  with  ceiiaiu 
differences.  In  the  presence  of  another  who  \h  suffering  the  imbecile 
expresses  friglit  rather  than  commiseration.  If  his  comrade  is  pun- 
ished he  takes  his  part.  If  two  of  his  comrades  are  tightiug  he  takes 
pleiisure  in  the  blows  recvived  by  them.  When  the  indx  cile  takes 
the  jMirt  of  those  Avho  are  V>eing  punished  it  is  rather  through  a  moral 
I>erversii)n  tlmn  through  pity  ;  fur  from  defending  the  justice  of  the 
punishment  he  rel>elH  against  it  and  against  the  master  who  applies 
it.  His  instinct  of  stvlidarity  is  awakeued  only  wlien  there  is  a  cpies- 
tion  of  sometlnng  harmful.  When  he  witnesses  a  fight  it  is  without 
any  pity  for  the  one  wlio  receives  the  blows.  The  feeling  of  pitVt 
indeed,  scarcely  exists  in  him. 

The  idiot  is  extremely  timid;  every tkiug  frightens  him  bewiuse  he 
cunnot  exi)laiu  anything.  When  any  one  whom  he  doas  not  kn*>w  ap- 
proiwlies  him  he  immediately  assumes  the  defensive  or  runs  away. 
This  timidity  enables  us  sometimes  to  educate  idiots  Ixitter  than  im- 
iM^ciles,  for  the  hitter  fear  only  blows,  and  when  they  are  excite<l  they 
fear  nothing. 

Does  courage  exist  among  idiots  and  iml)ecile8?  Among  idiots  I 
know  of  nothing  which  would  authorize  us  to  say  that  it  does ;  and 
as  to  imbeciles  they  are  certainly  ci)wardly,  and  if  they  ever  do  any- 
thing which  is  apparently  courageous  it  is  lx»cause  they  are  uucou- 
Hcioufl  of  the  danger,  or  they  act  in  obedience  to  an  impulse.  Courage 
which  is  calm  and  deliberate,  a  rare  virtue  even  iti  n(>rmal  man,  is 
entirely  absent  in  these  creatures. 

Inipnlsiveneas  and  irascibility,  which  are  the  apanage  of  inferior 
races,  are  frequently  encountered  in  itiiots.  Their  anger  is  without 
reason  and  often  of  extreme  violence ;  it  is  frofiuently  seen  at  a  very 
early  age,  and  indeed  is  sometimes  one  of  the  first  Hymptoms  of  their 
condition.  But  as  l>etween  idiots  and  !ml>eciles  we  remark  always 
certain  differences  upon  which  we  cannot  insist  too  strongly  from  the 
scxrial  point  of  view.  In  these  accesses  of  rage  the  idiot  doe^  injury 
to  Jiimself  or  attacks  inanimate  objects,  smashing  and  breaking  thera 
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at  the  risk  even  of  iujury  to  himself.  The  imbecile^  on  the  other 
hand,  falls  into  a  rage  ouly  atrainst  persons;  he  is  wicked  in  Ma  rage 
and  socks  to  do  harm ;  his  attacks  of  anger  may  even  become  maniacal 
in  their  intensity. 

We  may  now  study  two  of  the  most  important  social  sentiments, 
viz.,  solidarity  and  the  love  of  possession.  The  seutimeut  of  soli- 
darity, whi(!h  is  abHeitt  iu  profound  idiots,  is  very  slight  iu  attentive 
and  relatively  curable  idiots.  It  appears  iu  marked  form  only  iu 
imbeciles,  but  iu  tliem  it  is  directed  against  society,  its  object  being 
either  to  aid  auother  iu  his  pursuit  of  vengeance,  to  do  evil  with  his 
aid,  or  to  defeud  Limwhen  unnatund  relations  exist  between  the  two. 

As  regards  the  love  of  proj>erty.  profound  idiots  naturally  present 
DO  trace  of  it,  but  iu  idiots  of  a  higher  intellectual  ]>lane  it  may  some- 
times attain  quite  a  considerable  degree  of  development.  Such  will 
fill  their  i>ockets  with  all  sorts  of  objects  of  no  value,  but  to  which 
thpy  attach  one,  and  which  tliey  want  to  save.  They  do  not  hesitate 
to  appropriate  anything  they  want,  esiiecially  if  it  l>e  food  which 
more  than  anything  else  excites  their  desires.  There  are  some  who 
have  a  special  proi>ensity  to  steal.  It  is,  h<^wever,  esi)ecially  in  ira- 
bc^cilps  that  tliis  t<^ndoiicy  is  most  marked,  and  in  them  it  oft<:*n  has 
the  nature  of  au  imitiilsion,  constituting  then  deptomauia.  But  numt 
commonly  their  thinviiig  is  frwpient  and  habitual,  or  occartional, 
but  is  not  in  response  to  au  impulsion.  Tlieir  thefts  are  very  like 
those  of  general  paralytics;  a  certain  uumlw^r,  however,  steal  like 
onlinary  thieves.  Although  these  subjects  have  no  respect  for  the 
projMirty  ot  (jtliei"s,  Uj<\v  have  it  in  a  high  degree  for  their  own,  and 
they  will  defend  what  belongs  to  them  energetically  and  roughly. 

Alongside  of  the  love  of  projH^rty  there  is  another  condition  of 
well-regnlate<l  society,  namely,  the  acquisition  of  proj>erty,  that  is  to 
say,  work.  Lal>or.  which  is  im|>ossible  in  profcmnd  idiots,  is  ob- 
tained with  difficulty  from  those  of  higher  level,  their  laziness  requir- 
ing them  to  be  c(jntiuuiilly  stirred  up.  Their  want  of  attention  and 
the  slowue.ss  of  their  conceptions  and  Tuovements  i)revent  them  trrtxa 
feeling  any  need  of  activity.  Tliis  is,  however,  not  real  hioitiens;  it 
is  rather  inactivity,  Besidns,  if  we  know  Ik^w  in  set  about  it  we  can 
get  work  out  of  an  idiot ;  indeed,  he  often  even  loves  his  tasks  and 
seems  to  be  very  proud  of  the  confidence  ref>osed  in  him.  Very  dif- 
ferent is  the  imliecile,  who  is  fundamentjdly  lazy,  and  consistently 
and  systematically  refuses  to  work  unless  some  special  inducement  is 
offered,  or  unless  he  feAr.-*  punishment  or  the  deprivation  of  some 
pleasure.  Once  trained  to  a  ci>rtain  work,  idiots  do  it  tolerably  well. 
Iml>eciles  uudertake  anything  they  are  aske<l  to  <lo,  but  abandon  it  as 
quickly  as  they  began  it;   they  pretend  that  they  can  do  it  only -iu 
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their  own  way,  and  usually  do  only  the  most  absurd  thiugti.  In  this 
reepect  they  are  much  less  utilizable  than  idiots. 

What  is  the  degree  of  the  developraeDt  of  their  sentiments  of  right 
and  of  duty?  The  sense  of  right,  which  in  correlative  to  that  of  prop- 
erty, is,  as  we  may  well  imagine,  very  slightly  developed  in  idints,  or 
rather  it  is  not  deveh^ped  at  all  iu  them.  They  have,  iudt^ed,  some 
notion  of  the  rights  which  their  gmirdiuns  may  have  over  them,  but 
these  rights  are  not  invested  iu  the  guardian  as  a  man.  In  inibecih^n, 
on  the  other  hand,  wo  observe  a  great  tendency  tn  insist  upon  rights 
to  which  their  degree  of  intelligence  scarcely  entitles  them.  With 
their  natural  fatuity  they  think  themselvos  the  et|ualrt  of  otlior  men, 
and  they  insist  the  more  upon  their  rights  as  they  understand  Uiem 
the  less  and  are  the  more  incapable  of  seeing  when  they  ought  to 
make  them  respected.  They  are  always  ready  to  demand  justice. 
"Might  makes  right"  and  "the  most  forcible  reason  is  the  best"  are 
their  two  favorite  maxims.  In  them  every  desire  becomes  a  need  and 
every  need  demands  immediate  satisfaction.  When  they  say,  **I 
have  the  right  to  do  that,"  we  are  to  understiuid,  "who  can  j)revent 
me  from  doing  that?" 

The  idea  of  duty,  which  is  incomprehensible  without  the  idea  of 
right,  is,  like  it,  absent  or  rudimeutiiry  in  complete  or  profound 
idiots.  The  egoistic  sentiment  being  the  most  natural  to  man,  and 
iihe  altruistic  sentiment  being,  on  the  contrary,  a  jnoduct  of  the 
feason,  either  conscious  or  not,  it  natui'ally  follows  that  the  sentiment 
of  right,  primarily  a  selfish  one,  appears  much  more  readily  and 
earlier  than  that  of  duty,  which  is  altniistie.  The  first  is  encountered 
in  the  lower  degrees  of  humauit}',  the  second  in  beings  who  are  more 
develo|)€d  intellectually  and  morally.  There  is  a  difference  in  tJiis 
respect  between  the  idiot  and  the  imbecile,  which  shows  that  duty 
l^elongs  rather  to  the  moral  than  to  the  intellectual  sphere.  The 
idiot  is  capable  of  being  trained,  \ip  to  a  certain  point,  to  do  his 
duty;  but  in  the  imbecile  tliis  is  accomplished  oidy  with  difficulty. 
Now,  while  the  moral  sentiment  is  rudiuiputfiry  iu  the  i<liiit,  it  is  de- 
viated and  perverted  in  the  imbecile,  which  is  worse.  This  absence, 
or  rather  this  deviatiou,  of  the  moral  sentiment  may  be  such  that  it 
constitutes  in  itself  a  mental  trouble,  called  moral  insanity. 

One  of  the  necessities  of  social  life  is  the  idea  of  authority.  Sim- 
ple idiots  have,  like  children,  the  notion  of  authority  to  which  they 
are  obliged  to  submit,  and  they  understaud  very  w^ell  the  tone  of  com- 
mand, whether  resistance  is  possible  with  them  or  not,  >  Idiots  are 
in  general  fairly  oliedient,  because  they  S€^em  to  feel  the  weakness 
of  their  will  and  that  its  force  is  insufficient  to  counterlwilance  the 
authoritv  of  their  masters.     Imbecilefi,  on  the  coutrarv,  are  disobe- 
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client  because  they  tbiuk  tbeinBelves  ei^ual  to  those  who  o( 
direct  them;  they  nn^  diaolxiiilieut  tlirough  lack  of  jndgineiLi. 
thay  are  gentle  tliey  may  be  obedient,  but  most  fre^iueutly  iti» 
brute  force,  whic-h  makea  them  yield.     But  the  leHs  ready  they 
obey  the  greater  is  their  love  of  domiuatiou  over  others. 

Li  the  presence  (if  be'iti^s  endowed  witb  such  seutiiuenia,  vbifti 
wartls  or  what  i)unishmeutH  are  best  udapted  to  eucourage  Uuaa,1 
develop  and  brin^^  out  their  ^ootl  Beutiments,  and  to  suppress 
bjul  ones':!  Idiots  ran  be  but  little  influenced  by  purely  intellect: 
or  abstriKit  rewjirdH,  such  an  marks  and  standing;  in  the  class;  Uk^ 
are  more  sensible  of  punishments  than  of  rewards,  of  ]>aiD  thui 
pleaiiure,  of  blame  than  of  prairte.  Furthermore,  the  want  of 
in  idiots  weakens  siugiilarh"  the  effect  of  reward  or  of  pi 
and  in  any  ease  this  effect  ia  of  very  abort  duratiou.  The  ie 
punishment  hardly  exists  in  the  idiot.  But  there  is  usually  no 
need  of  rosortiuK  to  a  system  of  eucouraKemeut  or  repression  in 
case  of  idiots,  they  liave  scarcely  any  innate  wickednefts,  and  all 
is  necessary  ia  Uy  im]M)se  restraint  ujnm  them  to  prevent  them  frtiB 
doiu)^  wrim^,  since  most  commonly  the\"  act  without  luiy  special  in- 
tention. In  imbeciles  we  might  expect  to  obtain  quite  a  measaiv  <i 
success  in  this  res[)ect,  for  they  are  very  susceptible  to  praise  ir 
lilame,  more  to  tlie  lii-st  than  to  the  second.  The  rewards  which  art 
best  with  them  are  those  which  flatter  their  aelf-love,  naturally  so  ei- 
au'gerah^d.  Tht*  k'iving  of  prizes  and  the  i>ublic  l>e8towal  of  prji-- 
have  a  marked  influence  upon  iheni,  but  unfortunately  ouly  a  momtii 
tary  one.  They  oft^u  also  protit  by  the  praise  which  has  been  be- 
stowed ujum  them  to  l^elieve  that  everytliiug  is  now  liermitted  totbea 
and  to  give  free  rein  to  their  evil  inclinations.  We  ought,  therefoi^ 
to  be  very  cin'ums|iect  in  the  way  in  which  we  compliment  them. 

The  effect  nf  puulsliment  is  also  very  evanescent,  and  its  di»- 
udvaut;ige3  are  as  great  as  those  of  rewards.  Every  punishment  ap- 
pears to  the  imbecile  to  lie  an  abuse  of  power  and  an  injustice,  aod 
lie  treasures  the  reniernbraiire  of  it  in  tlie  hope  of  vengeance.  The 
more  suiierior  they  tbiuli  themselves  to  Ise  the  greater  appean  to 
them  their  humiliation;  but  there  ia  no  hope  that  they  will  reform  or 
tltat  tln\v  will  rejunit  sincerely,  for  their  only  desire  is  to  commit 
again  tlie  same  faults  without  being  found  out.  The  aljsenee 
sense  leads  them  to  !>elieve  that  they  owe  nothing  to  anyl 
to  their  jiarents,  or  to  their  masters,  or  to  those  who  have 
(if  them,  ami  wlipu  forced  to  yi<*ld  they  simpb'  rebel.  1  at 
sentiments  have  but  little  influence  on  them;  they  are  ind 
tliein  or  bring  them  forward  only  when  they  want  to  show 
their  companions;    the  best  means  of  punishing  them  is  tk 
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e  away  from  tliem  this  Batisfactiou.  Isolation  for  a  time  in  a  cell 
a  very  eflirticious  means.  We  ouKht  uIwuvh  to  act  with  them  witb- 
k^  ^it  discussion  and  without  any  auger.  We  must  remember  tliat 
t  ^SftTcely  anytliiug  litw  any  influence  over  them  and  that  they  are  the 
^  ^ost  undisciplined  jteraons  imu>;inable.  TLey  ai-e  conaei|nentIy  very 
-     'tiiHcuU  tu  retain  in  the  family,  and  the  older  they  grow  the  more  im- 

^Tossible  becomes  their  presence  in  a  Hocial  community. 
'i'  We  may  cniiclude  from  what  Iuih  already  been  Haid  that  religious 

^  lentiraeuts  and  any  motives  of  action  having  religion  for  a  ba.sis  are 
^  absolutely  unknown  tt>  these  creatiu'es,  and  are  incapable  of  intluenc- 
i^ixag  them  in  the  slightest  degree.  We  never  iind  the  least  idea,  how- 
■■^ver  vague,  of  a  divinity  or  of  any  force  above  and  external  to  the 
KiBTorld.  They  are  incAt>able  of  rising  even  to  fetishism  and  snpersti- 
Itiou,  for  they  ai*e  astonished  at  iiotLiiig,  not  even  the  grent  j)lieiiom- 
ena  of  nature-  Imljeciles  differ  but  little  from  idiots  in  this  respect; 
tiiiey  have  too  little  curiosity  concerning  the  things  whicli  surnnnid 
'tbem  to  inquire  as  to  the  why  and  tlif  Imw  of  life.  Everything  seems 
io  tbem  simple  and  easy  to  understand. 

There  is  one  very  complex  seutimentj  rather  ])ec'uliar  to  man, 
namely,  shame,  in  whatever  way  it  may  inauifest  itself.  As  a  rule 
thin  is  not  observed  in  the  idi<tt,  althotigh  there  are  some  who  are 
Tery  modest,  probably  as  the  result  of  education.  Inil>ecile8  certainly 
have  the  sentiment  of  shmne,  fdr  they  know  how  to  shock  it,  and  we 
have  already  sptikeu  of  their  love  of  obsoi'ue  speech  and  coarse  ex- 
pressions relating  to  the  sexual  organs.  Among  those  of  ecjUftl  intel- 
ligence girls  are  less  ahamelesH  than  Ix^ys. 

Timidity  is  a  sentiment  relaUul  to  shame.  Idiots  are  ordinarily 
I  very  timid,  but  imbecUes  have  a  fatuity,  an  arrogance,  an  ai)lomb, 
which  come  from  their  feeble  intelligence  and  which  iirevont  them 
from  being  conscicms  (if  their  ineituality  with  (Imse  about  iheni,  or  of 
the  inane  things  which  they  say  wilh  an  almitlute  nueoiiseidusness. 
M^xlesty  is  foreign  tn  theni,  and  their  im]mlse  to  boast  is  such  th;it 
they  often  invent  stories  tuit  of  whole  cloth  which  many  times  ai*e 
far  from  being  to  their  credit.  The  same  is  not  tiiie  of  idiots,  whose 
imagination  is  moreover  too  feeble  to  enable  them  thus  to  invent  situ- 
ations which  have  never  hai^fieneih 
I  Vanity  and  ccHiuetry  are  fre(|uently  observed  in  these  unfortu- 

nates, and  are  often  a  powerful  means  of  acting  upon  thr^m  f(;r  their 
istruction  and  education. 
We  have  seen,  in  studying  the  instincts,  that  certain  idiots  and 
ciles  i>osse8s  ariislie  tendencies,  especially  as  regards  music,  but 
T  drawing  or  sculpture.     It  is  of  interest  to  know  now  whether 
)erience  any  sesthetic  sensations,  whether  they  are  capable  of 
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ilisceruiug  what  is  beautiful  and  what  is  xx^ly  or  of  feeliug  a  true 
emotiou  in  beai'iu^  munic  or  looking  at  beautiful  things.  In  listening 
to  a  concert  idiots  shnw  a  degree  of  attention  luiugled  with  respect, 
and  they  applaml  with  a  certtiin  discernment.  Tlie  most  solemn  and 
imposing  parts,  and  music  such  as  that  of  an  organ  or  of  string  in* 
strumentH,  e8i>eciidly  arouse  thfir  onthusiasm.  What  appears  to 
iuduence  them  most  is  rhytLm;  thus  they  listen  with  j>lea8ure  to  the 
recital  of  beautiful  poetry,  although  they  do  not  understand  a  word 
of  it.  Seguin  says  that  he  has  seen  idiots  wlio  sang  true,  although 
they  spoke  badly  or  with  great  difficulty.  Tlu\v  are  (dso  more  sensi- 
ble to  instrumental  than  to  vocal  music.  Wildermuth  recognized  the 
fjvct  that  tlie  musical  st^nse  was  relatively  strongly  develo|>eil  in  idiots, 
being  indeeil  the  only  artistic  souse  represented  in  them,  and  he  there- 
fore &vored  the  cultivation  of  singing  among  them  and  also  of  danc- 
ing, which  is  associateil  with  music  in  exciting  coordination  of  move- 
meuta.  Seguiu,  on  the  contrary .  reganls  utusic  hr  more  Itarmful 
than  useful  in  the  education  of  idiots.  I  believe,  however,  tlmt  Wil- 
dermuth is  entirely  right.  The  idi(tt  loves  rhythmical  sounds  and 
cadences  of  whatever  sort.  The  Hpeoial  intonatiim  in  the  giving  of 
oommauds  is  of  great  importance  also,  and  inde(>endently  of  the  sense 
of  tlie  words  he  understands  the  tone  of  caress  or  of  menace,  of  affec- 
tion or  of  auger. 

The  appreciation  of  beauty  is  very  rare ;  it  is  confounded  with  the 
love  of  size,  brilliiincy,  or  novelty  much  mure  often  tliau  with  that  of 
harmony  of  forms  and  colors.  For  many  idiota  an  object  is  beautiful 
if  it  glitters ;  they  collect  pieces  of  gloss  or  of  porcelain,  the  cut  ends 
of  hard  woods,  metal  buttons,  etc. 

While  the  idiot  \o\*^s  the  colossal  which  he  confounds  with  the 
beautiful,  the  imbecile  loves  the  grotesfjue.  In  drawing  he  lovee  fan- 
tastic monsters,  which  he  knows  do  not  exist.  He  uses  curious  words 
which  have  no  sense,  and  draws  absurd  comparisons. 

What  most  strikes  idiots  Jind  imlieciles  in  paintings,  drawings,  or 
sculpture  is  the  exact  resemblance  to  what  they  knf>w.  For  them  art 
is  the  representation  of  nature  and  not  its  interpretation. 

Since  an  msthetic  emotion,  by  awakening  all  tlmt  is  most  hidden 
in  the  i>ersonality,  causes  a  more  or  less  strong  impulse  to  activity, 
we  should  seek  for  all  means  possible  to  develop  in  these  creiitures 
whatever  is  capable  of  exciting  in  them  an  ee^thetic  emotion  of  any 
kind. 

We  now  come  to  the  last  class  of  sentiments,  namely,  the  intellec- 
tual sentiments,  astonishment  and  curiosity,  whidi  are  derived  from 
attention  and  credulity,  and  with  which  ai'e  asHociate<l  veracity  and 
lying.     AatonUkmvnt  i&  one  ol  the  most  effective  means  of  aronaing 
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L  ^  attention,  but  its  effect  is  tleeting  and  it  ih  uimble  to  hold  the  at- 
i^^tiun  lony.  Uuforbinately,  jisttJuisliiiieDt  is  rare  in  the  idiot, 
k  ^^^^Aiou^h  i>erhui»H  less  wt  than  iu  the  imbtH'-ile.  Evpu  wheu  we  kuc- 
"^ed  in  arousing  it,  it  is  of  but  sliort  duration.  The  astoniaLment 
fc  ^^liicli  is  excitetl  bv  uoiH«  apjiears  to  be  more  marked  thau  that 
Xixmsed  tbrough  t!ie  Higlit;  we  see  the  same  tLiug  in  young  infants. 

i'uriosily  is  an  almost  necessary  ('oiiHei'[neuee  of  aBttinisLment, 
^nd  it  manifests  itself  very  early  in  tlie  iufaut.  It  is  a  natural  in- 
^  vtiiiet.  In  the  i>rt)f<)und  idiot  there  i.s  eonii>lete  iudiffereuce.  The 
*  flimide  idiot  would  like  to  know  but  he  does  not  dare  to  ask.  Tlie 
^  iml)ei'ile  jiuts  any  ijuestiou  but  does  ncvt  wait  for  a  reply,  bis  iiista- 
►•  bility  making  him  forget  wliat  he  has  just  said.  The  idiot,  inatten- 
■  "tive,  timid,  but  without  pretension^  seeks  to  understand  if  we  know 
»  how  to  aeoure  his  attention  a  little.  The  imbecile,  ou  the  contrary, 
k  incapable  of  maintaining  his  attention,  jiasses  from  one  subject  to 
another  without  any  connecting  train  of  thought,  without  regrets  or 
desires,  sjHiakiug  for  the  sake  of  si>eakiug,  asking  questions  in  order 
to  get  noticed  as  often  as  possible,  and  is  incajjaljle  of  waiting  h>ug 
enough  on  any  point  to  be  instructed  in  it. 

But  in  order  to  leani  it  is  not  suflicient  to  nnilerstand,  one  imist 
also  believe.  As  regards  creditUitjy  idiots  and  iiubtriles  resemble 
each  other  A'ery  much.  The  idiot  is  in  geueral  coufidiug  and  he  is 
credulous.  We  must  tberefore  be  on  oiu*  guard  against  abusing  his 
confidence,  for  fear  of  giving  him  false  nutious  whicii  Ids  judgment 
would  be  incapable  of  setting  right.  The  credulity  of  imlxicilefl 
seems  sometimes  to  be  almost  beyond  belief,  so  absunl  is  it;  and 
in  conjunction  with  tliis  extraordinary  credulity  tbere  is  often,  as  re- 
gards realities,  a  no  less  a])surd  incredulity.  In  fact,  tliere  is  in  the 
inil>ecile's  mind  a  complete  lack  of  equilibrium.  He  readily  believes 
whatever  tlatters  him  undaccejjts  the  most  extravagant  complimenis. 
This  condition  easily  passes  on  to  megalomania,  which  sometimes 
assumes  the  cbarncb  rs  of  a  tnie  delirium  analogous  to  that  of  tlie 
geueral  paretic.  In  some  cases,  as  Heglas  has  remarked,  there  may 
even  lie  more  or  leas  difficulty  in  arriving  at  a  diagnosis  between  these 
two  conditions. 

Imbeciles  love  the  fantastic,  the  improbable,  and  the  marvellous, 
just  as  do  infants,  and  tbey  readily  come  to  believe  in  them.  Fur- 
thermore, it  is  nioi'e  easy  to  believe  than  not  to  believe.  Doubt  is 
the  beginning  of  criticism,  which  implies  experience,  judgment, 
reasoning,  comjtarison,  and  which  supposes  a  fairly  developed  and 
contained  intelligence.  Credulity  is  a  natural  consetjuence  of  a  de- 
fect of  the  intelligence. 

In  the  child  vetxwity  is  in  proportion  tu  credulity.     We  must  dis- 
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tuiguiHli  between  a  belief  in  the  veracity  of  others  and  the  tendcuoy 
one  has  in  one's  self  to  be  truthful.  An  idiot  of  mild  degree  has  cer- 
tainly an  idea  of  truth.  If  you  8|»eak  to  him  coucuruiug  something 
that  he  does  not  know,  he  will  reganl  you  Hxedly  an  if  asking  fcir  a 
more  categorical  alHrmatlou.  The  imbei'ile  uuiiuestiouably  has  an 
idea  of  truth,  for  he  lioH  uncousciouably .  T!ie  idiot  lies  also,  but 
lean  than  the  imbecile,  for  he  has  not  the  latter's  jiower  of  inventi(iu. 
The  idiot  is  content  with  denying  what  one  questions  him  about  or 
accunes  him  of,  but  the  imbtn-ile  inveuta  au  exi)hiuatiou  and  Ht»ek8  for 
proofs  to  tlie  eoutriiry,  j>roof«,  moreover,  which  are  UHually  absurd 
and  improbable.  All  the  motives  for  lying  which  we  encounter  in 
chiklren  are  met  with  also  in  imbeciles,  but  in  eraggerated  form. 
First  of  all,  self-interest  is  the  chief  motive,  but  there  are  some  who 
lie  for  the  pleasure  of  1^>  ing  when  there  is  no  necessity  for  it  what- 
ever. Their  testimony  should  never  be  sought,  and  if  it  is  offend 
8|K)ntanooU8ly  it  should  alwavs  bo  regarded  witii  deej)  sus]>iciou. 
Qtuttouy  and  the  fear  of  ]>unishmeDt  are  powerful  incentives  to  lying. 
Laxiness  also  kvids  them  to  i)n^teud  to  1m»  sick  wheu  thoy  are  not,  and 
they  inveuta  thousand  imaginary  ills,  eoutrastiug  in  this  re8i>ect 
strongly  with  idiots,  who  do  not  know  even  how  to  express  the  nature 
or  the  scjit  of  their  sufferings. 

Alongside  of  lying  we  have  to  note  straUgem,  which  is  related  to 
it  in  certain  respects.  It  is  well  developwl  in  idiots  and  especially 
so  in  imbeciles;  in  the  latter  it  may  assume  the  ax>i)earance  of  acta 
intelligently  conceived  and  executed.  Some  imlteoiles  are  most  ex- 
traordinarily skilful  in  ehuling  surveillance.  They  resemble  greatly 
in  this  resi^ect  i»rimitive  men,  who  sock  i*^  procure  by  ruse  what  tbeir 
strength  or  their  intelligence  cannot  t)btain  f<jr  tliem. 

Erprciiitwii  of  (he  Evintmna. — We  have  now  to  examine  into  the 
manner  in  wliich  idiots  aud  imbeciles  express  their  emotions  by  ges- 
ture and  physiognomy,  an<l  also  their  usual  condition — that  is  to  Bay, 
their  humor  or  their  character. 

That  which  first  strikes  us  in  the  attitude  of  idiots,  whatever  their 
degree  of  idiocy,  is  tlie  entire  absence  of  grace;   and  as  regards  their 
face,  the  ugliness  of  it.     The  incurable   iiliots  are  not  always 
ugliest,  for  ugliness  develoiw  with  age  and  profound  idiots  are  sho 
lived.     They  are  ugliest  at  alxmt  puberty,  however,  and  wht^n  the 
reach  this  period  of  existence  they  commonly  show  the  most  repul 
sive  faces,  and  present  all  the  stigmata  of  prf»found  jdiysical  de» 
generation.     There  is  little  to  choose,  in  this  respei^t,  between  tlis 
micnH*ephalic,  the  hydrocephalic,  the  myxoedematous,  etc. 

Certain  authors,  Langdon  Down  esjxjcially,  appear  to  affect  % 
great  predilet^tion,  in  their  classification  of  tvfies,  for  com|)arisoa 
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witli  the  different  buinau  raceH.  I  luuHt  onnfeHS  that  I  have  uever  r^ 
marked  any  particular  resemblaiioeB  iu  this  reepect,  or  that  there  is 
anything  jieoidiar  to  idiats  iu  such  reaemblaupert.  1  bflieve  also  that 
tboee  are  absoluteh  on  the  wrong  track  who  endeavor  to  see  in  itliocy 
an  atavistic  mauiletitjition.  Furthermore,  tho  idiot  never  prosonts  a 
pure  tyi>e.  His  tyi)6  is  not  an  atavistic  one,  but  one  of  degeneration 
— a  very  different  matter. 

I  shall  not  repeat  wliat  Las  been  said  concerning  the  external  ap- 
l)Oarauce  or  the  habits  of  itliota  iu  tho  diffi^reut  chissos,  aud  tlieir 
tics,  which  we  have  considered  in  connection  with  their  ]jhysical  con- 
ilitiou.  But  we  have  to  study  their  character.  N(jthiug  is  more 
iliflicult  Uj  analyze  than  character,  even  in  normal  individuals,  and 
esi>ecial]y  in  children;  we  can  hardly  judge  of  it  except  by  its  exter- 
nal manifestatious.  Its  study  will  therefore  Iw  all  the  more  diliienlt 
iu  iiliots,  in  whom  the  reactions  are  weaker  and  more  indeiinitc;  we 
can  hardly  do  more  than  note  certain  jiecnliarities. 

Profound  idiots  are  sometimes  subject  to  sudden  changes  of  humor 
without  any  apjwirent  reason.  The  face  may  suddenly  express  anx- 
iety and  the  idiot  shows  himself  refractory.  In  simjile  idiots  we 
may  observe  queer  acts,  oai>riciou8  movements  which  we  are  unable 
to  understand.  Sometimes  they  have  true  maniacal  outbreaks,  rage 
against  themselveH,  strike  the  head  against  the  wall,  break  wliatever 
they  can  get  at,  and  cry  out.  It  is  probable  that  these  att^u'ks  are 
dei>ondent  iipon  circulatory  troubles  in  the  braiu.  Most  wTitors  ilis- 
tiuguisb  two  forms,  the  anergic  and  the  erethic,  but  we  are  less  likely 
to  presen'e  this  distinction  lis  we  ol3Ber\'e  that  it  is  far  fi\>m  corre- 
sponding to  all  the  cHJses. 

In  idiots  of  mild  decree  the  underlying  trait  of  the  character  is 
the  inconstancy  aud  obtiiseness  of  tlie  sentiments,  together  with  wi>ak- 
Qe&s  of  the  will.  The  humor  in  which  they  are  depentls  entirely 
ui>oa  their  surroundings  aud  the  manner  in  which  they  are  managed. 
VSlien  they  are  well  taken  care  of  they  are  usually  affectionate,  diwiJe, 
happy,  aud  sociable,  but  are  on  the  contrary  bad  and  malicious  when 
they  are  malb*eated.  In  some  we  occasionally  observe  a  melancholic 
dispoeitiou,  but  in  others  there  is  a  constant  over-excitement. 

The  a&|>ect  of  imbeciles  is  very  different  from  that  of  idiots,  and 
tliia  is  due  to  the  absence  of  the  stigmata  of  physical  degeneration, 
which  are  rather  rare  in  the  former.  They  caiTj'  in  their  person  an 
air  of  sufficiency,  of  contentuient,  proportionate  to  their  ideas.  Un- 
disciplined, obeying  only  through  fear»  vi(»lent  esjjecially  with  the 
weak,  humble  and  submissive  to  those  whom  they  feel  to  be  stronger 
than  themselves,  they  are  egoistical,  boastful,  aud  nearly  devoid  of 
affection.  They  frequently  have  fita  of  rage,  are  cynical,  and  are 
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Hoxnetiine»  wicked  to  the  last  degree.  Cureless  aud  satiHlied  with 
themselveH,  they  think  only  of  distraction  and  of  the  means  of  shirk- 
ing work. 

The  j>hysiognomy  is  rather  mobile  but  with  little  expression  never- 
theless, for  the  changes  occur  irregulnrly  aud  like  the  ideas  follow 
each  other  without  order  under  the  influence  of  any  chance  external 
impression.  Tliey  express  exactly  the  momeutjiry  impression  pro- 
duced, without  any  modification  occasioned  by  a  j)reviou8  mental 
condition.  Ah  mnm  as  the  ini]>re8siou  ceases  the  physio^uomy  takes 
tm  again  its  indifferont  expression,  the  eyes  lose  tlteir  lukssiug  \ivacity 
and  Ijecome  again  vague  and  undecided. 

Some  of  these  orejitures  (H.'casionally  are  rather  droll  in  their  sal- 
lit^rt  rtud  repartee,  though  usually  coarse.  The\  re<'ogui/e  the  ridicu- 
lous or  grotes<iue  side  of  people  aud  have  a  tendency  to  exaggerate  it. 
It  wjis  from  this  class  that  the  fools  and  jeHtem  i>f  frjrmer  times  were 
recruited.  But  very  often  they  are  not  content  with  l>eing  simply 
mockers.  They  are  malicious,  and  by  their  evil  speech  or  their  cal- 
umnies they  make  trouble  wherever  they  may  1».  They  interpret 
the  actions  of  othew  in  the  woret  way,  they  are  full  of  gossip  and  in- 
capable of  keeping  to  themselves  what  they  know  or  tliink  they  know 
itf  othei*s,  aud  it  tdways  causes  them  i>leasure  to  see  the  barm  that 
they  have  done.  We  can  readily  imagine,  therefore,  what  very  dan- 
gerous ]>eople  tliey  are  unless  those  about  them  are  forewarnetl  and 
take  pi-ocauticms  ju'cordingly. 

Ijnutfuntji-.  —Although  some  have  sought  to  luise  a  class tticatioii  of 
idiocy  upon  tlio  development  of  the  fiower  of  sjieech  in  these  crea- 
tures, the  facts  brought  forward  hy  those  who  have  studied  luuguago 
in  all  its  manifestjitious  in  idiots  aud  liave  eoiuparod  this  witii  what 
occurs  in  nomial  children,  are  far  from  justifying  such  a  claaaitica- 
tion.  Wildermnth  justly  remarks  that  the  different  forms  of  idiocy 
do  not  present  as  profitible  a  field  for  study  in  this  r<«pect  as  we 
might  suppose.  There  are  in  these  patients  associated  intellectual, 
sensory,  and  motor  troubles  which  form  a  very  complex  picture,  the 
aiiJiIysis  of  which  is  singularly  difficult. 

Before  undertaking  this  study  it  will  be  necessary  to  establish  cer- 
tain points  concerning  the  relation  of  language  to  the  development  of 
the  intelligence.  Those  who  have  endeavored  to  base  their  classifica- 
tion of  idiocy  on  the  development  of  speech  liave  imagined  that  there 
was  a  direct  relation  l>et\veen  these  two.  and  at  first  glance  there  does 
seem  to  ]>e  such  a  relation.  "We  8(X>n  find,  however,  that  the  develop- 
ment of  language  is  not  correlative  with  the  degree  of  intellectual  de- 
velopment in  normal  individuals  or  in  idiots.  Kussmaul,  Preyer,  and 
others  deny  positively  any  such  relation,  and  they  cite  many  oases  of 
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intelligent  children  who  are  ilejirived  of  the  fiionlty  of  speech,  although 
not  deaf-mutes.  There  are  idiots  in  whom  the  power  of  language  is 
relatively  well  developed,  although  their  degree  of  iutelli^'ence  is  no 
greater  than  that  of  other  idiots  of  their  clasa.  Such,  for  example, 
are  the  microcephalic.  The  speech  hvculty  ia  therefore  no  nifasure 
of  the  intellectual  development.  What  hris  erroneously  led  to  this 
belief  is  the  role  that  language  plays  in  the  development  of  the  intel- 
ligence and  of  ideas,  of  which  it  facilitates  the  JiCtjuisition.  But  here 
there  was  of  uceossity  first  the  eoil^  the  latent  intelligence  capable  of 
being  cultivated,  of  receiving,  and  of  understanding  the  ideas  which 
are  sought  to  be  impressed  upon  it.  What  we  have  to  consider  is  not 
the  langimge  of  indinduals  but  their  aptitude  for  understanding  the 
language  of  others. 

There  is,  however,  another  consideration  which  seems  to  me  to 
decide  the  (juestiou  summarily.  This  is  to  be  found  in  the  patholog- 
ical anatomy,  yineo  the  greater  or  lesser  degree  of  intelligence  of 
the  idiot  depends  upon  the  greater  or  lesser  extent  or  depth  of  the 
lesions  of  the  brain,  and  niion  their  iocatiim  in  the  encephnlou,  it  is 
easy  to  understand  that  if  the  language  centres,  (ir  rather  the  centres 
«>f  the  various  images  of  words,  are  intact,  lauguag^  may  J»e  preserved 
entirely  or  in  i>art,  while  the  iutt>lligence  is  m:»t  necessarily  any  move 
lively  on.  that  account;  and  that  on  the  cmitrary,  if  tlie  principal  le- 
sion has  affected  almost  exclusively  the  moi>i-  or  any  other  tif  the  cen- 
tres of  language,  the  intelligence  vnW  be  but  little  diminished.  We 
thus  see  that  if  the  facidty  of  language  is  no  criterion  for  judging  of 
the  degree  in  intelligence  in  normal  individuals,  the  lesions  wliich 
cause  idiocy  themselves  ff>rbid  us  to  take  tliis  faculty  as  a  biisis  n])on 
which  to  fimnd  our  classilicatiou  of  idiocy. 

The  vocabulary  of  idints,  says  Dagonetj  is  very  limited.  They 
scarcely  articuhito  and  pronounce  distinctly  only  monosyllables.  It 
would  seem  from  that  that  the  highest  degree  of  speech  in  idiots  ia 
the  interjection  or  the  monosyllable.  As  Kussmaul  renjarks,  the  in- 
terjections and  imitative  gestures  and  sounds  are  the  beginnings  of 
pantomime  and  speech,  but  they  do  not  constitute  the  whole  of  them. 
To  8i>eAk  is  to  comprehend  one's  self  and  others.  Idiots  of  a  certain 
degree  attain  fully  to  this  level. 

One  of  the  chief  characteristics  of  all  grave  cases,  says  Griesinger^ 
is  the  absence  of  the  faculty  of  language;  this  idiotic  mutism  must 
not  bo  confounded  with  deaf-mutism;  it  is  either  due  tt>  the  absence 
of  iileas — the  idiots  do  not  sjteak  Ixicause  they  have  nothing  to  say, 
or  they  are  unable  mechanically  to  express  what  ideas  they  have  by 
reason  of  some  anomaly  of  the  organs  of  speech.  We  believe,  how- 
ever, that  this  want  of  power  is  due  not  bo  much  to  an  anomaly  of  the 
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vocal  organs  as  to  some  alteration  in  the  iHUgua^e  centrea  in  the 
brain.  As  re^^arda  simple  idiota,  Grieainger  admits  that  they  can 
pnmouuL'e  u  certain  number  of  incorrect  phrases;  abuost  always  they 
employ  the  iniiuitive  of  the  verb  wiUi  some  interjettioiw.  They  fre- 
quently rei)eat  ]>hraBeB  or  frugmeDta  of  iihraneB  \^hich  they  do  not 
understand;  they  interi>ose  wonbi  which  Iiave  no  connection  with  the 
subject;  and  finally  their  {irouuiiciuttou  is  defective. 

Ko  author  has  ever  examined  whether  tlie  phaaes  of  the  aoqaiai- 
tii»n  of  language  were  similar  or  the  same  in  idioitt  and  in  normal 
childreu.  Seguin.  who  paid  special  attention  to  the  education  of  the 
faculty  of  language  in  idiota,  foriuuhites  no  rule  in  this  reepeot,  limit- 
ing himself  to  certain  ]>recept3  concerning  the  best  means  of  teaching 
language  in  them.  Other  authors  have  been  content  with  saying  that 
the  8i)eech  waa  more  or  less  defective.  According  to  £s()uirol,  B|>eech 
is  easy  and  free  iu  the  tirst  degree  i»f  iuil»ecility  ;  iu  the  second  degree 
it  is  less  facile  and  the  vtKrabultiry  is  more  limited.  In  the  first  de- 
gree of  idiocy,  proiM»rlv  speaking,  the  iK^rsou  has  the  use  only  of  very 
short  wordH  and  phrases.  Idiots  of  the  second  degree  articulate  only 
in  monosyllables  or  cries.  Finally >  in  the  third  degree  there  are 
neither  ]>hraae8  nor  words,  not  even  nionosyllablea.  We  readily  see 
how  little  precision  there  is  in  such  a  claHsification, 

The  rapidity  <»f  linguistic  progress  is  no  sign  of  a  precocity  of  in- 
tellect. On  the  contrary,  according  to  Pei-ez,  bright  children  expreas 
tliemselvea  in  words  later  than  nthovH,  and  this  for  the  reason  that 
they  do  not  content  themselves  merely  with  the  harmon\  of  the 
words,  but  must  have  mc^ntal  pictures  of  the  things  of  which  they 
speak.  In  the  idiot  wu  usually  ol>Herve  a  tardiness  iu  speaking  just 
OH  we  do  in  walking,  in  the  use  of  the  hands,  etc.  lint,  contniry  to 
what  happens  iu  the  case  of  normal  children,  they  understand  no  bet- 
ter than  they  8i)eak;  the  delay  is  not  merely  in  tlie  development  of 
the  language  centre  but  in  that  of  the  entire  brain.  We  must  there- 
fore distinguish  between  the  modes  of  delay  in  the  acquisition  of 
speech.  Wliile  the  normal  child  has  aphasia  of  trunsniission,  the 
idiot  lias  at  the  same  time  aphasia  of  reception,  and  as  his  brain  is 
still  a  blank  aa  ri'gords  language,  he  has  no  image  of  words  which 
would  serve  him  to  make  himself  understood,  such  as  the  sensoriAl 
aphasio  has. 

The  same  is  true  of  the  re|>etition  of  words  which  is  observed  in 
both  idiots  and  normal  children.  As  regards  the  latter,  we  may  be- 
lieve with  Pere^  that  there  ia  iu  this  meaningless  rei^itiou  ot  words 
a  distraction  and  a  rest  for  the  speech  centre.  But  while  allowing 
his  centre  of  articnlutinn  to  functionate  antomntically,  the  child  con- 
tiiuiee  to  think  and  acts  in  accordance  with  his  thoughts.     In  the 
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idiot,  on  the  other  haud,  this  repetition  of  wortls  becomes  a  true  tic. 
He  does  not  repeat  the  same  word  or  the  same  phi'awe  for  a  few  miu- 
ut<»8  only,  ho  does  so  continually,  apropos  of  anythiuj<  or  of  nothinK, 
without  l)eing  able  to  stop,  and  it  in  often  euHicient  to  prouoiuice 
H»mio  word  or  sontenco  in  his  hearing  to  net  him  off  ropeating  it  with- 
out end;  this  is  true  echolalia.  The  idiot,  furthermore,  doeH  uot 
suit  his  actions  to  what  he  is  saying.  In  tho  idiot  the  independence 
of  the  idea  and  the  word»  a  ijuestiou  whirh  philosopher  are  still  de- 
Imtiu^,  Heinim  t<*  be  very  manifest.  Idiota,  however,  who  have  a  very 
limited  vocabulary  ueveitheless  know  a  tolerably  large  numl>er  of 
thiu^^a  and  are  capable  of  cortiuu  works  which  must  be  undcM-stood 
and  which  demand  a  certain  application;  iiud  the  l»t'st  proof  that 
their  intelligence  is  applied  to  the  executicju  of  such  works  is  that 
they  gradually  i>erfect  themselves  in  it,  Tliey  see  beforelmud  what 
is  going  to  be  done,  but  this  demands  a  cei-tain  exercise  of  reasoning 
power  which,  however,  they  would  probably  l>e  unable  to  formulate. 
In  this  they  are  conji)arable  tu  the  animal  that  divines  what  his  mas- 
ter is  going  to  do,  in  virtue  of  his  previous  experience,  just  as  does  a 
man,  but  with  this  difference,  that  he  reasons  without  words  by  means 
itf  simple  images.  We  see  from  this  that  tlie  higher  the  intelligence 
moiuts  the  less  becomes  the  inde]>endence  of  the  word  and  the  idea. 

Let  us  see  now  under  what  intlnencn  language  develops.  We  have 
said  that  most  frequently,  if  not  always,  there  is  a  considerable  delay 
in  the  appearance  of  tlje  fmnilty  ctf  Hi)eech.  The  prattle  and  stam- 
mering of  infants,  the  first  nidimeuts  of  speech,  are  absent  in  the 
idiot  or  appear  very  tardily,  a  fact  which  always  strikes  the  parents 
(»f  these  creatures.  On  th«  other  hand,  they  ofUni  give  voice  to 
hoarse  cries  of  which  no  one  can  divine  the  nteauing,  as  they  ex]>ress 
neither  i>ain,  fear,  nor  anger.  Not  uncommonly  these  cries  come  in 
rt^gular  attacku  which  are  so  persistent  and  so  prohmged  that  the 
presence  of  the  patient  becomes  imbearable.  Egger  says  that  it  ia 
possible  to  note  the  commencing  transition  of  the  cry  to  a  voice  sound 
in  infants  as  early  aa  the  tiftli  week.  Li  idiutH,  however,  esjiecially 
the  incurable  ones,  even  those  several  years  of  fvge,  the  cry  has  no 
intonation,  and  indeed  it  is  natural  that  it  should  not  have  since  it 
respouils  to  no  definablfi  sentiment.  This  default  of  i)re<lis[Hi8ition 
to  speech  shows  itself  then  very  early  in  the  absence  of  the  fii-st  rudi- 
ments of  language  and  in  the  absence  of  any  intomition  in  the  cry. 

At  a  later  period  the  action  of  imitfition  comes  in  in  the  repnxluo- 
tion  of  the  sounds  which  have  been  heard.  lu  the  idiot  we  see  no 
attempt  at  imitation,  not  only  at  the  age  of  nine  months,  at  which 
time  it  is  supjiose*!  that  the  nonnid  infant  liegins  to  imitate,  but  even 
much  later  and  sometimes  throughout  life.     If  imitation  i^layed  so 
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cousitlerublo  a  role  as  has  beeu  attributed  t<>  it  iu  the  developmeut  of 
lauKUiige,  we  might  well  be  aatouislied  that  speech  remaiim  always  so 
in»j>erfecfc  iu  the  idiot,  iu  whom  we  are  accustomed  to  Hay  tliat  the  iu- 
Btiuct  of  imitation  ia  strougly  developed  and  that  it  is  by  means  of 
thin  inHtinct  of  imitation  that  we  are  able  to  educate  hiui  sometimei^. 
But,  aa  I  have  before  remarke<l,  this  instinct  is  far  fr<»m  being  so 
strongly  developed  in  the  idi<>t.  In  order  t(}  imitate  one  uiUKt  {my 
attention  and  be  capable  of  reproducing  what  one  sees.  But  in  the 
uneducated  idiot  the  attention  is  rudimentary  or  absent.  How  then 
could  he  be  led  to  imitate  sounds  to  which  he  has  i>aid  no  attention 
whatever?  It  is  often  indeed  this  very  lack  of  attention  which  causes 
what  Griesinger  justly  calls  idiotic  mutism,  of  which  he  distin- 
guishes only  two  varieties,  Thei-e  are,  however,  in  my  o])iuion  four 
varieties,  namely,  mutism  frf*m  absence  of  ideas,  mutism  from  a  cen- 
tral impossibility  of  expressing  the  ideas,  mutism  from  defect  in  the 
organs  of  sjH^H'h,  and  mutism  in  consi^iuence  of  deafmws  or  pseudo- 
deafness.  Seguiu  believes  that  mutism  results  from  two  causes  alm<iHi 
always  acting  together,  but  which  it  is  necessary  to  attack  sepiirately : 
these  are  the  physical  inability  of  diret^ting  the  vocal  organs  t<3  form 
words  and  the  want  of  intelligence. 

We  might.  I  tliiuk,  compare  these  speech  defects  with  aphasia, 
and  distinguish  motor  apliasia  mid  apliasia  fnmi  verbal  deafness,  put- 
ting aside  the  im()eiliment  to  speech  cause<i  by  anomalies  iu  the  vocal 
organs.  In  the  first  category  we  should  have  to  do  with  idiots  wlio 
cannot  speak,  although  understjinding  nearly  all  tliat  is  said  to  them, 
as  is  shown  by  their  nbcHlience  in  doing  what  they  are  told  to  do.  In 
the  second  class  are  those  who  do  not  understand  a  word  of  what  is 
said  to  them  and  are  tliemselves  incajiable  of  utt4'ring  a  single  word. 
Such  are  the  incurable  idiots,  who  are.  however,  not  deaf,  as  is  shown 
by  the  fiict  that  they  will  turn  round  when  a  loud  mnni}  is  made  near 
them.  There  are  others  who  appear  deaf  not  only  to  wortls  but  even 
to  all  sorts  of  sounds,  but  who  are  nevertheless  not  deaf.  Their  deaf- 
ness is  only  apparent  and  ia  due  solely  to  their  lack  of  attention. 

Finally  iu  the  third  stage  of  language  develo])ment  the  child  learns 
to  connect  his  ide^ts  and  his  words.  This  is  the  most  difficult  jiart  to 
effect  in  the  itliot.  There  are  some  who  arrive  at  a  jxiint  where  tlwy 
can  re|)eat  tolerably  well  not  only  words  but  even  entire  sentence* 
without  ever  understanding  the  sense.  This  is  an  mlditional  proof 
of  the  independence  of  the  idea  and  the  word.  Some  idiots  stop 
here;  tliey  can  l>e  brought  to  articulate  Imt  caimot  go  further,  and 
this  relation  between  the  idea  and  the  word  escapes  them  entirely. 
Among  others  nf  a  Higher  degree  f)f  intelligence  we  ol>spn*e  that  the 
power  of  speech  is  arrested  at  one  of  these  stages  of  hinguage  prng- 
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MSB  in  the  normal  child,  Kt  that  uamel^'  in  in'hich  he  expresses  him- 
self by  siiiijUe  repeated  monogyllables  and  bv  the  iufiuitive  of  the 
verb,  and  iu  which  he  often  interjects  certain  syllables  tind  pruuDiinceH 
certain  letters  badly, 

Accordiug  to  Kind,  nou-coujieuital  idiots  are  sometimeH  ^reai 
chatterers,  and  that  under  two  circnmstiinces :  (1)  in  subjectH  who 
have  ac<iuired  a  certain  degree  of  education  before  becoming  idi(>tic, 
the  w(mlH  roll  out  mechanically  in  u  most  confnsed  nianuer  without 
any  combination  of  ideas,  or,  coutrar^v  t*T  what  occurs  in  the  h)gor- 
rha^a  of  the  insane  affected  with  disorders  in  the  ideas,  with^mt  any 
grouf>ing  around  a  central  idea  which  continually  crops  out  llnrtu^h 
the  others;  (2)  in  certain  subjocln  whose  idejus,  x^rodnced  by  the 
stiniulatiou  of  a  sense,  are  bo  little  fixed  that  at  each  iustaiit  a  change 
of  stimulurt  causes  a  new  id*a  to  conn*  t^i  the  front  with  a  new  word 
ftHStx^iated  witJi  it.     The  two  staten  may  also  exist  togetlier. 

Wiidermuth  distinguishes  two  kinds  of  dysphasias  and  lalopatliies 
which  may  be  eucountered  in  idiitt.s.  The  first  arf*  those  in  which 
the  tri)ublo  of  speech  is  the  direct  expression  of  the  trouble  of  the 
intellect.  From  the  corajjletely  dumb  idiot  to  the  backward  child 
wluj  is  capable  of  education,  the  siM^ech  trouble  corresponds  U*  the 
iiarrow  circle  uf  the  conceptions  of  these  beings.  They  have  no  rich 
store  of  words,  and  ra[fid  aflHixriation  is  absent.  We  meet  among 
them  a  lai*ge  nnndw^r  *>i  cases  iu  which  the  deg!*ee  at  which  the  i>sy- 
chical  life  t4»gt»thfr  with  its  principal  expreswion — langiiuge — has 
been  arrested,  has  its  analogue  in  the  steps  which  the  normal  chikl 
must  ascend  iu  his  intellectual  and  verbal  development.  Iu  the  low- 
est degree  tlie  idiot  resembles  an  infant  during  the  first  week  of  life; 
it  is  merely  a  retlex  vegetative  automaton.  In  the  next  higher  degree 
we  see  a  child  of  a  year  and  a  half  to  two  years,  who  emits  onomato- 
jKiietic  monosylhibles.  Finally,  tl»e  idiot's  store  of  words  increasing, 
he  acquires  a  baby*8  speech,  that  of  a  child  of  two  or  three  years. 
The  verbs  are  employed  only  iu  the  infinitive;  the  individual  sjieaks 
of  liimself  always  in  the  third  person;  but  he  is  capable  of  writing 
words  correctly.  In  this  group  are  ranged  also  those  defects  which 
resemble  the  incertitude  of  an  adult  learning  a  foreign  language;  tho 
speech  and  articulation  are  currect,  but  there  are  false  adverbial  desig- 
uations,  pleonasms,  paraphnises,  and  confusicju  of  wtirds.  We  place 
here  also  the  impossibility  of  jironounciug  correctly  (lisping  of  the 
backward),  dysphasia  due  to  an  imperfection  in  the  ilevelopment  of 
the  conception,  translated  by  a  dragging  speech  or  much  talking  with 
constant  change  of  subject,  as  in  mania  or  systematic  folly  (idiots 
and  microcei>ha!ic»),  with  repetition  of  the  final  syllable.  These  are 
symptoms  whicli  point  to  an  unfavorable  prognosis. 
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Cas(>s  t»i  the  second  claiM  arc  tlioae  in  which  iho  speech  troublos 
nre  not  the  direct  couaequence  of  idiocy,  the  expreesion  of  the  morbid 
urreftt  of  the  conceptual  life,  bnt  ratlier  a  complication.  We  find  at 
first  iut*chauical  (lyftlaliiLs,  articuhitf  tn>ublea  which  are  very  wide- 
spread among  idiots;  this  stammering  senes  bh  a  tnuinition  lH»twoen 
the  two  ^oups.  Then  come  im|>erfeotious  in  the  emission  of  certain 
syllables,  imperfections  which  nre  finally  inevitable  in  tlie  develop- 
ment of  normal  speech.  Sigmatism,  rhotacism,  and  ^ammacism  es- 
jiecially  are  found  with  other  troubles  in  at  lea«t  fifty  per  cent,  of  the 
backwanl.  The  troubles  of  articulation  which  manifest  themselves 
at  the  moment  of  forming?  syllables  or  words  api»eiir  undi^r  twi»  aa- 
pects.  In  the  tirst  we  see  very  pronouncred  stutt4'rin>;  during  the 
formation  of  certain  soands,  an  impossibility  of  emitting  the  cnijso- 
nants  distinctly,  whence  arises  an  indistinct  articulation,  difbcult  to 
define,  which  hinders  or  totally  prevents  the  formation  i»f  s\llable6 
and  words.  When  we  try  to  make  tliem  sjieak  we  hear  only  a  num- 
l»er  of  s(mnds  which  seem  to  be  exactly  alike,  and  so  they  remain 
incapable  of  speaking.  These  facts  are  always  an  evidence  of  i>ro- 
found  psychicjd  trouhli's.  The  second  asiH^ct  has  to  do  with  a  cou- 
fusion  of  sjieech  as  soon  as  it  lx»comes  necessary  to  combine  sounds; 
this  speech  is  vaj^ie,  confused,  soft,  charactf*rized  by  a  careless  emis- 
sion of  the  consonants  and  a  forgetting  of  cei-taiu  isolated  syllables. 
Cases  of  this  sort  l>eloug  U)  moderate  or  light  degrees  of  iml>ecility. 

Wilderrauth  has  rarely  seen  pure  svUable-stumbling  in  idiots,  and 
never  stuttering.  These  resnltK  are  almolutely  in  accord  with  my  re- 
searches, and  indee<I  I  have  always  lx»en  stnick  with  tlie  rarit_v  in 
ididis  of  thnse  troubles  of  articulation,  such  as  shittering,  ango* 
phrasia,  echolalia,  and  the  like,  which  are  wont  to  l>e  i-eganled  as 
stigmata  of  degeneration.  Where  these  trouble  arw  encountered  is  in 
imbeciles  who,  as  regards  langiuigo,  do  not,  however,  present  any 
uotnblH  peculiarities  except  in  the  siuallness  of  their  vocabulari'. 
They  are,  we  may  a<ld,  usually  chatterers,  talking  of  everything 
simply  for  tho  pleasure  of  talking.  Wo  nmy  also  Homctimes  observe 
in  them  onomatomania  together  with  various  plivhical  stigmata  and 
temi>orary  delirium,  under  the  form  of  maniacal  Jigitation,  with  ex- 
cessive locioacity,  re<'itation  of  songs  and  of  pot^ms  previously  learned; 
bnt  they  are  ordinarily  more  incoherent  iu  their  actA  than  in  their 
words. 

Another  form  of  language  is  n'odiuif,  where  the  visual  verbal 
images  come  into  play.  Tliis  is  even  more  difficult  to  learn  than  is 
speaking.  Naturally  it  is  wholly  impossible  iu  incurable  idiots; 
those  of  less  marke<l  degree  may  go  as  far  as  learning  the  letters  and 
making  out  some  det^ichod  syllables,  but  never  reach  the  point  of 
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being  able  reallv  to  read  iu  the  Beuse  of  uuderstaudiug  the  priuted 
words.  They  have  no  initiative  and  will  vefheut  the  letter  pointed  out 
to  them  but  will  not  name  it  spontaneously.  The  educable  idiot 
learns  with  very  great  difficulty  to  distinguish  the  letters,  but  he  d(^8 
leai'n  it.  Sometimes  on»»  haa  to  work  with  him  for  Hivoral  weeks  over 
the  same  letter.  Success  in  this  in  usually  more  fjuickly  att/tiued  by 
making  use  of  movable  letters  on  wooden  blocks.  The  idiot  then 
li>oka  upon  the  letter  as  a  concrete  *>bjectj  sftmethiug  that  has  a  real 
existence,  and  tlitit  is  lM?ttf>r  ada[)ted  to  his  fiumlties.  In  this  way  he 
comes  to  recoguize  all  the  letters  of  the  aljihaliet,  but  he  rec*jgnizes 
in  them  (nily  oUjt^it*!  wliieli  lie  Iimh  learned  to  cjill  by  a  ceilyun  name, 
and  he  has  n^t  seized  the  ubstnict  notion  of  letter.  Little  by  little 
A\ti  can  make  the  idiot  join  cei*taiu  letters  luid  form  easy  Hyllables;  he 
then  aeqiures  more  rapidly  the  power  of  reading  and  of  forming  syl- 
lablew  which  begin  with  a  consfiiiaut.  We  nfteii  stumble  against  a 
l>eculiarity  which  leads  the  iditit  to  jironouuce  the  consonant  before 
the  voweJ  in  the  middle  of  a  word;  <mce  this  difficulty  m  overcome 
the  progress  will  be  Icbs  slow.  Even  when  we  have  succeeded  in 
teaching  the  idiot  to  read^  his  reading  will  always  he  staccato,  He|>u- 
rating  each  syllable ;  his  dictimi  is  sometimes  monotonous,  sometimes 
singstrng,  but  never  normid.  It  is  only  iu  alxjut  ten  percent,  of  these 
cases  tliat  we  attain  tliis  measure  of  success ;  the  others  are  able  to 
reci»gnize  their  letter.s,  but  they  can  never  get  beyond  the  stage  of 
syUable  formation,  and  cannot  really  read. 

Bat  after  the  idiot  has  learned  to  read,  we  have  yet  to  see  if  he 
understjinds  what  he  reads.  In  the  school,  where  the  priuted  ideas 
are  achipted  to  the  cai»acity  (>(  the  reader,  it  is  evident  that  he  ;ic- 
(|uires  an  idea  here  and  there;  he  understaTids  fairly  well  the  ntmna 
and  adjectives,  but  the  verlis  only  with  great  dillicult^'.  M^ist  com- 
monly, however,  lie  understands  nothing  of  what  he  rends,  the  process 
being  a  purely  mechanical  one.  A  rather  cunous  thing  is  that,  al- 
though he  does  not  understand  what  he  reads,  ho  loves  to  read  or 
rather  to  make  a  itretense  of  reading,  when  he  has  arrived  at  the  age 
of  ten  or  twelve  years  at  tlie  time  when  normal  children  also  begin  to 
have  ft  taste  for  reading.  He  assumes  the  air  of  reading  carefully 
any  printecl  scraps  of  pajier  which  he  may  pick  up,  and  Mometimes 
will  even  buy  a  newspai>er  iu  ordt^r  to  appear  to  read  it. 

The  iml»ecile  learns  Ut  read  more  quickly  than  the  idiot,  but  the 
teacher  has  to  contend  es[)ecially  with  his  want  of  attention.  Ho 
never  reaches  the  point  of  being  able  U}  read  altogether  correctly ; 
sometimes  he  has  augophrasia,  or  a  drawling  and  r6j)etition  of  cer- 
tiiin  vi>wel  soumh),  sometimes  his  dictiou  is  scanning;  and  even  in 
those  who  have  reached  a  comparatively  high  degree  of  intellectual  de' 
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velopment  we  do  unt  fiud  that  the  reading  is  fluent  and  eipreaawti 
Tiio  houka  Mhith  imlh^cilea  prefer  ate  illustrated,  and  the  pu^tm] 
alouo  iuterest  them.     They  look  for  these  imme<liately,  readii^! 
description  wheu  printed  below  theiu,  Ijut  not  titkiut;  the  trouble  tol 
look  it  u]>  if  it  hajipeu  to  be  iucorpnr;it<^d  iu  the  text.     Their  u&UBij 
laziness  is  coustautly  cropping  up  to  the  Burface. 

Writimi  ueceHsitatps  a  iiuitil>pr  of  limited  and  delicate  luovei 
oi  the  arm  and  hand,  which  by  reason  of  their  i^recision  rwiniwi 
rather  long  time  to  be  leanied,  and  to  become  no  longer  a  fttti^rraacl 
proet^ss  but  rather  an  automatir  act,  like  dancing,  walking,  and  tki 
like.  But  wo  liavo  seen  that  coordination  of  movements  is  9^o^| 
thiu^  very  difficult  to  obtain  in  the  idiot,  and  sometiuies  evea  iiap»-| 
sililo.  Idi(jts  and  imbeciles  are  alwaya  maladroit,  at  legist  that  istk*' 
geuond  ruk^  Couse(iuently  writing  in  them  is  even  more  defectnt, 
than  is  reading. 

The  (.•hiynj^rHi>hy  is  modified  considerably  with  age,  that  iatoa^,' 
with  tiie  character;  while  one  hand  resembles  pretty  closely  anctlvt 
in  young  people  and  tlinse  wlio  hardly  know  how  to  write,  we.^i- 
gradually  aHHunifl  a  spi'cial  character,  become  strengthened,  atj'l 
<]uire  au  iiidcpeudi^uce,  so  that  one  handwriting  is  never  identitsil  v  .l 
auntlier  even  one  nf  the  same  type.  But  this  is  not  the  case  with  il» 
idi'it,  and  siiur*  liis  character  is  very  weak,  and  his  sentinieuts 
rudiirjcutary,  we  must  expect  to  find  no  more  expression  or  tinuL.^ 
ii)  liis  writing  than  in  liis  reading. 

We  jnay  distiriguisli  jigra]>lna  and  verbal  blindness;  some  ar*»  na- 
able  to  writ*',  othr-rs  eannnt  read  what  they  have  written.  Asank 
the  idiot  acquires  with  great  difficulty  the  power  of  forming  his  lr4- 
terw.  Tht'  tirst  si^iis  that  he  traces  are  those  whicli  suggest  more  (^ 
less  elost'ly  tlie  letter  1\  and  he  makes  these  over  and  over  withnal 
h  lokiug  at  his  miMlel.  He  may  sometimes  lie  able  to  write,  but  meic); 
n^prnduces  tlie  model  tiial.  hasnosen.se  for  him.  There  are  s<Mi- 
who  \siite  (juite  legil»Iy  but  who  are  unable  to  f<irm  syllables.  TL-^ 
idiot  loves  to  imitate  the  printed  character,  and  it  is  tlie  letter  0 
\vljic]i  he  likt'S  best  to  form  anil  which  he  is  also  nbh?  t^-)  write  best 
wden  it  occurs  alone;  wheu  it  comi'S  in  the  middle  of  a  word,  how- 
ever, ho  \v\H  a  tendency  not  to  complete  tlie  upper  part  of  the  cizdd. 

Berklian  exaiiiined  the  writing  of  sixty -four  little  girls  affft    ' 
with  purti:d  idinry.     Tii  twr-uty  of  these  tlie  writiug  was  of  thes- 
tyi>e;  wlu'ti  the  trouble  was  little  marked  one  or  another  letter  of 
W()rd  was  forgolh^ii  or  n']>Iacedby  another  letter,  but  wlien  the  ii 
was  uiore   pronounced,  tlie  words  were  disfignreil  still   more  ai 
'greater  numlter.  ho  that  it  was  impossible  to  decipher  any  words 
cept  those  that  freqiuMitly  r(\-urred.     This  author  established  a  ] 
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allel  Ix'twppn  this  troulile  uf  writiu^  aud  tL(^  disturbiince  of  speech 
wLich  couHtitutes  stammering.  lu  butli  cases  the  nigUH  of  lau^age 
are  distigureil  in  the  BJime  wh>  ,  Lnit  there  is  uo  real  relation  between 
the  two.  Even  iu  idiots  in  whom  both  exist  we  find  that  they  occur 
in  tlifferpnt  wordH. 

Certain  idints  acquire  the  ability  to  write,  even  legibly  ;  their  let- 
ters are  regular  and  well  formed,  and  they  make  fow  mistakes  in 
copying.  But  we  are  always  surpri.sr?<l  to  find  that  they  are  incaijable 
of  roading  what  they  JiaTe  written;  sioinetimes,  however,  they  are 
able  io  read  the  writing  aud  may  even  spell  correctly. 

Thp  idiot  Invps  to  write  jumt  as  he  d<Jes  to  read,  and  ho  amuses 
himself  with  scribbling  jnat  lik*^  little  children  imitating  their  el- 
ders. SJguin  has  made  the  peculiar  obsen-atiou  that  almost  all  idiots 
take  the  pencil  first  in  the  left  hand,  and  when  we  place  it  in  their 
ri^ht  hand  they  always  try  to  make  the  luarks  running  from  right  to 
left  on  the  page.  This  seems  to  be  like  an  attempt  at  mirror- writing, 
Seguin  compares  it  to  the  manner  of  writing  of  uiicieut  peoj^e  and 
even  of  orientiiLs  of  the  present  day,  whu  write  thus  from  right  to  left. 

Writing,  therefore,  iu  idiots  is  always  defective  if  it  is  possible  at 
all.  Even  iu  those  cases  iu  which  it  exints  we  can  hanUy  say  that  it 
is  real  writing,  since  it  is  only  a  sort  of  copied  drawing.  Movdever, 
idiots  can  write  only  after  a  copy  and  never  from  dictation  or  spou- 
taineonsly. 

The  imbecile  learns  tti  write  rather  rapiilly,  but  he  never  forms 
hia  letters  well.  He  can  never  bind  himself  down,  like  the  idiot,  to 
the  imitation  of  a  model,  for  tliat  demands  the  exercise  of  too  much 
attention,  and  he  quickly  loses  sight  of  tlie  copy.  Thus  when  he 
has  to  wTite  the  same  line  several  times  on  the  i)age,  there  is  a  great 
difference  between  the  first  and  tlie  la.st;  he  repeats,  while  exaggerat- 
ing, all  the  imperfections  of  \\\^  writing.  Instead  of  making  progrcHS 
with  time,  we  notice  that  thern  is  rather  a  descending  scale ;  the  writ- 
ing grows  steadily  more  irregnlar,  less  careful,  and  b^ss  legible.  The 
imbecile  reads  writing,  as  a  nili%  still  wirse  than  he  doen  juiut. 

I  will  repeat  once  more  what  I  have  several  times  said  as  to  the 
difference  between  imbeciles  and  idiots.  The  latter,  once  having 
reached  a  certain  point,  can  go  no  farther  and  remain  stationary;  the 
f«>rmer,  on  the  contrary,  lose  sometimes  with  a  most  discoiu-aging 
rapidity  all  the  progress  that  tliey  had  made  up  to  a  given  time. 
Wlien  an  iml>ecih'  is  Irft  to  hirnsrlf  to  write  something,  we  often  see 
him  stop  in  the  middle  of  his  task  Jind  reproduce  automatically  the 
same  word  or  the  same  sentence  several  timen.  He  will  also  clianpe 
the  character  of  his  handwTiting  sevcrjd  times  in  a  single  page.  Tliis 
changeableness  in  his  chirograpliy  reflects  faithfully  the  mobility  of 
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the  iml>ecile*8  cJuiractftr;   regularity  aud  Hymmetry  are  incompatil* 

with  irahf»cility. 

There  reiujiin  to  be  said  a  lew  words  conceruing  dtxtunitg^  w'ui 
reH&rables  writing  in  several  particulars,  but  which  also  depends 
xreat  mejisiirf  ou  the  lesthetic  seutimeut,  which,  as  we  liave  seen 
only  nulimeutary  in  these  patients.     The  idiot  di'awa  very  alov- 
Ho  follo^vH  more  or  less  closely  liia  model,  without  addint^  anyt' 
to  it  but  tryiufj;  at  the  sarao  time  not  to  omit  uuyihin^  that  is  lu 
He  haa  no  notiou  of  j^rspective,  a  defect  which  he  shares  with  yoon^ 
rliildreu  and  uatives  of  the  Far  Eant,  hut  lie  represents  as  well  -- ' 
run  tht'  rthjulows  in  the  inodel.     He  cauuot  draw   from   iuiagizuu 
witliout  a  model,  nr  if  hvi  tries  to  do  ao,  his  marka  are  alMolute!? 
without  form  and  havo  not  the  sli^liteHt  resemblance  to  what  he  ii 
ntt^ui]vtiuj5  hi  rHi>rt^seiit. 

lu  the  case  of  au  imbecile  it  is  the  same  with  tlrawiuK  ^^  ^^  »* 
it  WHrt  with  writini^,  ho  doeH  not  like  mtKlela  to  copy  after;    if  li    ' 
fort'tul  tn  fiillow  tiiem  he  doea  so  without  exprassion  and  without  ] 
portion;    his  riiui  is  t^^  tinisli  his  taak  quickly,  uot  to  do  it  well.    He 
in  ih^tf'i'ivil  by  no  apparent  difficulties,  and  will  attempt   blithel-.   ' 
draw  the  iiioHt  (.^umplicahnl  things.     He  is  uot  content  with  his  nn-i 
ami  tries  to  un»dify  it,  Kivin^;  himself  up  to  his  iiUHKination,  ud 
(iiially  sncceedrt  in  [»nMluciiig  a  tlrawin^  which  in  irre^O-ihir,  fjuitastk; 
jui^ti'iitious,  aud  often  absurd.     Evou  to  the  most  minute   details  i» 
nee  thiH  difforencH  between  the  idiot  and  the  imbecile;    the  tiret  is  ft 
]H>oi-  creature,  arn^sted  in  hia  development,  the  aecoud  la  a  l^eiii^,  tui 
rinly  arrosted  in  iiia  develojimeut  (although  much  lesa  markedly ),  Imt 
jdso  and  eniMicially  twistetl  from  the  normal. 

Inh'^d'/c/n'c—We  liavo  here  to  study  enpecially  the  decree  of  the 
inh'lli^;euce  iu  tlie  idiot,  which  offers  certain  jveculiarities.      That  d 
lim  iinhecile,  in  a  K^neral  psychological  ]>oint  of  view,  appruacheB 
tluil  nf  the  normal  man  ovrept  iu  certain  itoints;   it  ia  an  intelligenee 
wliii'li  is  atrophied  iu  (.ortaiu  relations,  ]4y]>ortrophied  in  others,  aod 
in  ntliei-s  aj^ain  regularly  develo^ied,  but  all  without  lujy  definite  onler 
and  without  huv  spocial  cliarat-teristics,  unless  we  may  regard  as  sucL 
tlie  want  of  regularity,  thi^  inntahility,  and  the  feeble  geueral  develop- 
ment.    The  intelligence  in  tlie  idiot  haa  Ijeen  studied  very  super- 
tieially.     Dagonet  and   (Jriertiuger,  who  have  done  the  most  in  tfc'" 
direction,  are  not  ex[ilicit.     The  first  of  these  iiutliors  takes  aa  a  mei 
urn  of  the  intelligence  the  perfection  of  tlie  senses  and  language,  t 
things  which  liave  no  rpbdion  what<*ver  to  each  other.     Griesii 
recogni/crt  fmir  varicti^rt  of  idiocy  from  an  intellpctual  point  of  vi< 
(1)  one  due  to  the  impossibility  of  f(u-mulatiug  the  idea;  (2)  ano 
due  to  the  inability,  througli  defect  of  atteutiou,  to  retain  an 
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once  prtjducjed;  (3)  a  thiiil  due  tu  a,  ueuuohul  incu[ia('ity  to  perceive 
the  idea;  (4)  aud  finally  one  duB  to  the  impossibility  of  rising  to  the 
comprehension  of  an  abstract  idea.  Nothing  could  be  more  correct, 
excepting  perha^js  the  first  category  which  a«Hume8  the  existence  of 
iimate  idea-s.  It  seeuiH  to  me  that  the  firnt  thing  we  sliould  c<>iiHid*^r 
is  sensorial  imperfection,  which  prevents  any  conception  from  enter- 
ing the  mind.  Next  is  tlie  luck  of  Htt4?ntiou,  which,  even  iu  the  case 
of  perfection  of  the  senses  (which,  however^  d<jes  not  exist),  would 
e'jually  prevent  the  entrance  of  the  conception;  tliiu  may,  however, 
iu  a  measure  be  overcome.  Then  cornea  tlie  im]>088ibility  of  genenU- 
iyjition,  aud  finally  that  of  ubHtrat^tiou. 

The  intelligence,  properly  speakings  comprises  foiu'  ulcerations 
which  we  ahull  consider  in  order,  namely^  acquisition  of  ideas,  preser- 
vation of  ideas,  association  of  ideas,  aud  ])roduction  of  ideas. 

We  ;ic*|uire  concrete  notions  by  means  oi  the  sensea  before  the 
}ipparition  of  language;  the  latter  i>ermits  us  to  rise  to  alwtract  ideas. 
Now  we  have  seen  that  seusation,  wliich  is  scarcely  exisfeut  iu  the 
lowest  idiotn,  liegins  witli  attentinu,  aud  may  attain  thi?  normal  in 
imbeciles.  These  latter  are,  indeed,  much  more  apt  tlian  idiots  iu 
cfjming  to  kn<tw  the  different  objects.  In  ordnr  to  know  an  object 
well,  tliere  nnist  be  brought  intt^  play  different  faculties,  such  jiscoin- 
])ari8on,  rea^cm,  and  judgment;  the  jjerscm  muwt  seize  upon  its  re- 
seniM.UKi^s  and  differences  with  other  objects.  Now  idiots  may  see 
find  ii«>t  undeiHtniul  what  they  see.  The  processes  of  tlie  actiuisitiou 
of  ideas  are  the  same  as  in  normal  children,  namely,  by  means  of  the 
senses  and  of  huiguage.  But  that  wliicli  difTers  is  the  relative  im- 
|>ortanoe  of  the  two,  the  long  duration  of  the  consecutive  employment 
of  these  two  meaus,  for  tlte  normal  child  employs  them  very  rapidly 
and  simultaneously.  In  the  idiot  we  must  address  oui-selves  to  that 
which  is  the  tiiost  devrloped  in  order  to  gain  the  greatest  possible 
advantage,  tliat  is  to  say,  to  the  senses ;  and  it  is  to  these  that  we 
must  mhlress  ourselves  almost  exclusively  up  to  the  age  of  ten  years 
or  even  later.  Language  is  but  an  insullicient  auxiliary.  There  are 
idiots  who  know  how  to  employ  tools  and  who  work  tolerably  well, 
bnt  who  would  be  incapable  of  telling  tlie  names  of  the  instmuientti 
or  of  saying  what  was  the  object  of  their  labor. 

Concrete  notions  being  furnished  by  the  senses,  it  is  evidently 
those  which  the  idiot  may  acquire  with  the  least  difficulty.  The 
forms  which  strike  him  the  moat  are  the  square  and  especially  tlie 
circle.  He  seizes  well  upon  the  idea  of  the  incompatibility  of  these 
two  forms,  and  for  him  the  expression  "square  circle"  would  signify 
impossibility.  As  soon  as  the  idiot  is  capable  of  a  little  attention  he 
seems  to  experience  a  true  enjoyment  in  the  sight  of  colors.     It  is  red 
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which  Attracts  him  the  most,  and  ^ir\»  e8fH?cially  love  to  deck  theni- 
aelvea  out  in  scraps  of  scarlet  cloth.  Seguin  remarked  that  most 
^irls  aud  a  certain  nnnil)er  of  imprpssionnble  hnyn  are  niori'  struck 
by  differences  in  color  than  by  those  in  form,  and  can  distiut^isb 
objo-cts  better  by  their  color  than  by  their  form.  The  idiot  has  a 
uotit^n  of  surface,  for  he  loves  to  pans  his  hand  back  and  f<irth  over  a 
ix)li.she<l  surface.  He  knows  tlien^fore  how  to  distinguish  lietweeu 
roughness  and  smoothuess. 

The  profound  idiot  cannot  appreciate  distance,  and  this  is  i>er- 
haps  one  of  the  reasons  why  he  always  remains  dxed  in  one  place. 
Ho  moves  very  slow!}',  as  if  through  fear  f)f  knocking  against  some- 
thing, and  when  he  in  walking  he  stops  well  in  advance  of  meeting 
any  oljstjicle  in  his  way.  We  have  seen,  furthermore,  that  idiots  are 
generally  hypermetropic,  a  fact  which  might  explain  in  a  measnre 
this  peculiarity. 

We  shjili  study  later  the  ^luej^tion  of  general  and  almtract  ideibs  at 
the  same  time  with  iH)m]>arisou,  generalization,  reasoning,  and  judg- 
ment. 

Let  ns  see  now  what  role  itnitatutti  phiys  in  the  a^Hjuisitiou  of  ideas 
by  the  idiot.  AVe  kiuiw  how  much  we  make  use  of  it  in  the  e<lucation 
<if  the  normal  child,  but  uufoi*tunately  we  cJinnot  emi)li>y  it  to  th<' 
name  extent  in  the  idiot.  We  may  bring  into  jilay  his  imitative 
powers  in  order  to  make  kim  do  a  certain  definite  task  or  perform  a 
ci-rtain  mi>re  or  less  cotuplic^ited  act,  the  <»!)ject  of  which  he  often  does 
not  understand.  In  this  way  we  create  in  him  an  association  of 
atlapted  movements  analog<ius  to  th(JHe  of  walking,  for  example,  aud 
which  are  reproduced  iti  a  sort  of  reflex  manner  without  any  jMirtici- 
pation  of  the  intelligence.  That  this  is  so  is  seen  when  we  se(?k  to 
change  the  manner  of  acting  in  order  t4»  attain  a  slightly  different 
objiH't,  for  then  we  have  iu  teach  the  idiot  over  again  from  the  very 
l^giuning  to  ]»erform  the  new  exercise.  The  exercise  of  imitation, 
therefore,  has  not  the  i-e-sult  of  developing  the  intelligence,  properly 
s])e>iking,  in  the  idiot,  but  rather  of  training  his  motor  activity  and 
of  regulating  it  in  a  determinate  aud  invariable  manner.  It  is  not  au 
idea  which  we  give  him,  but  rather  a  mechanism  which  we  create  in 
him. 

This  is  not  the  same  in  the  case  of  the  imbecile.  He  imitates 
what  is  done  before  him,  roughly  and  usually  only  approximately, 
but  still  he  imitates;  but  if  we  seek  to  teach  him  another  task  he 
readily  abandons  the  first.  We  may  l>elieve  we  have  suocecnled  in 
ti>acliing  him  sometliing  new  and  in  showing  him  different  ways  of 
acting  according  to  varying  circurasiancea,  but  unfortunately  one  idea 
excludes  tlie  preceding,  juid  when  we  want  him  to  do  something  to 
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which  he  was  formerly  aceuatomed  we  fiutl  he  has  ft>rg()tteu  and  we 
must  teach  him  over  again.  Thus  to  a  certain  extent  it  is  much  eas- 
ier to  get  good  work  out  of  an  idiot,  providetl  we  mjike  him  always 
do  the  same  thing,  than  from  an  imbecile  who  never  perfects  himself, 
whose  attention  tiros  *iiiit'k)y,  and  to  whtxii  we  must  show  the  same 
thing  over  and  over  after  every  interval  of  respite. 

We  must  not  think,  however,  that  because  intelligence  doee  not 
manifest  itself  contimially  there  exists  thereftjre  no  intellectual  im- 
pression in  the  brain.  Wo  sfH?  an  excitiitioa  produced  by  pain,  for 
example,  and  an  acute  disease  may  determine  a  psychical  activity  of 
which  we  had  hud  no  suspicion  u[)  to  that  time.  That  proves  to  ns 
that  in  certain  idiots,  under  ordinary  conditions,  there  exists  a 
greater  intellectual  receptivity  than  is  api)arent,  and  that  tliere  may 
1)6  traces  of  impressions  in  the  brain  even  when  there  is  no  extern^d 
evidence  of  iheiu. 

In  order  that  uotious  and  ideas  which  have  once  made  an  impres- 
si<m  on  t\w  brain  shnulil  l)e  profitable,  it  is  uec<*Hsary  that  ihoy  re- 
main there  and  that  they  may  be  recalled  on  occasion.  It  is  the 
meinonj  which  is  chained  with  this  role.  We  may  distitiguisli  tliree 
sorts  of  memory,  Lamoly,  hereditary »  organic,  and  acipured.  Hered- 
itary memory  may  explain  certjiin  singular  a^jtitudes  which  we  meet 
^^ith  occasionally  in  idiots  and  which  contrast  strangely  with  the 
lack  of  intelligence  of  thn  subjeL-t  iu  other  respects.  Numerous  in- 
stances of  this  sort  ha\e  been  recorded.  This  form  of  memory  may 
also  explain  why  c*»rtaiu  idiots  are  ca[»able  of  doiug  certain  things  of 
rather  complex  character  Jiud  which  dennind  the  exercise  rvf  several 
faculties,  such,  for  example,  as  playing  at  cards.  This  whole  (luestiou 
of  hei*e<litary  memory  is,  however,  very  obscure. 

Oi-gauic  memory,  that  is  to  say^  the  uncons<*ion9  memory  of 
movements  which  are  associated  or  combined  with  a  definite  object  in 
view,  such  as  walking,  to  instance  one  of  the  most  simple  examples, 
is  sometimes  entirely  absent  in  the  idiot.  This  absence  may  de[iend 
upon  the  state  of  the  nervous  centres  or  upon  that  of  the  attention. 

The  attention  is  still  more  necessary  for  acquired  memory  than  it 
is  for  organic.  Without  att4mtinu  there  is  no  memory,  not  that  atten- 
tion is  necessary  for  the  reproduction  of  impressions  received  upon 
the  cortex,  bnt  because  it  is  indispensable  for  their  fixation  there. 
Emotion  plays  an  important  part  in  fixing  images  in  the  brain.  In 
the  idiot,  as  we  have  aeou,  the  attention  is  developed  ouly  tardily, 
and  sometimes  we  are  unable  to  attract  it  by  any  external  object;  we 
are  then  obliged  to  occupy  ourselves  with  the  development  and  educa- 
tion of  the  organs.  Tlie  automatic  hereditary  movements  are  those 
which  the  idiot  learns  tlie  most  readilv.     Once  these  movements  are 
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learued,  the  idiot  may  come,  go,  and  move  about  without  it  beiug 
poasible  to  &x  his  atteution  ou  anything  iutelleotoal.  We  must  then 
educate  his  senses  while  employing  all  the  means  at  our  diHi>oHai  to 
attract  in  any  way  his  attention;  we  may  then  be  surprised  tu  see 
that  it  is  only  from  thin  mom»ut  that  a  determinate  impressiou  be- 
comes fixed  in  his  brain,  and  by  the  end  of  a  certain  time  we  uotioe 
that  at  the  sight  of  some  obje^^t  the  idiot  ivcolh^ct^i  liaving  seen  it  be- 
fore. The  impression  is  then  not  only  tixed  but  may  be  recalled,  and 
it  is  this  whicii  constitutuH  true  iiiemury.  It  is  only  after  a  while 
that  a  word  is  a8SOciate<i  with  an  object  in  such  a  way  as  to  recall  by 
itself  alone  the  image  of  this  object.  These  different  phases  of  mem- 
ory, which  unroll  themselves  rapidly  in  the  normal  child,  are  very 
slow  in  their  succession  in  the  idiot  and  sometimes  never  develoii  com- 
pletely, the  later  stages  remaining  always  absent. 

At  first  wrt  see  memory  iu  a  hitont  couditinn,  developing  only 
uuder 'the  infiuence  of  a  strong  exi'itation.  Tlub  in  the  fitBt  phas<>, 
tliHie  is  conservation  of  the  image  but  not  reproduction  of  it.  In  a 
liiglier  degree  we  see,  alongside  of  tliis  latent  memory,  the  recall  of 
the  image  under  the  impression  of  the  real  object.  NVe  Uote  this  in 
the  case  of  objects  which  i>lejwe,  such  aa  f(MKl,  or  sometimes  even  in 
the  memory  of  places.  All  these  phenomena  of  the  memory  are  very 
simple  and  do  not  presuppo^te  the  exercise  of  more  tluui  a  very  small 
number  of  nervous  centnm;  they  do  nut  im])ly  language,  and  are 
merely  thtiHe  w]ii<!h  may  bi'  met  willi  enually  in  animals. 

When  languag*^  exists,  a  new  tield  o|>t*nH  out  to  the  memory — the 
nH*4tII  of  tilings  Uinmgh  th(^  inttirmcdiary  of  tho  HeuHcs  in  hearing  the 
wordi}  which  nspresent  them,  and  the  introduction  of  ideas  to  the 
mind  by  language.  These  two  degrees  may  bo  observtHl  independ- 
ently in  tlie  iiliot,  AVe  ha\*e  soon,  in  shidying  tho  (piestiou  of  lan- 
guage, tluit  there  are  idiota  who  uudet*staud  neiu'ly  jdl  tliat  is  said  to 
them  witliout  Ix^iug  able  to  speak,  just  aa  wo  find  iu  normal  children 
at  a  certain  age.  In  such  a  case  it  is  uecesHar.v  oiU  v  to  su,\  a  simple 
word,  the  name  of  some  object  which  the  idiot  knows  well,  in  ordeu: 
to  direct  his  attention  to  this  object  if  it  happen  to  \h^  near  him,  or 
to  awaken  the  ijca  of  it.  This  recjill  of  the  image  by  the  word  is  a 
very  simple  act  of  the  memory,  but  is  nevertheless  of  great  utility  in 
edocJitioD.  We  employ  it  in  the  case  of  f*ducable  animals,  the  dog 
for  example,  in  which  the  word  "  whip"  may  awaken  the  ideA  of  cor- 
rection.   Many  idiots  go  no  further  than  this. 

The  association  of  ideiis  is,  however,  an  equally  necessary  con- 
dition of  meinory,  and  this,  as  we  shall  see  later,  is  quite  weak  iu 
idiots  and  imbeciles. 

Wo  must  also  be  able  t4)  recall  the  emotions,  the  neutiments,  aud 
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the  ideus  wliicli  have  previuusly  been  ileveJoped.  Bnt  we  liave  seeu 
how  very  atteuuated  the  aentimeubi  and  the  oinotiouH  are  iu  idiots 
HU(1  imWriles.  The  memury  ul  the  eauititiiiti  is  tlierefore  ntill  more 
feeble,  fur  iu  order  to  awakeu  them  we  cau  only  make  use  of  language, 
Hud  ihi:  iutellectual  develtipuieut  niUHt  therefore  be  tolerably  far  ad- 
vanced. Among  the  tttrongettt  emotions  which  the  itliot  can  experi- 
euce,  fear  and  i>leasui*e  occupy  the  tirst  rank.  But  the  phenoruena 
are  very  fugitive,  and  the  impresfliou  does  not  last.  The  memory  of 
a  threat  or  a  iiromise  ia  more  durable  in  the  iiiiberilo,  but  even  here 
it  is  effaced  with  considerable  rapidity.  The  affective  memory  is 
thus  but  little  developed  iu  these  rreatures  iu  proi>ortion  as  their 
affectivit\  \h  nulimeutary  or  jmn-erted.  Tlie  weakness  of  this  power 
of  recalling  the  emotions  exiilaina  the  iudetiuiteness  of  character  of 
these  Hubje<:ts. 

Listances  liave  been  put  on  record  of  extraordinary  memory  in 
IdiotH  and  iniU^cilei*,  but  tliesii  exceptions  prove  absolutely  nothing. 
Aa  a  very  general  rule,  memory  is  imperfect  iu  both  the  idiot  and  the 
imbecile.  There  is  a  difticulty  in  the  preservutioa  of  tlie  image,  but 
esijecially  in  its  reproduction ;  it  is  sluggish,  like  the  attention.  There 
is  a  difference  Ijetweeu  the  memory  of  tlie  idiot  and  that  of  the  imbe- 
cile iu  that  in  the  former  it  is  more  frequently  combined  with  c<jm- 
prt'fhension.  The  memory  iu  iiiiL>ecile8  is  sometimes  apparently 
greatly  developed,  but  if  we  observe  closely  we  sliall  see  that  lie  re- 
cites anything  always  in  the  order  iu  which  he  has  learned  it,  and 
that  the  slightest  iuteiTuptinn  in  the  n^cital  cuts  it  shoi-t,  for  the  im- 
becile does  not  xiuderstaml  what  he  is  saying.  Hia  memory  is  then 
not  a  proof  of  intelligence,  although  it  nmy  appear  to  be  so  the  first 
time  we  see  it  exercised;  if  we  examine  into  it  we  shall  see  that  the 
imljecile  uses  only  stereotyijetl  terms  or  pimuses,  and  speaks,  as  it 
were,  automaticjilly.  Such  a  memory  caunot  be  utilized  to  any  ex- 
tent, for  even  if  the  imbecik  learns  ([uickly  he  forgets  with  equal 
rapidity.  Thus  itliots  nmy  remain  very  long  at  the  same  stage  of  ile- 
vehiinnent,  whilfi  imbeciles,  if  left  to  tlipmselves  ever  ho  little,  forget 
everything  with  extreme  ra]>idity.  The  education  of  curable  idiots 
is  therefor**,  in  certjiin  res]>ectfl,  more  ]>rotit>xblo  than  that  of  im- 
beciles. 

After  the  materials  have  been  a<'quired  by  the  senses  and  lan- 
guage, and  jireserved  and  reprcHbiceil  by  the  memory,  reiisouiug  and 
judgment  nmst  intenene  before  the  subject  can  perforin  an  act  of  in- 
telligence. These  two  mental  acts  necessitate  a  preliminary  ojwra- 
tion,  to  wit,  rojtifxin'son,  by  means  of  which  one  may  ri.se  from  the 
coucrete  idea  to  the  abstract  or  general  idea.  One  must  discern  tlio 
resemblances  and  differences  between  objects  iu  order  to  l>e  able  ti» 
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jadge  of  them.  In  idiots  it  is  evidently  the  appreciation  of  resem- 
blances whirh  preiloiuinates.  The  simple  idiot  may  com{>art^,  but 
he  seizes  only  gross  and  superticial  relutiuiis.  Color  and  form, 
eHpecially  uolor,  are  the  things  that  Htrike  him  the  most.  It  ia  easy 
to  understand  into  whut  errors  of  judgment  lie  may  Ixi  leil  if  he  takes 
the  latter  solely  as  his  staudard  of  compari^iou,  since  colur  is  au  al- 
together accessory  attribute  of  objects.  I<liots  confound  jK^rsons  very 
remlily.  yet  they  sometimes  first  learu  to  distinguinh  these.  As  re- 
gards the  ajipreciation  of  differences,  it  ia  the  sense  of  night  which 
gives  to  idiots  the  priuci^ml  indications.  It  is  very  difficult  to  make 
them  leani  to  iliscrimiuate  l)etweeu  objects  by  mejins  <>(  (ither  less 
perfect  senses,  such  as  taste  and  smell,  es])ecially  the  latter,  and  even 
when  iliey  are  able  to  differentiate  in  this  direction  they  always  do 
ao  vaguely. 

Profound  incurable  idiots  do  not  appear  to  grasp  tbe  idea  of  any 
differences  !)etweeu  objects,  and  sometimes  not  even  between  ]>er8ons. 
Discernment,  which  is  tlie  rwil  basis  of  our  intellectual  conceptions, 
is  always  very  defective  in  idiots,  even  those  of  quite  mild  grade. 

In  imbeciles  also  we  see  a  greater  aptitude  to  appreciate  resem- 
blances than  differences.  Tlius  they  sometimes  seize  readily  uik»u 
anything  that  is  grotes<iue  in  a  |>ersou  and  may  expn^>ss  it  in  com- 
parisons which  are  occasionally  <|uite  droll  and  which  make  them 
appear  Ut  be  more  intelligent  than  they  really  are;  more  often,  how- 
ever, these  comparisons  lire  absurd  and  usually  triviid  or  vulgar. 

Are  idiots  caimble  of  indtictiotty  of  generaliwitions?  TocaII  things 
by  a  geneml  term  Ijecause  one  does  not  apj>reciate  the  differences  in 
them,  and  to  do  the  same  because  ouo  sees  the  resemblances  are  by 
no  means  the  same.  Idiots  employ  general  terms,  just  as  do  sav- 
ages, l>ecause  they  seize  only  upon  the  rehitions  of  resemblance,  and 
not  in  conse<pience  of  an  induction.  In  <irder  to  l>e  able  to  form  in- 
ductions and  generaliztitions  one  must  grasp  the  differeuce-s  aa  v«ll 
as  the  resemblances,  and  if  the  latter  alone  are  seen  tlie  induction  is 
usually  false.  Idiots  are,  however,  capable  of  simple  generalizations 
just  aa  they  are  of  simple  comparisona.  It  is  only  very  slowly  that 
even  simple  generalizations  are  produced,  but  once  arrived  at  they 
are  generally  well  grounded.  In  iml>eciles,  on  the  contniry,  the  gen- 
eralizations are  usually  hasty ;  seizing  upon  resemblances  between 
objects  more  ra]ntlly  than  do  idiots,  they  arrive  at  conclusions  which 
are  as  a  rule  even  more  erroneous  than  those  of  idiots.  One  expt^ri- 
enoG  will  usually  suffice  to  lead  them  to  conclude  it  will  always  be 
the  same;  thus  tliey  often  do  absurd  things  with  the  Wst  intention 
in  the  world.  This  is  a  striking  trait  in  their  cliaracter,  and  it  is 
that  wliich  gives  them  the  overweening  confidence  in  themseU»T«.  tba 
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fatuih'  which  is  so  strongly  developed  in  them.  In  ctiyaetiuence  of 
this  trait  we  must  be  very  ctireful  not  to  allow  an  imbecile  to  hiko  the 
initiative  in  anythiiiji;,  for  it  will  very  rarely  be  crowned  with  success. 

In  profound  iditjta  the  abstract  idea  does  not  exist.  "  In  profound 
idiots,"  says  ttriosinger,  "the  ini^ireHsinusof  the  souses  produce  very 
few  ideas;  the  latter  are  so  f3eetiu><  anil  suijertioial  tLat  they  are 
promptly  effaced  without  giving  rise  to  any  work  of  absti-action,  so 
that  these  imlividuals  have  scarcely  any  but  matoriah  isolated  ideas 
determined  by  Heusfjrial  impressions."  In  cnrablo  idiots,  on  the 
other  hand,  even  those  who  cannot  talk,  abstract  ideas  certaiuly  exist; 
they  are  very  vague,  no  doubt,  but  we  are  not  discussing  here  a  (lues- 
tion  of  degree. 

Calculaiion  is  very  difficult  fur  all  idiots  and  impossible  for  the 
incurable  ones.  Tli©  most  intelligent  idiots  can  scai-cely  count  as 
well  as  a  cbild  of  ten  years,  and  if  they  are  interrupted  in  the  midst 
of  their  count  and  made  to  skip  a  few  numbers  they  are  unable  to 
continue.  Seguiu  advises  the  suppression  of  tlie  abstract  as  far  iis 
possible  in  the  teaching  of  arithmetic.  Here  also,  as  in  reatling,  we 
must  begin  with  the  concrete  idea,  and  a  given  idiot  who  might  not 
he  able  to  conut  up  to  ten  woidd  be  aide  to  do  so  by  counting  on  his 
fingers  or  by  means  of  marbles.  The  same  is  true  of  the  most  simple 
calciUations,  addition  or  subtraction,  which  they  may  do  by  means 
of  tangible  objects,  but  which  tliey  cotild  not  do  on  a  slate  or  still 
less  meutidly.  Wo  usually  sncceod  quite  well  in  getting  them  to  un- 
derstand addition,  but  it  is  often  very  difficult  to  teach  them  what  is 
subtraction;  certaiu  of  theni  can  never  learn  to  nndersbxad  it,  oven 
those  who  may  be  fairly  well  developed  in  other  respects.  The  prin- 
ciple of  multiplication  is  not  understood,  and  in  the  great  majority 
of  cases  division  is  impossible.  As  to  ]>roblems»  idiotH  and  imbeciles 
are  ef|ually  incapablo  of  comprehending  them  at  all.  In  indieciles 
the  memory  acts  almost  alone  and  as  soon  as  we  make  an  aj>peal  to 
the  reasoning  faculty  we  obtiiiu  negative  results.  We  may  affinn 
that  calculation  and  niunbers  in  general,  ho  far  as  tbey  are  abstrac- 
tions, are  not  understtjod  by  imbeciles  and  still  less  by  idiots. 

yoftons  of  Tune. — Idiots,  like  clnldreu^  have  scarcely  any  notion 
of  past  time  luul  even  less  of  future  time.  Without  any  aim  in  their 
existence,  indifferent  to  what  they  are  made  to  do,  and  having  but  a 
Ter>'  imperfect  memory,  tliey  liardly  are  able  to  say  what  the  season 
of  the  year  is,  what  month  it  is,  or  even  what  day.  They  resemble 
in  that  respect  dements  and  certain  of  the  insane  with  Btn[)or  for  whom 
sensations  and  events  succeed  eacli  other  without  the  patients  having 
tlie  least  idea  of  the  temporal  relation  between  them. 

But  have  they  any  appreciation  of  the  ]5reeent  time  which  is  pass- 
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iog ;  do  they  take  aocouut  of  the  time  which  they  expend  in  doin); 
oertaiii  thing?  lu  this  reH[>et*t  they  are  like  auiroalH  who  recof^iixe 
by  certain  sensiUioua  that  the  time  haa  rome  to  satinfy  their  wants; 
as,  for  exani|ilo,  feeding  time.  But  tiiat  cjinnot  ho  regiir<ied,  properly 
Speaking,  as  an  abstract  idea,  for  it  is  not  by  an  appreciation  of  the 
time  which  has  passed  that  they  divine  the  time  that  now  is,  bat  they 
divine  it  rather  by  tlie  desire  wliich  they  feel. 

Simple  idiots  judge  imperfectly  of  diMatwe  and  do  not  well  appre- 
ciate the  size  of  objf^cts.  In  this  resi>ectthey  resemble  children  very 
closely,  but  differ  from  th«'m  iu  that  proportiomiUy  to  their  age  they 
are  far  behind  normal  children;  and  sometimes  they  never  arrive  at 
a  notion  of  al>soUite  extension,  and  still  Ifss  of  immensity. 

We  hardly  ever  find yr'.rcr/  uicftn  in  idiritrt  or  indx^nlps;  all  their 
idetis  are  too  feeble  and  too  unstable.  There  may  he  impulses,  but 
they  are  not  under  the  dnmiiiHti<mof  fixed  idMaa;  I  myself  have  never 
seen  the  latter  iu  idiots.  Iu  the  imlieciles  we  may  see  dangerous  im- 
I-Milses  to  theft,  homicide,  or  incendiarism,  bnt  wr  hardly  ever  see  the 
fixed  idea  with  its  ordinary  attributes  of  consciousness  and  anxiety. 
We  see  at  most  tenacious  ideiLS,  among  them  ideas  of  llight,  for  the 
realization  of  which  they  may  succeed  in  deceiving  the  most  watchful 
attention,  whetlu^rthoy  are  in  their  own  liomes  or  in  Jisylunis.  These 
tiights  may  b'l  of  two  kincU:  they  take  place  without  any  aim  in 
view  and  without  reflection,  an  open  door  is  found  and  the  patient 
goes  out  by  chance;  iu  other  cases  the  running  away  is  calcuLitetl  and 
premeditated  and  effected  with  all  the  precautions  that  can  \ie  im- 
agined, the  aim  being  usually  to  give  free  vent  to  their  desires  far 
from  observation  and  away  from  all  authority.  Flights  t>f  the  first 
kind  are  most  common  among  idiots,  those  of  the  se<'ond  class  among 
imbeciles. 

Let  us  now  see  in  what  manner  the  ojisocitition  of  ideas  takes  ]dace 
in  idiots.  W^o  know  that  normally  it  is  effected  in  three  different 
ways,  namely,  by  resemblance,  by  contrast,  and  by  contiguity.  In 
profound  idiocy  there  are  associations  only  of  very  crude  ideas,  hav- 
ing relation  chietly  to  alimentation;  ideas  are  awakened  in  these  sub- 
jects chiefly  by  sensations  and  wants.  It  is  generally  by  resem- 
blance, more  rarely  by  contiguity,  and  never  by  contrast  that  the 
association  of  ideas  occurs  in  them.  Association  by  ci>ntraHt  is  quite 
rare  also  in  uormjd  children.  Idiots  iiHsoointo  similar  sounds  just  as 
do  young  children,  in  whom  the  love  for  these  sounds  expresses  itself 
first  by  an  absurd  and  tiresome  repetition  and  lat-er  by  pleasure  in 
music  and  rime.  Qriesinger  attrilnites,  and  justly,  to  the  defect 
of  association  in  idiots  their  indifference  and  nonchalance.  "The 
milder  the  degree  of  idiocy,**  he  says,  **  the  greater  is  the  number  of 
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ideas,  and  the  more  aluo  is  tUe  iudividuul  eH]>able  of  judgment  and 
determiuatiou ;  eveu  yot,  howc.vei,  lie  dues  uot  posKeHH  th^it  promi)ti- 
tude  of  associatiou  and  cuuibiuatioii  of  ideas  which  will  x>emut  of 
any  abstTuot  work  witliout  effort  and  without  futit^u©  if  it  is  at  all 
prolonged."  The  mind  acts  verv  slnwly  and  tlie  impressiouft  inaist  bo 
ver,v  strong.  From  thiw  t-omes  the  indiirorence  uf  idiotw  for  many 
things  in  the  external  world,  their  uouchaliuice,  and  their  ineradi- 
cable careleHHueas. 

The  8i>ecial  object  of  the  asaociatiou  of  ideas  is  t4>  protiuce  an  ex- 
ercise of  reason  of  which  the  end  will  be  a  general  or  particular jf/i///- 
nietif.  But  judgment  is  not  ahvayn  the  result  of  reasoning.  In  the 
presence  of  the  evidence  tliera  may  be  hu  immediate  judgmoul  which 
is  merely  the  sfaitement  of  the  irapreHsion  produced  in  the  mind  by 
the  thing  cousidered.  Justic4\  prom])tltudp,  and  firmness  are  all 
qmilitiort  of  judgment.  Thoio  qnalitifs  rnHultfrom  iho.  hirro  itf  atten- 
tion which  enables  us  to  gr^isp  all  the  cumlitions  of  the  jiulgtueut  Ut 
be  formulated.  But  in  idiots  attfuiti<»n  and  the  rapidity  and  distinct- 
ness of  the  iinpre^ssion  are  e8j)ecially  weakened,  as  we  have  already 
seen,  and  we  nee<l  not  therefore  \)ei  surjjrised  to  find  in  them  a  most 
faulty  judgment.  As  regards  justice,  idiots  judge  very  inc<:»rrectly ; 
their  uttentitm  does  m>t  iiermit  them  to  grasp  any  but  the  grossest  of 
the  qualities,  and  as  they  are  capable  of  only  the  simjjlest  associa- 
tions, their  judgments  are  absolutely  erroneous.  All  the  ilhisiims  of 
the  senses,  wliicli  are  notliing  else  but  illusions  of  the  mind,  which 
they  do  not  know  how  to  ]>rove  or  correct,  give  occjusion  to  falm;  judg- 
ments. Furthermore,  the  very  rpialities  whicli  ought  todet-erminethe 
judgment  make  but  faint  impressiim  on  tlifir  ruind.  In  order  to  get 
them  to  come  to  any  ccmcIuHinn  whatever  we  are  obliged  first  of  all  to 
&x  their  attention,  whence  residts  a  very  considerable  delay  in  the 
judgment.  Tlie  case  is  no  l>etter  as  regards  the  finnness  of  the  judg- 
ment. They  show  themselves  bo  indifTerout  t*>  what  is  askoil  4)f  them, 
unless  it  is  of  immediate  interest  to  them,  that  the  least  donbt  which 
we  may  express  serves  to  destroy  their  conviction  at  once. 

Just  iiM  we  see  in  the  case  of  infants,  tlie  first  judgment  generally 
suffices  for  them,  unless^  by  disti'ncting  their  attention,  we  force  tliem 
to  reverse  it  by  some  new  judgment.  That  which  denotes  a  great 
progress  in  judgment  is  the  manner  in  which  it  is  expressed,  that  is 
to  say,  the  clearness  and  precision  of  language;  but  we  have  seen 
above  how  little  there  is  to  hope  for  of  serious  progress  in  this  direc- 
tion. 

There  are  some  idiots  who  are  very  set  in  their  opinions,  but  we 
must  not  eonfmnd  this  with  tirmness.  They  sometimes  display  an 
absurd  obstinacy,  which  is  a  characteristic  of  individuals  of  very 
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limited  ideaa,  in  pOHHesBion  of  few  imageH  and  of  bnt  a  Hmall  variety 
of  aBsociatious.  We  may  aild,  furthermore^  that  in  ord€*r  to  affirm 
with  great  obstinacy  one  must  have  a  rather  wide  collection  of  ideas 
without  u  sutlicieut  number  of  associations  to  be  able  to  choose  tiiat 
which  is  the  only  correct  one.  Now  idiots,  having  too  few  ideas,  are 
in  general  not  very  tibstinate,  while  imbeciles  are  so  much  more  often. 
Dagouet  certainly  exaggerates  when  he  says  that  imbtx^iles  have  no 
jadgmeut  or  an  erroneous  judgment  and  that  the  judgments  to  which 
they  give  expression  are  never  tlieir  own.  They  are  iu  this  relation 
like  all  the  unstable:  a  judgment  expressed  liefore  them  strikes  their 
mind  and  remains  there  in  a  latent  condition;  then  some  day  they 
utter  it  aiul  we  are  surprised  to  hejir  such  a  thing  come  from  their 
lips.  But  although  many  of  tlieir  judgments  may  be  thus  suggested. 
this  is  not  tl'e  case  with  the  greater  numl>er.  Es[wcial]y  character- 
istic i^f  iuibeciles  are  the  illusions  which  they  cherish  coni«ruing 
Uieir  intellectual  fa(nilties,  which  often  carry  them  to  an  excess  of 
fjituity,  however  little  we  may  contribute  to  it  by  jtretending  to  be- 
lieve iu  them  or  to  admire  them.  In  onler  to  obtain  from  them  a 
sound  judgment  we  must  continually  correct  their  faulty  reasoning; 
and  in  any  case  we  obtain  only  the  most  simple  jmlgments  from  them, 
that  is  to  say,  a  mere  expression  of  their  perceptions.  The  doubt 
which  sus[>ends  action  is  rarely  theirs,  and  their  acts  often  assume  a 
slightly  impulsive  form  in  consequence  of  the  lack  of  reflection  be- 
tween the  juilgment  concerning  the  act  to  be  performe*!  and  the  per- 
formance of  the  act  itself.  In  this  respect  automatism  of  acts  is  more 
develojiod  in  itliots  than  iu  imbeciles,  for  it  is  iu  proportion  to  their 
diminished  inttdligence. 

As  regards  troAomng,  properly  so  called,  under  its  syllogistio 
form,  they  do  not  km'>w  how  to  formulate  it,  and  even  the  least  affecte*! 
imbeciles  do  not  know  how  to  draw  a  conclusion.  In  a  psvchological 
sense  the  conclusion  of  a  logical  reasoning  process  is  analogous  to  a 
perception,  the  only  difference  being  that  perception  is  based  on 
sensations  while  n^^tsouing  is  liasod  (m  prect^pts.  The  latti^r  being  a 
synthesis  of  sensations  and  images,  we  see  that  in  the  end  all  reason- 
ing has  ]jerception  as  its  basis.  Now  we  know  how  weak  or  false  this 
is  in  the  subjects  of  our  study.  In  idiots,  the  images  being  very 
weak,  the  perceptive  reasoning  is  itself  weak;  sometimes  it  is  not 
produced  at  all,  if  we  may  judge  by  the  only  means  in  our  power  for 
recognizing  it,  namely,  the  act  which  it  provokes.  In  the  imbecile, 
on  tlie  other  hand,  there  is  a  greater  numl>er  of  images,  bnt  they  Are 
usually  false  in  consequence  of  a  badly  fnnctif>ning  perceptive  centre. 
Associations  are  made  in  him  by  contiguity,  and  his  reastming  bos 
therefore  a  much  greater  chance  of  being  idso  false ;  thus  two  seustt- 
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tiona  which  have  given  birth  to  two  contigaons  im&^eH  may  have  uo 
higical  connection  witli  each  other,  but  the  ]Hitieut  tloew  not  see  that 
there  is  no  relation  between  them.  That  which  strikea  ua  most 
tlierefore  in  tlieir  conceptions  is  the  want  of  camieL'tiou,  the  unex- 
pei'tedness  in  their  observations.  The  idiots  on  the  contrary,  asso- 
ciates more  simi)ly  by  resemblance,  the  consecutive  seusntious  hav- 
ing no  connection  with  each  other,  since  he  sees  only  in  the  present 
moment  in  cou8e<iuouce  of  his  want  of  attention  and  his  feebleness  of 
memory. 

The  only  reasoning  which  exists  in  these  beii^s  is  iierceptive 
reasonini^.  Logical  reasoning;  is  absent  in  idiots  and  extremely  rndi- 
mentary  in  imbeiules,  in  whom  furthermore  it  Ih  i)ften  erroneous  and 
exists  under  the  form  of  sophism  rather  than  of  syllogism. 
•  Following  the  discussion  on  reasoning  would  naturally  come  that 
on  tklinum.  This  exists  under  very  different  forms  in  idiots  and 
imlieciles.  In  the  former  delirium  is  extremely  rare,  exceptional  in- 
deed, and  when  it  dtjcs  occur  it  is  exclusively  under  the  impulsive 
form,  without  apparent  motive  and  unprovoked ;  forms  of  this  sort 
are  cleptomania,  pyromauia,  and  es^vecially  clastomania.  The  de- 
lirium of  idiots  is  especially  one  of  acts.  In  imbeciles  wa  also  see 
these  attacks  of  maniacal  excitement,  these  imputes  to  kill^  to  steal, 
to  bum,  or  to  break;  but  there  is  another  special  form,  a  delirium  of 
idejis  this  time,  occurring  under  the  influence  of  contact  witli  another 
sulTerer  of  the  same  kind,  or  under  the  form  of  jMilymorphous  de- 
lirium. These  subjects  never  present  a  systematizetl  delirium,  one 
logical  in  ai>|)earance.  The  incoherence,  the  aksui'dity,  the  mobility 
of  the  delirious  idtias  give  to  these  forms  sometimes  a  resemblance  to 
the  delirium  of  general  paralysis,  for  which  it  may  even  occasion- 
ally be  mistaken,  especially  when  the  ideas  are  those  of  grandeur. 

The  fourth  manifestation  of  iuteUigenco  is  the  prod  if  t^t  ton  of  ideas, 
that  is  to  eay ,  a  new  combination  o(  association  of  percepts.  The 
imagination  may  reproduce  tho  sensations  and  ideaa  in  a  new  order; 
it  i)resupi>oses,  therefore,  a  suiHcient  number  <^jf  peivepts  to  allow  of 
their  l)eing  associated  in  tliverse  ways  other  than  the  usual  associa- 
tioas  which  have  been  determined  by  teaching  and  example.  The 
sensitive  and  rejiroductivH  imagination  is  that  wlncli  is  encountered 
most  fret^uently  in  idiots,  and  the  creative  imagination  in  the  domain 
of  ideas  is  that  which  we  see  especially  in  imbeciles.  The  productive 
and  creative  imagination  is  ver>'  rudimentary  in  idiots.  They  are 
capable  of  copying  or  imitating  in  a  certain  measure,  but  they  are 
not  capable  of  producing  without  the  intervention  of  the  senses.  In 
a  word,  they  have  a  receptive,  but  in  no  sense  a  croiitive  iutj^^'Uigence. 

It  is  very  difficult  to  determine  whether  they  have  an  imagination 
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which  is  more  develt  »ped  (or  oertaiu  liOiiHeB  thau  for  others.  How- 
ever, in  the  case  of  those  who  are  blind  and  who  yet  can  do  cortain 
work,  it  is  nllowuble  to  sn]>poAethat  tJiey  represent  to  themsolvefi  the 
things  that  th*?y  touch.  ^Vs  for  any  creative  imagination,  thoy  are  in- 
cikpable  of  making  a  narration  or  of  comi>osiDg  any  sketirh  however 
crude.  ThiH  defect  of  the  inmgiuation  is,  in  my  opinion,  one  of  the 
befit  expbiuations  of  the  faci  that  idiot.s  arn  not,  as  a  rule,  liars.  Cer- 
tain idiots  do,  indeed,  love  the  marvellous  and  compose  by  them- 
selves fantastic  tales,  but  tliis  lovo  of  the  fantastic  is  uncommon  in 
them,  and  the  only  ones  who  ever  can  compose  these  tales  are  those 
who  have  reeeiveil  a  most  careful  (xbu-ation.  The  idiot  is  also  ex- 
tremely credulous  for  the  rejuton  that  he  is  unable  to  distinguish  the 
l>oHsihle  from  the  impossible. 

In  imbeciles  we  oliserve  most  comraouly  an  ill-regulate<l  imagiua-. 
tion,  as  we  might  have  Huppos<Ml  from  the  love  whirh  they  luive  for 
grotes<4ue  comparisous.  This  turn  of  the  mind  may  sometimes  be 
mistiikeu  for  intelligentre.  We  have  seen  also  that  they  are  all  liars, 
more  or  less,  not  contenting  themselves  with  a  simple  denial  of  facta, 
but  manufacturing  storifs  out  of  whole  cloth,  and  sometimes  even  to 
their  own  disadvantjige.  Tlie  tendency  to  see  the  grotes<iue  side  of 
things  and  persons  lemls  them  t<^  ridicule  others,  and  in  theirderision 
tliey  are  always  malicious. 

DreamA  l^eiug  vidated  to  the  imagination,  we  do  not  find  tliem  in 
idiots,  but  we  do  find  them,  on  the  other  hand,  quite  freipiently  in 
iml»eciles.  who  often  relat**  the  fantastic  dreams  which  they  say  they 
have  hml.  It  must  lH^  remarked,  however,  tlnit  we  have  no  means  of 
knowing  whether  the  dreams  really  occurred,  since  we  are  <lealing 
with  such  unconscionable  liars. 

It  is  worthy  of  remark  that  the  imagination  of  iml>ecile8,  the  only 
factulty  which  may  sometimes  reach  in  them  a  considerable  deve]o|}- 
ment,  is  never  exercised  on  anything  that  can  be  useful  to  their  fel* 
lows,  make  their  work  more  perfect,  or  mlvance  them  morally.  It  \h 
always  employeil  in  the  direction  of  satisfying  their  passions,  their 
vanity,  their  desires,  and  their  evil  instincts. 

7V/»  flV//.  — S<'guin  lielieved  that  a  lesion  of  the  will  was  the  funda- 
mental fact  in  idiocy.  In  rcjuling  his  works  we  gather  the  impression 
that  he  regarde<l  this  diminution  of  the  will  as  the  cause  itself  of 
idiocy  and  that  the  lesions  of  the  other  modes  of  |>8ychic«l  activity 
were  only  secondary,  the  lesion  of  the  will  being  in  some  sort  inde- 
pendent. I  have  already,  in  H]>eaking  of  the  classiiication  of  idiocy, 
endeavore<l  to  show  the  falsity  of  this  view,  and  how  we  cannot  con- 
ceive of  a  i>erfect  will  in  an  incompletelv  developed  brain  or  ao 
absence  of  the  will  as  complete  as  it  is  in  idiocy  in  a  perfectly  normal 
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liraiu.  In  profound  idiocy,  days  Griesiuger,  the  i^fl'orts  aud  the  de- 
teimiuations  are  always  iudiHtiuctiv**;  thev  un^  jnovoked  especially 
l>y  the  desire  of  food;  intJKt  cuuunouh  they  have  the  character  of  re- 
tlex  actiouB  of  which  the  iudividual  in  aearcoly  coDHt-nouB.  Certaiu 
siniiile  idem*  may  also  excite  efforts  and  inovemeuts.  In  niaiiy  itliots 
of  the  lowest  degree  the  ouly  thiuj^  which  uj^jyearw  to  <'X('ite  their  will 
a  little  is  the  desire  of  eating.  Profouiid  idiots  expresB  this  oidy  by 
au  xiuivst  audKruiublin^iR.  Tliitue  whuso  do^fueraoy  iu  Ichh  iirofound 
may  move  tht^ir  lipn  nud  hauds,  or  even  cry  for  food. 

Iu  mild  degrees  of  idiocy  the  main  chai^acteristics  are  the  incou> 
stancy,  the  obtuHeue«s  of  ftentiiiieiit,  and  the  weakness  of  the  will. 
This  feebleueas  ol  will  shows  itself  iu  very  ilifFerent  degrees.  In  the 
lowest  degree  the  will  ia  wholly  absent;  there  is  no  trace  of  voluntary 
movement  ev^n  iu  the  ])n»cesM  of  alimentation;  the  movements  which 
are  pnxlnceil  are  purely  ri'tlex,  and  the  itliot  is  rediiceil  to  the  condi- 
tion of  a  purely  spinal  creature,  like  the  new-born  child.  In  the 
next  higher  degree  morn  or  less  irKHn'mlinate,  but  nevf^rtlielosft  volun- 
tary, movements  occur  when  fond  is  shcfwn  to  the  idiot;  when  ho 
Bees  it,  the  automatic  movements,  the  tics,  ce^uie  momentarily  some- 
times. We  may  say,  apropos  of  this,  that  iu  these  creatures  the 
automatic  movements,  unJi^r  the  form  of  tics  f»f  various  kinds,  are  in 
inverse  ratio  to  their  voluntary  motility.  In  ii  still  higher  clegree  the 
will  is  shown  by  more  complex  movemeuts,  which  may  become 
secondarily  autttmatie  iu  their  nature;  snch  in  walking,  for  instance. 
Beyoud  this  there  is  another  very  characteristic  voluntary  manifesta- 
tion— a  phenomenon  of  arrest,  namely,  the  voluntary  control  (vf  the 
sphincters.  The  jiossibility  of  retaining  the  deje<;tu  is  cimsecutive 
to  the  |x>88ibility  of  walking  in  idiots,  and  whon  we  see  them  retro- 
grading we  observe  that  relaxation  of  the  s[ihiucterH  precedes  the  loss 
of  the  ability  to  walk.  This  defect  in  the  action  of  the  Hj)liinct+'rs  is 
often  incurable,  and  it  then  is  an  indication  that  the  individual  is 
incapmble  of  education.  On  the  other  hand,  when  we  have  HUi'ceeded 
in  overcoming  this  by  Hp]>ropriab>  measures,  we  may  hope  to  be  able 
to  develop  the  attention  nnd  the  will  siifliiiiently  to  render  education 
possible. 

The  highest  manifestation  of  the  will  is  iu  voluntary  atteution. 
We  have  alreatly  studied  the  atteution  sufficiently*  and  need  not  retnm 
tf»it 

In  the  study  of  the  will,  in  addition  to  its  general  degree  of  de- 
velopment wo  have  various  other  ])oints  to  consider,  such  as  the 
physical,  intellectual,  and  moral  motives  whicli  determine  the  voli- 
tions, and  the  manner  in  wliich  choice  and  determination  are  effected. 
We  shall  also  examine  the  8uscej)tibility  U^  suggestion,  conscience, 


S4B 


HOLUBtt— IDIOCY. 


fiQtl  persouality,  and  oh  a  couHer[ueuoe  ilie  resixtuHibility  of  iiliota 
and  imbeciles  in  a  moral  aud  a  civil  point  of  view. 

That  whicL  most  actively  excites  movements  in  the  child  iH  first 
desire,  that  is  to  say,  uoeds,  thou  pleasni-e  and  pain,  that  is  to  say, 
sentimeuta,  and  tinally  intt^llet-tual  phenomena  properly  so  called. 
We  observe  the  same  order  of  evolution  in  the  idiot,  except  that  he 
is  arrested  on  the  way  at  a  more  or  less  advanced  sta^e. 

In  the  lowe.st  idiots  we  see  no  trace  of  voliti<m;  the  most  natural 
wants,  the  piimary  instincts  of  humau  nature  seem  not  to  exist.  It 
is  the  desire  for  food  which  appears  first,  as  it  does  in  infants,  and 
sometimes  it  exists  alone  during  the  idiot's  entire  life.  It  is  impos- 
sible to  discover  any  emotion  of  pleasure  or  of  fear  in  these  cases. 
In  order  that  iLffective  motives  may  act  attention  must  be  jHissible, 
for  memory  and  asstKuation  of  ideas  develop  through  it;  when  it  ex- 
ists we  may  determine  its  ai-tion  by  an  imi»erative  ^^esture  or  a  gentle 
and  encouraginK  intonation. 

The  ]>ower  of  arrest  of  the  will  develops  later  than  that  of  its 
action,  just  aa  we  see  in  normal  diildri^n,  but  it  is  never  so  well 
develoiKHl.  The  consequence  of  this  is  that  impulse  is  the  most  £re- 
<iuent  form  of  activity  in  idiots  and  eveu  in  imbeciles,  but  there  is  an 
enormous  difference  Iwtween  the  two  in  this  re8|>ect.  In  the  idiot, 
tlie  excitation  necejisary  to  determine  a  movement  having  always  to 
be  very  strong,  there  is  usually  no  occasion  for  putting  into  play  the 
power  of  arrest;  intervention  is  umiecessary  unless  the  excitation 
determines  the  action.  In  the  idiot  it  is  not  the  power  of  arrest 
which  jirevents  the  act  frf»m  being  performed,  it  is  rather  the  aljsence 
of  sufficient  active  volition.  Tliere  is  therefore  no  e(|uilibrium  l>e- 
tween  tlie  two  jwwers ;  there  is  insufficiency  of  one  and  alweuc-e  of  the 
otLer.  This  is  not  the  case  in  tlip  iml^^cile.  In  him  there  is  an 
active  impulse,  a  rapid  reaction,  often  false,  however,  in  couse<iuence 
of  the  vicious  assoination  which  we  have  seen  exists  in  him.  The 
|>ower  of  arrest  is  only  very  feeble,  and,  the  excitation  l)oing  suffi- 
cient to  pHMluce  the  act,  it  tjike^  phice  under  the  fiirni  «if  a  veritable 
reflex  without  anything  intervening  Ui  prevent  it. 

I  do  not,  of  course,  n^fer  here  to  the  uncon8<'ious  imjmlsions, 
which  incite  idiots  to  break,  Imni,  and  kill  without  any  motive  and 
without  understiinding  what  they  are  dr)ing,  but  of  c<>nscious  impul- 
sions which  they  are  unable  to  resist.  It  is  in  iml>eciles  especially 
that  we  frequently  encounter  the  latter.  They  commit  crimes  in 
order  to  satisfy  an  inclination  because  they  experience  pleasure  in  this 
satisfaction.  Although  equally  dangerous,  idiots  and  iml>ecile8  are 
so  for  different  re^asons;  we  shall  have  occasion  to  refer  to  this  again 
in  its  medico-legal  relations.     It  is  to  the  imbecile  tliat  the  following 


pailBBgo  from  Kibot  applies:  "The  iutellectual  adaptation  is  very 
weak,  at  least  vei\v  uustal^le;  reasonable  motives  are  powerless  to  act 
or  to  binder;  the  irupiilnes  of  a  lower  order  j;ain  all  that  the  impulses 
of  a  higher  order  lose.  The  will,  that  is  to  say,  the  reaaouable  activ- 
ity, disappears,  and  the  individual  falls  back  under  the  dominion  of 
the  instincts." 

The  sentiments  capable  of  determining  volition  are  different  in 
idiots  and  iml>ecilert.  With  idiots  we  often  obbiiu  more  l>y  gentle- 
ness, by  the  confidence  which  we  insjnre  in  them,  than  by  any  other 
means ;  and  just  in  i>roportion  as  we  can  effect  much  with  them  by 
these  prtK'edures,  just  ho  impossible  is  it  to  guide  and  educate  them 
when  we  act  roughly  witii  them.  With  the  majority  of  imbeciles  the 
e%Bci  contrary  holds,  and  it  is  by  a  disjilay  of  fonie,  by  intimidation, 
that  we  succeed  in  making  them  work ;  as  soon  as  we  3*elax  our  sever- 
ity a  little  the  rudeness  and  the  uiidiHcrijiliue  reappear. 

Self-love,  another  motive  power,  is  but  little  developed  in  idiots, 
but  very  strong  in  imlj4?ciles;  by  stitnulatiug  it  we  can  often  make  the 
latter  do  things  which  they  would  never  have  done  otherwise.  It  is 
worthy  of  remark  also  that  we  can  obtain  much  more  by  encouraging 
this  tendency  than  by  oi>posing  it.  This  is  true  of  all  tendencies: 
we  can  always  accumjilish  more  by  satisfying  them  than  by  their 
repression. 

Tlie  affective  sentiments,  properly  speaking,  are  likewise  motives 
of  different  power  in  these  two  classes  of  patients.  In  iili**ts  the 
affections,  when  they  are  caisable  of  being  aroused,  are  more  marked 
than  in  iral>ecile8.  The  j)ain  which  idint.s  iM^lieve  they  have  given  to 
persons  who  have  the  care  of  them  causes  them  much  more  grief  than 
imbeciles  would  feel  under  the  same  circumstances.  The  latter  may, 
indeed,  be  very  son'y  at  first>  but  they  ^piickly  forget  that  they  have 
caused  pain,  either  l>ecanse  tliey  are  not  conscious  of  it  any  longer, 
or  l>eing  conscious  they  do  not  care. 

The  defective  sexual  development  in  most  idiots  lends  to  an  ab- 
sence of  sexual  em<^tiou  and  of  tlie  acts  wliieli  flow  from  it.  In  the 
imbecile,  on  the  other  hand,  the  genital  functions  are  often  greatly' 
develnpe<l,  and  sexual  emotion  is  very  strong  as  well  ns  ]jen*erted  and 
impidsive.  Thus  it  is  among  individuals  nf  this  class  that  we  tind 
those  who  are  guilty  of  most  of  the  monstrous  crimes  and  assaults  ac- 
complished with  an  extraordiuiu'y  cynicism,  accompanied  by  a  refine- 
ment of  aimless  cnielty  and  brutality  — acts  of  ra^ie  followed  by  muti- 
lation of  the  victim,  ami  violations  of  very  young  children,  old  women, 
or  cadavers.  In  this  respect  the  imbecile  is  much  more  dangerous 
than  the  idiot. 

We  have  now  to  consider  the  intellectual  motives  of  action,  that  is 
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to  say,  acts  accompliaLed  uuder  the  intlueDce  of  judgment  ur  reaHou. 
Id  atud\  iug  the  latter  we  have  seen  how  rudiiueutarv  it  is  iu  the 
idiot.  Eeasouing  iu  the  imbecile  being  often  fault.v  the  acts  deter- 
mined by  it  could  scarcely  be  anvthiug  but  imniportuno  iu  conse- 
quence. Furthermore  it  is  not  iu  conse^iueuce  of  reasouiug  that  they 
act  most  fre(]ueutly,  but  rather  from  judgment  alone.  But  wo  have 
seen  how  raiiid  is  their  motor  reflex.  They  jump  at  a  couclusitm 
from  the  first  impression  tliat  strikes  them,  wlicther  or  not  it  corre- 
spouds  to  the  fuudaineutal  quality  of  the  object  itousidered.  The  act 
follows  inuiieditit^ly  up(tn  the  formation  of  the  jiulgment.  for  nothing 
can  overthrow  it,  S(»  tiriuly  is  it  eatid^lished  in  the  mind  as  absolute. 

How  are  rhoiir  und  flrtrrmlnatiott  nnule?  To  wish  is  to  choose  in 
onler  t<3  act,  Ribot  has  said.  Three  wises  may  present  themselves: 
(1)  the  impulse  is  wanting  and  no  tendency  to  fiction  is  prtKluced 
(alH)idia) ;  (2)  a  too  rapid  and  too  intense  impulse  hinders  choice; 
(3)  the  will  exists  ouly  iu  a  vacillating  form,  unstable  and  iuefficii- 
ciouH.  These  three  CAses  are  encountereil  iu  ail  idiots  and  imbeciles. 
In  idiots  we  find  esjiecially  the  fii-st  and  sf^ioud;  iu  imbeciles  often 
the  second  and  especially  the  third.  These  are,  of  course,  only  gen- 
eral indications,  and  iu  practice  we  must  make  more  subtle  distinc- 
tions. The  idiot  manifests  a  great  hesitation  in  clu»osing  between 
two  things  which  are  offered  to  him ;  it  is  |)ossible  that  his  inaction 
arises,  in  part  at  least,  from  the  impossibility  of  determining  betu*een 
two  acts  to  be  ]>erformed.  Tlie  iml>ecile  under  the  same  circumst>iuces 
scarcely  hesitates  at  all.  He  seizes  one  of  the  objects,  either  at  hap- 
hazard or  through  some  nit^tive  that  especi/illy  flattei*8  him  at  the 
moment,  without  reasoning  ou  the  advantages  that  he  miglit  derive 
immediately  or  remotely  from  his  choice.  If  two  objects  are  pre- 
sented to  him  in  slUHjessiou,  it  is  the  first  that  ho  chooses  almost  in- 
variably;  then  when  the  second  is  offered  tri  Lim  his  choice  at  once 
rests  upon  it.  It  is  always  the  impression  of  the  moment  that  he 
ol>ey8.  but  often  a  single  wowl  will  make  him  change  his  nnnd.  This 
indecision  is  a  gtHxl  example  of  the  mental  instability  wjiieh  is  so 
cliaracteristic  of  the  imb^ile. 

The  iral)**cile  has  also  an  extreme  susceptibility  to  ftnggetttton.  In 
idiots,  on  the  other  hand,  in  whom  the  will  is  very  weak  and  the 
motor  determinations  are  produced  with  difficulty,  suggestibility  is 
little  marked  and  we  might  almost  say  it  does  not  exist  at  all.  Their 
indifference  in  action  is  another  cause  of  their  refractoriness  to  sug* 
geetion.  Bat,  as  we  hare  just  said,  the  tendency  in  imltecilea  ia 
quite  the  contrary.  They  are  extremely  susceptible  to  suggestion, 
but  its  influence  is  of  short  duration.  This  facility  \vith  which  they 
yield  themselves  to  suggestion  may  be  something  to  be  feared  iu 
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Uiem,  and  we  must  lay  great  wtress  upon  it  in  a  medico-legal  point  of 
view.  This  ready  sugf^estibility  l)ejirs  witneaa  to  the  slight  degree  of 
tenacity  and  the  slight  intensity  of  ohl  impreHHiona  and  tx>  the  weak- 
ness of  association  of  ideas  in  these  beings.  The  slightest  material 
iueitatiou  is  siifficii^nt  to  efface  the  tendenry  whirli  we  may  Iiave 
struggled  for  a  long  period  of  time  to  develop  in  them.  One  result 
of  this  is  that  the  imbecile  yields  very  readily  to  moral  contagion. 

In  what  measure  idiots  Lave  a  consciousnesH  of  their  acts  and  of 
i\x\*iT  juirsvuulify,  and  what  is  in  them  the  cfmscitniK  and  what  the  un- 
conscious park  are  questions  which  it  is  very  difficult  to  answer.  In 
absolute  idiots,  pure  vegetative  automata,  we  may  nlmost  [wj^itively 
assert  that  there  is  no  consciousness,  and  still  less  jiersouality.  In 
the  case  of  higher,  educable  idiots  we  are  still  able  to  appreciate  but 
very  imjiorfectly  the  cauditiou  of  their  consciousness,  for  the  defect 
in  their  power  of  speech  prevents  us  from  knowing  whether  they 
recognize  in  themselves  what  they  feel  and  what  they  wish.  There 
is  also  in  them  an  enormous  degree  of  autonintism  which  makes  their 
conHcinusnesM  very  weak  if  it  does  not  swalhtw  it  ui>  cumpletely. 
The  absence  of  any  nc^tion  of  time  and  their  lack  of  nu^mory  show 
also  that  fr»r  tlu'iu  life  is  made  up  rathpr  of  a  si^ries  of  successive 
moments,  having  but  little  relation  one  with  the  other,  or  of  whitrh 
they  scarcely  appreciate  any  re  hit  ion  other  than  that  of  a  chain  of 
circumstancea,  each  marked  off  from  the  other.  Under  these  con- 
ditions theseulimeut  of  perHoualitVj  which  has  as  its  fiffKiitio  titnp  t/rta 
non  a  perception  of  the  continuity  of  one's  own  existence,  must  of 
necessity  Ije  very  rudimentary. 

For  a  mental  *u"t  to  be  a  conscious  one,  for  it  to  take  place  under 
the  influence  of  some  exterior  or  interior  stimulus,  it  is  necessary  that 
this  stimulus  shouhl  have  a  certain  inti3usity  and  n  certain  duration. 
But  in  the  idiot  a  mental  act,  the  retlex  of  the  stimuUis,  is  very  slowly 
produc4?d  becaiise  of  the  weakness  of  the  stimulus  or  ratlier  of  the 
great  resistance  of  the  brain.  For  this  reason  it  is  proludile  that 
most  of  the  ment;d  actw  are  unconscious,  unless  they  are  in  response 
to  a  very  strong  stimulus  employed  for  a  hnig  time.  When  they  are 
accompanied  by  consciousness  this  must  in  every  case  V)e  very  weak. 

The  voluntai'y  mutilntious  whii'h  they  iniiict  ujjon  themselves  and 
the  insensibility  which  they  display  in  case  of  organic  disease  or 
during  an  ojjeration,  make  us  wonder  whether  they  have  any  con- 
sciousness of  beinp  distinct  from  the  external  world.  Another  phe- 
nomenon which  atlds  to  our  doubt  is  the  stupor  into  which  they  fall 
quite  frequently  and  sometimes  periodically  like  woodchucks  (liiber- 
natiuK  idiots). 

In  the  case  of  imbeciles  we  often  find  far  less  automatism  and  a 
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pretty  clear  notion  of  personality.  Nevertheless  we  Lave  seen  that 
the  mentiil  retlex  in  them  also  is  sometimes  so  rapid  that  the  act 
which  is  its  conspc|ueuco  iK'romea  impulsive  and,  in  consequenc**  of 
this  very  rapidity,  iiucuuacious.  Th*^y  certainly  have  the  sentiment 
of  their  personality,  and  in  thoir  delirium  they  often  have  ideas  of 
grandeur — a  fact  which  is  iu  itself  nn  e\ideuce  of  an  abnormal  and 
hypertrophied  sentiment  of  persomility. 

Let  us  consider  now  the  question  of  resjiotiKibility,  Tlie  preceding 
study  will  have  in  a  measure  rehabilitated  the  idiot  and  made  it  appear 
that  he  is  less  of  a  menace  to  society  than  is  the  iml>ecile.  Tlie  idiot 
18  before  every tbiug  else  a  being  incapable  of  action  or  of  ideas;  he 
is  an  incompletely  develo^jed  individual.  The  iml>ecile,  on  the  other 
hand,  is  an  abnormally  and  irregularly  developetl  l^eing,  capable  of 
actions  and  of  ideas  which  are  necessarily  for  the  most  part  abnormal 
like  the  brain  which  elaV)*)rateH  them.  The  idiot  may  present  a  cer- 
tain degree  of  affection,  but  the  iml>et^ile  is  egoistic  and  (►ften  mali- 
cious even  against  those  who  have  done  him  the  most  gootl.  The 
idiot  does  better  under  the  influence  of  gentle  ti-eatment,  the  imbecile 
under  that  of  fear;  the  one  is  timid*  the  other  arrogant;  the  one  is 
capable  of  working,  the  other  is  incorrigibly  lazy;  the  one  is  goo<l, 
the  other  is  bad.  In  one  the  reasoning  powers  are  feohle,  in  the 
other  they  are  false;  in  one  the  will  is  w»mk.  in  the  other  it  is  un- 
stable. The  idiot  is  sc^arcely  at  all  susceptible  to  HUggestion,  the 
imbecile  is  markedly  so. 

From  this  brief  r/vam^  of  the  differences  l>etween  these  two  classes 
of  beings  it  follows  very  clearly  that  idiots  are  far  leas  liable  t<i  \m 
harmful  than  are  indx^riles,  but  that  the  latter  are  as  utterly  um^less 
to  society  as  the  former.  Idiots,  na  wo  have  said  lM^ft>re,  are  extra- 
social,  imbeciles  arr  unti-social. 

It  goes  without  saying  that  neither  in  the  one  case  nor  in  the 
other  w»n  there  be  any  (piestion  of  rHsjKmsibitity.  esi)ecially  in  the 
moral  order. 

Idiota  l>eloug  to  the  class  of  the  impotent,  the  weak,  and  the  in- 
firm whom  we  have  to  protect  and  to  support ;  imbeciles,  at  least  the 
majority  of  them,  beUmgtothe  class  of  harmful  Innings.  Idiots  must 
be  supplied  with  the  means  of  living;  imbeciles,  useless  and  danger- 
ous creatures,  must  be  kept  out  of  the  way  of  doing  harm.  As  the 
latter^  however,  generally  possess  a  i>hysical  constitution  which  ren- 
ders them  very  cAf)able  of  work  and  consequently  of  repaying  in  a 
degree  the  ex|>enAe  which  they  have  caused  society,  we  must  not  hes- 
itate U>  employ  any  measures  which  may  be  capable  of  rooting  out 
their  bad  tendencies  and  of  developing  whatever  goo<l  ones  they  may 
happen  to  possess.    They  are  not  susceptible  of  the  same  educatii>u 
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aH  uliotHj  aud  they  cannot  be  educated  iu  the  same  way  as  idiota ;  the 
latter  must  he  developed,  tbe  former  corrected. 

In  aiklitiou  to  the  ruoral  resptiusiVjilit.v,  however,  we  hare  to  con- 
Kider  the  civil  reHpuuhibilit.v.  If  that  were  admitted  we  might  un- 
»|iiP8tiouably  prevent  tLe  commiHsiou  of  umay  crimes  against  persons, 
and  esjiecially  ugaiiiBt  proi>erty,  committed  by  all  thtwe  indiviihials 
whose  absence  of  moral  responsibility  is  far  from  bein^  a  guaranty 
against,  aud  still  less  a  compensation  for  the  damage  which  they  iu- 
ftict  ui>on  s^K'iety.  Tbe  families  of  these  creatures  would,  without 
doubt,  be  more  regardful  of  the  public  safety  if  they  knew  that  their 
lack  of  watchfulness  would  make  tbem  liable  ftn*  the  damages  com- 
mitted. Tliis  (piestion,  whirh  regards  imbeciles  esjjecially,  concerns 
the  insane  also,  against  wiiom  society  is  hardly  protected  at  all  ex- 
cept by  the  inconvenience  whicli  these  cause  to  ]>eople  about  them. 
But  these  are  points  t*)  he  considered  under  the  head  of  treatment. 

We  will  coirchid©  this  section  with  a  word  of  medico-legal  interest 
concerning  the  civil  capiKuty  cjf  idiots  aud  imbt'ciles.  As  rt^ganls  iho 
first,  their  mental  and  intellectual  condition  is  too  evident  to  leave  us 
any  doubt  as  to  their  inability  to  manage  their  own  affairs  or  to  enjoy 
civil  and  political  rights,  to  be  called  *is  witnesses  or  to  serve  on  a 
jury.  The  same  is  true  in  the  cjise  of  imbecilcH  t>f  the  lower  degrees. 
But  in  the  case  of  those  of  a  sufficient  degree  o(  intelligence  to  be  able 
to  live  in  scxjiety  the  (juestion  is  different,  and  unless  ihi^y  are  judi- 
cially declared  incapable  of  managing  their  own  affftii*s  or  placed 
under  the  care  of  h  guardian,  it  is  evident  that  they  must  remain  iu 
the  enjoyment  of  all  their  lighbi.  It  is  sufficient  to  note  this  point 
and  I  need  not  stop  to  enter  into  deiiils  concerning  the  consequences 
whii'h  may  i-esult  fif>m  it,  which  are,  moreover,  too  apparent  to  re- 
(juire  elucidation. 

DiAGNOSIH. 

The  diagnosis  of  idiot^y  is  not  difficult,  as  a  rule,  if  we  limit  our- 
selves to  a  simple  statement  of  the  njental  condition,  but  it  becomes 
much  more  complex  and  sometimes  even  impossible  if  we  attempt  to 
make  an  anatomical  diagnosis.  The  difficidty  varies  also  according 
to  the  age  of  the  i>orson.  Wo  Imve  seen  by  what  signs  wo  could 
recognize,  or  at  least  sus[)ect  idiocy  in  an  infant,  even  a  new-boni 
<diild,  and  I  shall  not  returu  tt)  this  point.  In  later  childhitod  the 
diagnosis  may  rest  between  three  tilings,  namely,  simple  idiocy,  ini- 
l>eciUty,  aud  divif-mutism.  Tliroughout  this  study  I  have  endeavored 
to  bring  out  the  analogies  and  the  differences  between  idiocy  aud  im- 
l)e<ality,  and  I  trust  that  I  have  proved  thnt  these  two  affections  are 
fundamentally  distinct  from  a  nosographical  point  of  view.     Idiocy 
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de|>euiU  U|x>u  a  leBion,  imbecility  upon  a  defective  fimctiouiug.  The 
iilir)t  in  a  kind  of  deiiLt^ut,  the  imlHM^ile  is  uubalauced  and  mentally 
imix>teut.  This  (iif4tiuctif»n  Las  uot  ouly  a  purely  theoretical  aud 
diaguoHtie  iiuportauce,  but  it  is  siguiticuut  also  aa  I'egards  prngncHiiH 
and  treatment,  wLioli  is  the  practical  Hide  of  the  questitiU. 

Deaf-uiutinuj  uiay  suiuetimea  b»*  uiiatakou  for  idiocy,  aud  further- 
more it  is  uot  uucommou  to  iiud  this  condition  tissooiated  with  rather 
pronounced  physical  aud  mental  degeneration.  It  is  especially  \t\ 
the  external  ap{)6arance,  the  vivacity  of  movement,  and  the  under- 
Htanding  tliat  they  may  iiave  of  things,  as  well  as  by  the  development 
of  thi'  other  functions,  th.it  we  may  arrive  at  a  diagnosis. 

There  is  the  sanie  diibciilty  in  distinguishing  between  mild  de- 
grees of  idiocy  and  simple  iutelle**tual  iNwlcwardnesw;  the  latter  is 
neither  idiocy  nor"  iml)ecility,  but  a  very  mild  degree  of  arrest  of  cere- 
bral developmeut}  occasioneti  most  commonly  by  couA'uldiouH  or  emi>- 
tive  fevers  of  nervous  form,  following  which  the  child  exliibits  a 
certain  degree  of  mental  torpor  and  falls  Ut^hini!  othor  childifii  of  the 
aame  age.  Aa  a  rule  no  cerebral  leaiou  can  be  tliscovered  ixjest 
mortem. 

The  anatomical  diagnosis  is  very  difficult  and  even  imiKwsibltt  in 
tlie  majority  of  cases.  We  must  not  confouud  with  this  the  diaguoais 
of  the  form  of  the  affectiou,  which  is  very  simple  since  it  requires 
<mly  the  recognition  of  the  pre<Iominant  aymi>tom.  We  may,  how- 
ever, make  this  anatomical  iliagnosis  in  certain  cases,  as,  ftir  exam- 
ple, when  hydrocephalus  exists.  But  if  there  is  microeephalus  we 
are  often  greatly  emlMirrfissed  to  determine  whether  thi-n*  is  unilateral 
or  bilateral  sclertjsis,  a  simple  ari*e8t  of  develojiment  of  the  convolu- 
tions, or  some  malformation  of  the  brain. 

The  diagn<ksiH  of  cerebral  sclerosis  is  |M>ssible  in  a  certiiin  number 
of  cases,  as,  for  example,  when  some  local  8ympt<»m,  such  as  con- 
tracture, atrophy,  or  spjism  of  a  member,  exists.  But  it  is  extremely 
difficult  to  say  whetlier  the  sclentsis  is  local  or  generali/^nl,  aful  als*) 
of  what  form  it  is.  While  atrophic  sclerosis  may  be  tliagnose^l  in  a 
certain  number  of  cases,  the  recognition  of  the  hy  jiertrophic  form  is 
absolutely  impossible,  in  my  opinion  at  least,  not  only  l>ecau»e  it  has 
no  characteristic  symptom,  but  also  IxH-ause,  being  such  a  rare  con- 
dition, we  are  seldom  led  to  think  of  it  at  all. 

Tlio  diagnosis  of  meuingitic  idiiM-y  is,  with  that  of  hydroce]»halus, 
the  most  easy.  It  is  to  l>e  made,  indee<l,  from  the  previous  history 
of  the  [latient;  we  learn  that  he  had  at  some  given  time  repeoited  con- 
vulsions, meningitis,  ftrsome  febrile  affe<'ti<m  accompanied  by  menin* 
gitic  symptoms;  that  up  to  that  time  he  hail  apf>eared  to  W*  a  normal 
child,  but  that  after  that  time  his  intelligence  seemed  to  remain  sta- 
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tionikry  or  even  to  decline.  We  find  also  that  these  idiots  generally 
have  few  etigmata  of  phyeical  degeneration,  at  least  few  that  are  at 
all  marked,  which  is  an  indication  tliat  their  condition  is  an  acquired 
one. 

This  question  as  to  whether  the  idiocy  is  congenital  or  acquired 
is  rather  important  as  regards  prognosis  aud  treatment.  And  con- 
trary to  what  wo  might  suppose,  congenital  idiocy  is  not  the  more 
grave  or  leas  cui'able  form. 

The  diagnoHis  of  porenceplialy  or  of  cerebral  malformations  is  ab- 
solutely impossible.  That  of  myxoedematous  idiocy  ia  very  easy  as 
regards  the  nosographieal  diagnosis,  but  from  tlie  i>oint  of  view  of 
the  cerebral  pathology  it  is  impossible  in  the  majority  of  cases. 

It  is  very  unfortunate  that  we  are  unable  to  make  the  anatomical 
diagnosis  in  most  cases  of  idiocy,  because  of  the  practical  conae- 
queuces  that  would  follow  if  we  knew  more  or  less  certainly  what 
were  the  lesions  in  a  given  case.  We  should  not  toil,  as  we  now  do, 
to  try  to  develop  tlie  power  of  articulate  speech  in  an  idiot  whom  we 
knew  to  be  suffering  from  cerebral  sclerosis,  for  we  should  take  it  for 
granted  that  Lis  mutism  proceeded  from  the  presence  of  an  area  of 
sclerosis  in  the  third  left  frontal  convolution ;  we  should  not  work 
with  a  patience  worthy  of  better  results  to  develop  the  power  of  vol- 
untary movement  in  an  idiot  in  whom  the  pyramidal  bundle  had  been 
prevented  from  gaiuiug  the  cortex  in  consequence  of  some  intraute- 
rine affection.  It  will  probably  be  a  loug  time  before  wo  sliall  be  in 
position  to  make  a  more  precise  diagnosis  of  the  anatomical  condition 
than  we  can  now  from  the  symptoms  present. 

It  is  very  necessary  to  refer  again  to  the  diagnosis  of  the  form, 
repeating  what  we  have  already  said  in  the  section  on  pathological 
anatomy.  It  is,  indeed,  according  to  the  shape  of  the  cranium  that 
we  are  able  to  distinguish  hydrocephalus  aud  microeephaluH,  and  ac- 
cording to  the  externjil  appearance  and  certain  bodily  peculiarities 
that  we  m&y  make  the  diagnosis  of  mysocdenmtous  idiocy. 

It  is  possible  to  confound  hydrocephalus  with  macrocephalus,  but 
the  latter  is  a  rare  condition.  When  we  have  to  do  with  a  young 
child  the  diagnosis  is  easy,  for  the  open  fontanellea  are  too  character- 
istic to  permit  of  confusion.  But  wlimi  the  idiot  is  of  a  certain  age, 
when  the  hydrocephalus  is  of  small  size,  and  when  the  sutures  and 
fontanellea  are  completely  obliterated,  the  diagnosis  may  be  uncer- 
tain ;  in  that  case  especially  we  must  rely  upon  the  previous  history. 
But  usually  in  macrocephalus  the  face  participates  in  the  exaggerated 
development  of  the  skull,  while  in  hydrocephalus  there  is  a  striking 
contrast  between  the  cranium  and  the  face;  the  latter  is  small  and 
triangular  in  8ha|>e,  and  the  features  are  delicate. 
Vol.  XII.— 28 
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In  cases  of  microcephalus  also  there  may  be  a  question  whether  a 
defective  development  of  the  brain  is  the  cause  of  the  smallness  uf  the 
cranium  or  whether  the  cranium  was  prematurely  thickened  and  ossi- 
fied. In  some  cases  we  find  skulls  of  idiots  in  which  the  bones  are 
extremely  thick.  Here  again  we  must  consider  the  relative  propor- 
tions of  the  face  and  of  the  cranium  us  a  foundation  for  our  diagnosis. 
In  cases  of  microcephalus  the  face  often  presents  an  excessive  devel- 
opment in  comparison  with  the  skull,  the  jaws  and  all  the  lower  part 
of  the  face  being  excessive  in  size,  giving  to  the  physiognomy  a  brutal 
appearance,  a  sort  of  a  simian  aspect,  but  this  is  not  so  in  cases  of 
thickening  of  the  cranial  bones.  These  latter  cases  are  furthermore 
BO  exceedingly  rare  that  wo  may  practically  leave  them  out  of  con- 
sideration. 

I  shall  not  dwell  further  ui»ou  these  diflfereut  points  of  the  ana- 
tomical or  clinical  diagnosis  of  idiocy.  We  have  in  the  course  of  this 
study  touched  in  more  or  less  detail  upon  the  chief  extt^rnal  j^eoidi- 
arities  of  these  patients,  but  it  may  nevertheless  bo  useful  to  review 
rapidly  three  large  and  very  characteristic  tyi>es,  namely,  the  micro- 
cephalic, the  hydrocephalic,  and  myxcsdematous  idiots. 

Microcephalic  idiots  have,  as  wo  have  just  seen,  an  animal  physi- 
ognomy. The  skull  is  narrow  anteriorly  without  posterior  projection, 
often  acroceplialic;  the  ears  are  projecting,  nose  large,  eyee  small  and 
dose  together,  the  lower  jaw  large  (prognathism),  all  contributing  to 
give  the  idiot  his  bestial  api>earance;  tlie  npck  is  usually  bent  a  little 
forwards,  the  body  is  slightly  inclined,  and  the  arms  are  swinging. 
They  have,  in  other  words,  a  simian  attitude,  which  naturally  attracts 
the  attention  of  observers,  often  leailiug  them  to  make  somewhat  ex- 
aggerated comimrisons. 

The  physiognomy  is  ordinarily  mobile,  sometimes  even  it  has  a 
humorous  appearance  by  reason  of  a  cynical  and  mther  malicious 
smile  which  is  observed  there.  Microcephalics  are  indeed  often 
malicious  and  waggish,  at  the  same  time  as  bnital  and  wicked.  Great 
chatterers,  they  talk  without  setiueuce,  without  measure,  and  without 
connection  of  ideas,  but  sometimes  they  make  repartees  which  cause 
astoniHhmeut  I>ecau8e  of  their  subtle tjt .  Their  moods  change  fre- 
quently, a  characteristic  of  epileptic  idiots  also.  They  are  in  general 
obstinate  and  defiant,  vulgar,  coarse,  hateful,  and  bad. 

The  hydrocephalic  form  a  striking  contrast  to  the  preceding, 
ftod  they  also  vary  greatly  among  themselves  according  to  the  degree 
of  the  hydrocephalus.  Thus,  for  example,  those  in  whom  the  hydro- 
cephalus is  considerable  are  unable  to  support  the  weight  of  the  head 
and  remain  always  lying  down  or  sitting  with  the  head  resting  against 
some  support.     The  look  is  sad,  the  features  are  expressionless,  and 
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the  play  of  the  physiugnomy  wheu  present  is  remarkably  slow.  This 
ai»ithy  appeui's  throughout  their  wholo  attitude  aud  iu  all  their 
movements.  They  are  often  somnolent,  speakiug  little  or  not  at  all. 
In  general,  being  neither  affectitmate  nor  uialiL'iouH  they  have  no  at- 
tacks of  rage  and  are  not  ooarae  like  the  luicrocephalic,  and  there  is 
no  appearance  of  lientiality  iu  their  cc»untf  uauoe.  They  aHtouirth  and 
excite  pity  at  the  same  time  becaut^e  of  their  apfiareut  sadness  and 
languor.  We  speak  here,  be  it  umlerstood,  (mly  t»f  h\drcH*ep]iaIicH  of 
a  sufficient  degree  to  be  recognized  as  such  at  tirnt  wight  and  not  of 
idiots  who,  while  owing  their  mental  condition  lo  other  more  impurtant 
lesions,  may  yet  have  a  certain  degree  of  ]iydrocei)halus.  The  face 
apx>ears  small  iu  relation  to  the  cranium,  the  anterior  and  lateral  pro- 
jections of  which  stand  out  l>eyoud  the  face.  The  eyes  are  level  with 
the  head,  the  eyebrows  ai'e  scarcely  marked,  and  the  nose  and  mouth 
are  small.  This  a[>i>earance  is  not  due  to  a  dispropiortion  only,  but 
there  is  actually  a  relative  smallness  of  tlie  face  in  the  hydrocephalic. 
These  creatures  are  onlinarily  timid  and  gentle,  but  little  impression- 
able or  curious.  They  play  but  little,  scarcely  ever  laugh,  and  appear 
indift'erent  to  the  stiiauli  of  the  different  senses,  We  may  say  that 
they  are  tlie  exact  opposit-e  fif  the  microcei>halic,  not  only  in  externa! 
appearance,  but  iu  their  moral  nature. 

Myx4edematous  idiots  c»r  cretinoids,  who  are  less  numerous  than 
those  belonging  to  thfi  two  jirpceding  tvttegorieH,  have  a  ntill  more 
characteristic  aspect  whicb  gives  to  all  of  tliem  a  family  resemblance 
which  can  never  lie  mistaken  when  it  has  once  Ijeen  olmerved.  They 
are  of  small  Htature,  with  sliortarms,  large  chest,  projecting  belly,  large 
head,  very  short  neck,  widened  by  the  pseudoliponiatous  eularge- 
meuts  which  fill  the  supraclavicular  depressions,  coarse  hair;  with 
an  eczematous  eruption  of  the  scalp,  which  is  relwllious  to  treatment, 
with  puffy  eyelids,  the  jjaliiebnU  fiwHuro  being  sometimes  reduced  to 
a  mere  slit,  large  fiat  nose,  imffy  cheeks,  thick  lips,  and  half-open 
month;  they  are  beanUesH  and  it  is  often  difficidt  at  first  to  distin- 
guish ujal4?s  from  females.  The  voice  in  hai-sh  and  nasal  and  the 
vocabulary  is  extremely  limited.  They  all  have  the  appearance  of 
little  men*  and  it  is  difficult  to  telj  their  age;  when  very  young  they 
look  like  little  old  men,  and  when  twenty  year«  old  they  resemblo 
children.  They  often  have  an  air  of  importance,  of  seriousness  min- 
gled with  disdain,  which  goes  well  with  their  j>hysiognomy.  They 
hold  themselves  erect,  straightening  up  all  tlieir  little  stature.  This 
attitude  has  given  to  one  of  them  (lx?conie  classical  sinc«  the  memoir 
of  Boumenlle  on  this  special  disease)  the  aurnnme  of  Pasha.  Their 
appearance  is,  however,  sometimes  repellant  wheu  they  are  com- 
pletely idiotic,  as  was  this  one.     But  some  of  them  are  capable  cf  a 
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certain  amount  of  intellectnal  development.  These  express  in  their 
countenance  an  air  of  satisfaction,  which  may  in  part  be  due  to  the 
fact  that,  being  objects  of  curiosity,  thoy  come  to  regard  themselves 
as  quite  important.  They  speak  usually  very  badly  or  even  not  at 
all,  and  are  always  difficult  to  imderstand.  They  are  afToctionatef 
gentle,  timid,  modest,  especially  the  girls.  They  retain  for  a  long 
while  their  childish  tastes,  and  wo  often  see  women  of  twenty  years 
playing  with  dolls  like  girls  of  five.  They  are  ordinarily  polite,  not 
restless  nor  noisy.  Tlicy  are  often  sullen,  tearful,  and  do  not  like  to 
be  disturbed,  and  they  detest  any  one  w^ho  has  the  aj)i>oarance  of 
laughing  at  thorn,  or  who  does  not  tjike  them  seriously  and  treat  them 
as  important  persons.  They  have,  in  short,  a  very  distiuctand  special 
character.  The  mental  condition  in  accjuireil  myxu>dematous  idiocy 
resembles  in  certain  respects  that  of  cretinoid  idiots. 


I 


CouBSB  AND  Duration. 

Idiocy  may  be  congenital  or  ac(|uire<l.  and  as  I  said  at  the  begii> 
ning  of  this  study,  the  hrst  api>ears  to  be  more  common  than  the 
second.  Many  cases  in  which  it  seems  to  have  begun  some  time  after 
birth  belong,  nevertheless,  to  the  first  category.  This  is  due  to  the 
fact  that  between  birth  and  the  time  when  the  idiocy  becomes  evident, 
there  have  been  certain  nervous  disturbances,  especially  convulsions, 
which  are  to  be  referred  to  the  same  cerebral  lesions  that  cause  the 
idiocy^  and  are  not,  as  is  sometimes  BUpiK>8ed,  the  cause  of  this  con- 
dition. 

Sometimes  idiocy  is  of  sudden  development,  attaining  its  maxi- 
mum at  once.  Tliis  is  what  happens  in  certain  casci*  of  congenital 
idiocy,  due,  for  example,  to  malformation  of  the  brain,  to  hemorrhage, 
softening,  porencephaly,  pseudoporencephaly,  occurring  during  intra- 
uterine life,  or  again  to  hydrocephalus.  Again,  it  may  appear  sud- 
denly following  upon  some  grave  affection  of  the  nervous  system,  or 
some  disease  marked  by  cerebral  symptoms.  It  must  be  remem- 
bered, however,  that  in  these  cases  the  patient  was  already  predis- 
posed to  nervous  affections,  and  if  idiocy  has  supervened  it  is  because 
the  nervous  elements  were  too  young  to  resist  the  disease;  this  con- 
forms to  the  definition  which  I  have  proposed  of  idiocy,  to  wit,  that 
idiocy  owes  its  principal  character  to  the  fact  that  the  subjects  are 
young.  Occurring  in  adult  life  the  affection  which  would  cause 
idiocy  in  the  young  produces  dementia  or  a  more  or  less  marke<l  in- 
tellectual weakening.  This  is  a  fact  which  is  too  often  forgotten  in 
the  study  of  idiots. 

SometimoB,  however,  idiocy  is  developed  gradually,  and  this  is 


« 


I 


00UB8E  AND  DURATION. 


867 


the  case  especially  in  the  acquired  forms.  The  primary  lesion*  me- 
iiiugoencephalitis  for  example,  continues  to  advance  and  produces  as 
a  consequence  a  more  or  less  profound  intellectual  overthrow.  The 
lUffereut  forms  of  sclerosis  also  progress,  but  much  less  rapidly  than 
meningoencephalitis.  It  in  not  uncommon  to  find  tumors  in  t}»e 
brain  of  an  idint»  but  that  is  only  a  complication  Euid  we  always  find 
other  lesions  sufficient  to  explain  the  idiocy.  In  these  of  cerebral  or 
cereliellar  tumors  the  progress  of  the  idiocy  is,  we  may  readily  under- 
stand, very  variable  and  entirely  subordinate  to  the  growth  of  the 
tumor  and  to  its  nature. 

The  idiot  attains  quite  rapidly  his  maximum  of  intellectual  de- 
velopment. This  then  remains  stationary,  but  usually  only  for  a 
short  time,  and  soon  begins  to  retrograde.  It  would  seem  as  though 
in  the  idiot  the  biological  evolution  is  shortened  and  that  ho  com- 
pletes more  rapidly  than  the  normal  individual  his  cycle  of  existence; 
there  is  no  occasion  for  surprise  in  this,  given  what  we  have  seen  of 
his  physical  and  organic  condition.  He  is,  indeed,  in  a  condition  of 
organic  diminution  which  hardly  is  compatible  with  a  prolonged  ex- 
istence, and  thus  the  duration  of  life  in  idiots  is  much  below  the 
normal. 

After  arri^-ing  at  a  certain  perio<l  of  their  development,  at  about 
the  age  of  ten  or  twelve  years,  idiots  cease  to  profit  by  the  inetruction 
that  is  given  them.  Their  intelligence  is  closed  to  any  new  impres- 
sion. If  they  have  learned  a  trade  they  may  continue  to  follow 
it  tolerably  well,  but  they  rapidly  lose  the  little  power  of  reading 
and  writing  that  they  have  actjuired.  The  few  general  ideas  with 
which  we  have  at  great  labor  imbued  them  disappear,  and  tlie  time 
comes  when  not  only  all  that  they  have  acquired  is  lost,  but  when 
they  retrogra<le  still  more  and  fall  below  the  condition  in  which  they 
were  before  the  beginning  of  their  education.  This  deterioration  is 
both  intellectual  and  physical,  so  that  finally  all  manual  labor  is  im- 
possible and  they  become  utterly  helpless.  After  having  been  idiots 
they  end  by  being  dements. 

This  deterioration  may  sometimes  follow  a  stationary  period  of 
longer  or  shorter  duration,  especially  in  cases  due  io  cerebral  mal- 
formation, poreucephalus,  microcephalua,  or  a  mild  degree  of  hydro- 
cephalus, or  sometimes  immediately  after  the  maximum  of  develop- 
ment has  been  reached.  The  disturbances  in  the  handwriting,  the 
changes  observed  in  it  from  year  to  year,  furnish  one  of  the  best 
criteria  for  measuring  this  deterioration,  as  they  are  also  in  general 
paralytics  and  dements.  This  change  is  also  shoTA-n  by  the  impossi- 
bility of  continuing  manual  labor,  by  the  hebetude  that  is  noticeable 
in  the  patient's  physiognomy,  by  his  tendency  to  remain  motionless, 
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his  torpor,  his  diminished  powers  of  8[>eech,  fais  negligence  of  him- 
self, and  finally  his  utter  helplessness. 

The  duration  of  life  in  idiots  is  far  below  the  norronl.  There  are 
not  many  who  live  to  the  age  of  twenty  years,  and  only  a  few  hydro- 
cephalics of  mild  degree,  in  whom  the  afifoction  has  been  arrested 
early,  and  some  microoephalic8  who  exceed  this  limit.  The  immense 
majority  of  idiots,  however,  die  l>etween  the  ages  of  six  and  sixteen. 
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Complications  axd  Termlnation. 

The  deterioration  and  death  may  Ixs  hastened  by  conipHcjitiona  of 
various  kinds.  Thus  tul^en^ulosia  is  very  fre<(uent,  and  in  conse- 
quence of  their  feeble  organic  resisting  p<iwer8  it  is  of  quite  rapid 
evolution.  The  same  is  true  of  bronchopneumonia,  which  develops 
in  them  very  easily  following  measles  or  in  ('(msequeuce  simply  of 
their  great  tendency  to  catanhal  troubles.  Many  of  these  idiots 
hardly  knnw  how  tti  breathe,  and  they  also  often  take  into  their 
mouths  all  sorts  of  lilth  wliich  may  help  not  a  little  to  infect  them; 
thus  pidmouary  gangrene  is  a  not  very  uncommon  affection  in  these 
creatures.  Vai*ious  buccal  disorders,  such  as  aphthte  and  noma,  are 
quite  fre<|ueutly  observed  in  idiots,  and  are  doubtless  due  to  the  same 
cause. 

For  the  same  reason  no  doubt,  and  also  because  of  their  glutton- 
ous habit  of  swallowing  their  food  insufficiently  masticated,  they 
are  very  subject  to  digestive  disorders,  to  enteritis,  often  more 
or  less  chronic*  and  in  a  peculiar  manner  to  abscess  of  the  liver; 
this  latter  is  encountered  with  an  altogether  abnormal  fre«|uency 
in  idiots,  showing  that  there  in  a  spocial  prediH|>oHition  to  it  in 
them. 

We  need  not  dwell  upon  the  intercurrent  diseases  to  which  idiots 
may  succumb;  they  are  of  course  at  least  as  subject  to  such  as 
are  normal  children.  But  as  we  have  just  remarked,  they  am  pecu- 
liarly susceptible  to  bronchopneumonia,  which  carries  off  a  good 
half  of  them,  to  pulmonary  tul>erculoBiM  and  gangrene,  and  ti»  al>sceHa 
of  the  liver. 

One  condition  which  contributes  singularly  to  aggravate  all  the 
affections  with  which  idiots  may  be  attacked  is  their  inability  to  com- 
plain and  to  indicate  the  seat  of  their  pain.  Furthermore,  ausculta- 
tion is  very  difficult  in  them  by  reason  of  the  abnormal  and  irregular 
way  in  which  they  breathe,  and  even  that  of  the  heart  is  impeded 
because  of  the  impossibility  of  making  them  hold  the  breath  while 
one  listens.  It  is  consequently  not  rare  to  see  idiots  die  apparently 
suddenly  from  troubles  which  thev  have  had  for  several  davs.     It  ia 
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not  tLncommoD  to  find  at  the  autopsy  eWdencea  of  an  old  pleurisy,  a 
typhoid  fever,  a  pulmonary  gangrene,  an  abscess  of  the  liver,  or  a 
suppurative  meningitis,  when  dui'ing  life  there  was  nothing  to  lead 
one  to  suspect  that  the  patients  were  ill.  I  have  i)er8omdly  seen  in- 
stances of  each  of  the  above-mentioned  surprises.  All  this  renders 
the  diagnosis  very  difficult  and  sometimes  even  impossible  in  these 
cases,  and  we  may  readily  understand  also  how  beset  with  difficulties 
the  treatment  may  be. 

Along  with  the  complications  of  which  we  have  just  spoken  and 
which  refer  to  the  different  organs,  there  are  others  relating  espe- 
cially to  the  nervous  system,  ujion  which  we  ma}  dwell  for  a  moment. 
These  may  be  divided  into  two  categories:  those  which  merely  cause 
the  addition  of  special  symptoms  to  those  of  the  idiocy,  and  those 
which  may  lead  to  a  fatal  issue.  Among  the  first  we  may  mention 
affections  of  the  sijinal  cord  which  may  exist  apart  from  idiocy,  such 
as  athetosis,  cerebellar  ataxia,  and  especially  Little's  disease,  which 
is  encountered  quite  frequently  in  idiots.  Anumg  the  second  we  note 
especially  convulsions,  e]»ilepsy,  aud  meningitis. 

Meningitis  may  supervene  during  the  course  of  itliocy  or  may  be 
its  immediate  cause.  The  latter  is  the  most  freijuent;  yet  we  some- 
times see  cases,  especially  in  early  life,  in  which  the  symptoms  of 
idiocy  are  already  present  aud  couvulaiouy  have  occurred,  in  which 
meningitis  supervenes  aud  carries  off  the  patient  or  aggravates  his 
idiocy.  After  a  certain  age,  however,  the  occurrence  of  meningitis  is 
rare  except  when  it  is  due  to  some  cause  which  might  produce  it  in 
a  normal  individual,  as  for  example  the  infection  of  pneumonia  or 
of  typhoid  fever. 

Convulsions  are  almost  the  rule  in  idiocy,  either  congenital  or  ac- 
quired. In  congenital  idiocy  they  are  the  consequence  of  cerebral 
lesions  which  have  develo[>ed  during  intrauterine  life  and  which  al^ 
the  direct  cause  of  the  idiocy.  They  indicate  merely  that  the  patho- 
logical process  is  still  progressing.  In  acquired  idiocy  they  may 
also  be  due  to  cerebral  lesions  produced  in  the  course  of  some  general 
disease  or  as  a  consequence  of  a  fall  or  a  blow  on  the  head ;  but  they 
ai'e  often  the  cause  itself  of  the  idiocy,  or  at  least  the  first  symptom 
of  the  morbid  process  occun*ing  in  the  brain.  They  indicate  that  the 
cerebral  development  is  going  on  under  bad  conditions,  and  whether 
cause  or  consetiuence  they  are  very  common  and  of  grave  import  in 
idiocy.  But  just  as  in  the  case  of  children  who  do  not  become  idiots, 
but  are  simply  nervous,  convulsions  often  occur  reflexly  and  are  the 
sole  indiciition  of  the  quick  response  of  ,the  brain  to  peripheral  or 
visceral  excitation.  If  the  con^iilsions  are  frequently  repeated  we 
may  well  imagine  that  the  brain,  still  young  and  in  process  of  evolu- 
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tion,  cannot.  support  these  repeated  shocks  without  undergoing  Bome 
profound  injury. 

The  consequence  of  this  trouble  ia  a  complicatioD  which  we  meet 
with  in  about  half  of  all  the  cases,  namely,  epilepsy.  It  is  often  very 
difficult  to  say  whether  the  intellectual  weakness  is  the  consequence 
of  the  epilepsy  alone,  or  whether  it,  like  the  idiocy  itself,  ia  not  due 
to  the  presence  of  the  cerebral  lesions.  When  the  epilepsy  occura 
early,  it  would  appear  to  be  evident  that  tlie  two  troubles  are  the 
direct  results  of  the  brain  lesion.  When,  however,  the  epilepsy  super- 
venes only  towards  the  age  of  eigh^  or  ten  years,  as  is  most  commonly 
the  case  in  true  epilepsy,  and  not  until  the  child  has  already  given 
evidences  of  a  moderate  degree  of  intelligence,  it  ia  probable  that  the 
intellectual  arrest  is  attributable  to  the  epilepsy  itself.  But  there  are 
a  groat  many  intermediary'  cases  in  which  it  is  impossible  to  give  an 
o])inion.  In  truth,  however,  this  is  a  matter  of  merely  secondary 
importance.  That  which  is  certain  and  which  is  the  most  important, 
ia  that  the  combination  of  idiocy  and  epilepsy  is  very  grave  from  a 
prognostic  and  therai>eutic  point  of  view.  In  this  case  indeed  the 
physical  and  intellectual  deterioration  occurs  with  much  greater 
rapidity  \  the  patients  frequently  fall  into  a  status  epilepticus,  and 
finally,  if  they  have  been  susceptible  to  a  certain  degree  of  intellectnal 
development  as  the  result  of  education,  we  see  them  lose  in  a  single 
day,  OS  the  result  of  a  series  of  attacks,  all  the  good  which  had  labori- 
ously been  gained  up  to  that  time. 

But  apart  from  these  general  or  nervous  coraplic4ition8  to  which 
idiots  usually  succumb,  there  are  other  causes  of  death  in  a  measure 
X>eculiar  to  thorn.  There  are  some  amoug  these  creatures  who  lead  a 
most  precarious  existence  from  the  moment  of  birth,  who  are  confined 
to  bedy  incapable  of  movement,  utterly  he]i>leBs,  and  absolutely  un* 
cdnscions,  who  succumb  to  the  first  intercurrent  affection.  But  they 
often  die  without  our  being  able  to  find  anything  post  mortem  which 
would  account  for  their  death.  They  succumb  to  a  sort  of  athrepsia. 
But  it  is  not  alone  the  profound  and  incurable  idiots  who  thus  die 
without  apparent  cause,  for  it  is  not  rare  to  see  idiots  of  six,  ten,  or 
twelve  years  die  in  the  same  way,  when  nothing  can  l>e  discovered  at 
the  autopsy.  Little  by  little  the  child  declines,  that  is  to  say,  loses 
strength,  becomes  helpless,  and  ia  confined  tu  the  bed.  Ho  then  dies 
gently  from  progressive  cachexia.  This  mode  of  exitus  resembles 
that  of  an  old  man  affecte<l  with  senile  dementia.  The  idiot  is  worn 
out  before  his  time  aud  diea  from  vital  incapacity,  if  we  may  use  the 
term.  This  termination  i;^  rather  frequent  in  idiocy  but  has  not,  I 
think,  hitherto  been  noted  in  a  sufficiently  precise  manner.  It  is, 
however,  somewhat  interesting  from  a  general  biological  standpoint 
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After  what  has  been  said  we  may  readily  understand  that  the 
prognosis  of  idiocy  is  gloomy.  Many  congenital  icUota  are  never 
capable  of  the  iRast  progress,  and  die  at  a  very  early  ago.  Among 
many  others  complications,  such  as  convulsions  or  epilepsy,  render 
their  development  imj^ossible  and  hasten  their  death.  In  a  certain 
number  of  others  acquired  diseases,  which  develop  very  readily  in  this 
depraved  soil,  carry  them  off.  Others  finally  die  because  their  period 
of  evolution  is  terminated  by  a  sort  of  precocious  senility. 

la  a  recovery  possible?  If  we  understand  by  that  that  the  cerebral 
lesions  which  have  caused  the  intellectual  weakness  may  be  arrested 
or  rather  may  cejis©  spontaneously  to  progress,  we  may  reply  in  the 
affirmative;  but  if  by  that  is  meant  that  the  intelligence  may  reach  a 
nearly  normal  level,  it  would  be  erroneous  to  believe  it.  For  my  own 
part  I  have  never  seen  a  sin^^le  idiot  cured  or  rendered  capable  of 
living  by  himself  in  society.  It  is  sufficient  to  examine  the  brains  of 
idiots,  to  study  the  iiatbological  anatomy  of  idiocy,  to  be  at  once  con- 
vinced that  no  other  result  could  be  possible. 

Tliere  are  some  wlio  can  be  helped  in  a  certain  measure.  These 
are  the  ones  suffering  from  cerebral  malformations  or  from  localized 
sclerosis,  or  the  microcephalic.  In  these  cases  the  unaffecte<l  portions 
of  the  brain  may  l>e  developed,  and  it  would  be  wrong  not  to  endeavor 
to  utilize  them  for  the  individual' s  benefit.  But  in  the  case  of  ac- 
quired idiocy,  of  meningoencephalitis,  or  of  rather  pronounced  hydro- 
cephaliLS,  all  hope  of  practical  results  from  therapeutic  intervention 
would  appear  to  be  illusory. 


Treatment. 


What  we  have  just  said  sliows  that  we  must  not  look  for  great  re- 
sults from  the  treatment  of  idiocy.  And  here  a  question  presents 
itself  at  the  very  start,  whether,  namely,  there  is  any  use  in  educatr 
ing  idiots  in  the  way  that  is  attempted  in  consequence  of  the 
completely  erroneous  belief  that  they  are  unhappy  in  their  depriva^ 
tion  of  the  intellectual  and  other  satisfactions  which  normal  indiiid- 
uals  enjoy.  Since  one  is  deprived  only  of  what  one  knows  about^  the 
sentiment  of  this  privation  in  the  idiot  would  indicate  a  rather  ad- 
vanced degree  of  intellectual  and  moral  development.  But  sensitive 
souls  may  reassure  themselves,  and  the  instruction,  patterned  after 
that  of  normal  children,  which  people  pretend  to  give  idiots  in  many 
establishments  at  the  present  day,  is,  in  my  opinion,  so  far  from  being 
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helpful  to  them  as  to  be  ratlier  injurioua.     We  shall  return  to  this 
question  shortly. 

The  treatment  comprises  three  aspects — the  prophylactic,  the  sur- 
gical, and  the  medical  and  moral  or  the  medico-pedagogic. 

Prophylaxis, — In  the  case  of  certain  profoundly  de^euerate  families 
having  a  grave  nenous  taint,  such  as  epilepsy,  idiocy,  or  imbecility, 
in  their  antecedents,  liaving  convinced  them  that  they  are  burdened 
with  a  nervous  and  mental  heredity,  we  may  (x^ssibly  in  a  certain 
measui-e  prevent  their  descendautu  from  being  afflicted  witli  the  same 
taints  in  the  same  degree  by  iudicatiug  certain  precautious  to  be 
token,  first  as  regards  procreation,  and  then  during  pregnancy. 
The  mental  and  physical  condition  of  the  parents  at  the  moment  of 
couceptioQ  is  a  matter  of  very  great  importiince ;  drunkenness  or  even 
a  condition  of  simple  intoxication  in  one  or  the  otlier  parent  may 
cause  a  profound  disturbance  in  the  development  of  the  ^erm.  Dur- 
ing her  pregnancy  the  mother  Klioukl  avoid  the  sight  of  epileptics  or 
of  idiots,  and  also  any  deep  emotions  or  profound  mental  impres- 
sions; we  have  seen,  indeed,  that  maternal  impressions  have  a  much 
more  marked  inHaence  upon  the  product  of  conception  than  is  gener- 
ally admitted.  She  should  also  avr>i<l  ]ihysic^  fatigue  and  any 
occupations  which  may  eij)ose  her  tr>  blows  on  the  aVxlomen.  Tlie 
moral  condition  of  the  mother  during  progiumcy  has  also  a  gn^at  in- 
fluence, and  anything  which  may  cAuae  mental  depression  in  her 
should  be  avoided  as  far  as  possible. 

Daring  childbirth  the  labor  should  be  hastened  as  much  as  possi- 
ble in  order  to  avoid  asphyxia,  which,  as  we  have  seen,  is  a  frequent 
cause  of  idiocy.  The  employment  of  chloroform  during  confinement 
has  been  incriminated,  but  I  have  never  seen  anything  to  confirm  thiH 
assumption.  Certain  forms  of  idiocy  have  also  been  attributed  to 
the  milk  taken  by  the  child,  especially  goat's  milk,  but  there  is  little 
basis  for  this  belief.  If  the  mother  is  very  nervous  it  is  better  that 
the  child  shouhl  l>e  nourished  by  a  healthy  and  robust  wet-nurse  than 
by  the  mother  herself. 

When  asphyxia  has  occurred  at  birth  we  should  be  especially 
careful  to  protect  the  child  from  any  influences  which  might  produce 
congestion  of  the  nervous  centres.  Its  digestive  functions  should  be 
the  object  of  special  concern.  As  soon  as  it  begins  to  have  control 
of  the  sphincters  we  should  teach  it  to  be  regular  in  going  to  stool. 
The  life  of  nerxous  children  should  also  as  far  as  possible  bo  perfectly 
regular,  both  constipation  and  diarrhoea  should  l>e  avoided,  and  we 
should  also  be  on  the  watch  for  the  slightest  tendency  to  internal  con- 
vulsions, which  often  pass  unperceived  unless  we  are  forewarned. 
The  child  should  be  kept  under  ai>ecial  obseiTation  during  the  period 
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of  dentition,  at  which  time  we  fretjuently  find  nervous  or  digestive 
accidents. 

These  prophr lactic  measures,  which  are  not  applicable  when  the 
idiocy  is  congenital,  are  scarcely  ever  applieii  by  the  parents  when 
acquired  idiocy  is  to  be  feared.  It  is,  however,  the  duty  of  the  physi- 
cian to  give  directioufi  to  his  familiew  as  to  what  is  to  be  done  in  order 
to  avoid  as  far  as  passible  the  accidents  which  threaten.  When  idiocy 
is  once  declare*!,  we  have  another  task  before  us. 

Surgical  Tn'ntmenK — As  a  coasequence  of  erroneous  conceptions 
concerning  the  causes  of  iditxiy  the  attempt  ImH  hrnn  made  to  treat 
this  condition  by  surgical  measures.  Launelongue,  accepting  the 
theory  of  Yirchnw  that  microcephalufl  in  dne.  to  the  j^remature  ossifi- 
cation of  the  cranial  sutures,  proposed  craniectomy.  He  divided  the 
bones  of  the  crauinm  longitudinally  on  each  side  of  the  median  line, 
or  on  one  side  only,  without  incising  tlie  dura  mater.  As  the  opera- 
tion was  done  autisei^ticAlly  no  iiiflanimatory  accident  followed,  but 
there  was  no  intellectual  improvement.  One  must  never  have  seen 
the  brain  of  an  idiot  to  have  imagined  for  a  single  instant  that  this 
operation  would  have  any  rpsult  whatever.  The  tlieory  upon  which 
it  rested  is  false,  not  only  for  the  diflferent  forms  of  idiocy  in  genera], 
but  even  for  microceplialy,  in  which  it  is  not  nirn  to  find  the  cranial 
sutures  unosaitied.  Furthermore^  even  were  this  theory  correct,  the 
jfreater  space  for  expansion  which  it  was  sought  to  give  to  the  brain 
by  7>erfornnng  craniectomy  was  impossible  to  obtain,  not  only  l»ecause 
the  osseons  opening  tlius  made  ]ia<l  no  eft'ect  in  nulurging  tlio  cranium, 
but  also  because  the  dura  mater  itself  is  inelastic.  This  operation, 
1»a.sed  as  wo  have  seen  upon  pathological,  pathogenic,  physiologica], 
and  even  mechanical  errf>r,  after  having  had»  thanks  to  the  name  of 
its  author,  a  certain  efihemeral  vogue,  was  soon  entirely  alMindoned. 
I  need  not,  then,  dwell  further  on  this  unfortunate  attempt  at  surgical 
treatment.    . 

Medico- Pcdmjoijlc  or  Medical  Trcnimeni.  —  We  now  come  to  the 
medical  treatment  properly  so  called.  It  is  not  my  intention  to  give 
here  in  detail  all  the  multiple  and  varied  procedures  which  have  been 
employed  in  the  treatment  of  idiocy,  but  rather  to  indicate  merely 
the  general  rules  upon  which  these  procedures  are  based.  The  treat- 
ment of  idiota  comprises  hygienic,  medical,  and  pedagogic  measures, 
an  enfiembh  to  which  Bonmeville  has  given  the  name  of  medico- 
pedagogic  treatment. 

As  regards  hygiene  it  is  sufficient  tf)  remember  that  all  the  func- 
tions are  sluggish  in  idiocy  and  *hat  the  physical  development  is 
re<lucedt<^  a  minimum.  Therefore  all  those  hygienic  measures,  fresh 
air,  good  food,  itroper  clothing,  cleanliness,  exercise,  etc.,  which  are 
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capable  of  giving  a  greater  development  to  the  physique  abonUi 
employed.     In  the  Erst  rank  are  the  giving  of  proper  food  ud 
exercise  of  cleanliness.      We  must  be  very  watchful  of  what  idiote 
and  in  what  way  they  eat,  for  tlieir  voracity  is  often  a  cause  d  vc- 
dents,   either  respiratory    (foreign   bodies   in   the   air   passages)  7 
digestive.     When  tliey  are  helpless  we  must  see  to  it  that  niglii  iii 
day,  at  regular  houra,  they  arra  placed  over  a  vessel  and  kept 
until  the  necessary  evacuations  have  taken  place.     In  thiaway^ 
implant  in  them  a  habit  of  regular  discharge  of  these  fuDctiooB, 
in  the  course  of  time  they  may  come  to  have  themselves  comi 
over  them.     We  must  not  leave  children  too  long  in  bed,  for  in 
way  they  oft-eu  acquire  vicious  attitudes. 

We  should  endeavor  to  combat  anything  which  may  cause 
congestion.  For  this  reason  the  mattress  and  pillow  should 
of  hair.  The  child  should  live  in  the  inidbt  of  calm,  in  the 
if  possible,  and  should  be  made  to  exercise  moderately  every  dwT 
short  of  fatigue.  One  of  the  first  indications  to  be  met  is  scrupoloits 
regularity  of  hfe. 

Hydrotherapy  is  useful.  Massage  in  certain  cases  of  cereboi 
sclerohia,  accomiuiuied  S>y  contracture  of  one  or  more  of  the  extnmi* 
ties,  may  be  advantageously  employed. 

The  medical  tn^atjuent  i»ro]>erly  bo  called  is  directed  esp>eciallyfo 
the  physical  development  of  the  idiot  and  to  the  treatment  of  compli- 
cations. All  exercises  of  the  limbs  which  may  increase  the  strength 
and  the  power  of  coordination  should  be  employed.  Seguin  tLe 
younger  has  described  very  carefully  the  education  of  au  idiot's  hand- 
Tho  same  might  be  done  for  all  the  other  organs,  and  precise  dirt^ 
tious  might  Ixi  given  for  developing  their  natural  functions.  TheoH 
of  special  gymnastics— concentric  movements  or  the  system  of  oppo- 
sitions— is  of  great  value  in  regulating  the  movements  of  esteoBioBt 
retraction,  and  iloxion.  Wo  must,  indeed,  teach  idiots  all  the  iisnil 
movements  of  which  they  will  have  need  at  every  moment  of  their 
lives,  so  as  to  put  them  in  the  way  of  learning  if  possible  some  man- 
ual trade.  Wo  must  first  develop  the  power  of  prehension  and  then 
we  make  them  execute  rhythmical,  regular,  and  especially  well  co- 
ordinated movements. 

The  medical  measures  are  quite  limited  in  number.     "^ 
ploy  baths  or  douches  for  their  tonic  effect  or  to  calm  certai. 
It  will  sometimes  bo  of  service  lo  administer  bromide  of  p 
those  who  are  subject  to  con^^dsion9  or  epilepsy.     Ax^sli 
the  medical  measures  at  our  disposal  are  the  same  as  thot 
to  disease  occurring  in  mentally  norm**' 

In  the  case  of  cretinoid  idio 
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good  results  in  certain  reported  instances,  and  it  ought  always  to  bo 
tried. 

Wo  now  come  to  the  pedagogic  treatment,  or  rather  tlie  education 
of  the  idiot.  In  this  we  ought,  I  think,  to  distinguish  two  things : 
tirst,  the  means  adapted  to  teaching  these  children  all  that  is  neces- 
sary for  the  maintenance  of  their  existence  in  the  material  sense; 
and  secondly,  intelleciuni  education  properly  bo  called.  In  just  the 
same  degree  as  I  am  in  favor  of  all  the  methods  which  have  for 
their  object  the  placing  of  the  idiot  in  a  condition  to  act  properly 
in  the  presence  of  others,  without  the  necessity  of  others'  assistance 
in  the  ordinary  affairs  of  daily  life,  such  as  dressing,  eating,  and 
attending  to  the  excretory  functions,  etc.,  and  just  as  much  as  I  am 
in  favor  of  endeavoring  to  develop  in  him  the  power  of  speech,  just 
so  far,  on  the  contrary,  do  I  regard  as  useless  any  attempt  to  teach  him 
abstract  notions,  such  us  reading,  writing,  drawing,  arithmetic,  his- 
tory, geography,  botany,  or  zoology. 

One  ^luestion,  which  recurs  very  readily  to  the  mind  when  we  con- 
sider the  brain  of  an  idiot,  is,  What  possible  cfiect  upon  such  lesions 
can  be  exerte<l  by  the  efforts  which  are  made  every  day  in  the  way  of 
instruction?  Unless  what  wo  know  of  cerebral  physiology  is  false,  it 
is  very  evident  that  an  idiot  in  whom  the  third  left  frontal  convolu- 
tion ia  sclornsod  ran  never  talk ;  that  another  whoso  frontal  lobes  aro 
tightly  adherent  to  the  pia  mater  will  never  be  able  to  understand  or 
remember  anything;  and  that  another  in  whom  the  motor  zone  is 
destroyed  will  never  be  able  to  make  the  movements  which  depend 
npon  it. 

I  certainly  would  not  go  so  far  as  to  maintain  that  idiots  should 
be  left  entirely  to  themselves,  but  I  believe  that  it  is  time  for  a  re- 
action against  the  sentimeutalism  which  would  seek  to  give  them  an 
education  above  their  [jowers  and  their  needs.  Of  what  possible 
good  would  it  be  to  teach  them  to  read  when  they  could  never  under* 
stand  what  they  read;  to  teach  them  to  write  if  they  never  can  do 
more  than  copy,  or  even  if  they  could  learn  to  write  from  dictation; 
of  teaching  them  arithmetic  if  they  were  never  able  to  count  the  money 
that  one  might  give  them?  On  the  other  hand,  everything  which 
may  help  to  utilize  in  a  certain  measure  the  feeble  means  which  they 
have  in  their  power  for  any  sort  of  work  ought  to  bo  made  use  of. 

And  first  of  all  they  should  be  taught  to  serve  themselves,  to  wash 
and  clothe  themselves,  to  eat  properly,  to  use  a  spoon,  a  fork,  and  a 
glass.  In  order  to  accomplish  this  special  means  must  be  employed, 
the  endeavor  should  be  made  to  develop  their  sensorial  apparatus  as 
far  as  possible  by  special  methods — nothing  conld  be  better;  but  to 
spend  at  times  considerable  sums  in  the  attempt  to  teach  them  things 
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which  will  never  be  of  any  service  to  them  is,  I  thinks  a  tendency 
against  which  a  little  reaction  is  desirable. 

What  ou^ht,  in  short,  to  be  our  aim  in  the  education  of  an  idiot? 
It  itf  to  render  him  capable  of  living  in  the  society  of  normal  individ- 
uals, C-ausin^  ttiem  the  least  {HMHible  iucunvi'uieuce  and  demanding 
the  least  x>osHible  aHsisttince  from  them.  It  is,  in  other  words,  an 
exclusively  pructii'iil  iHliiciktiou  that  wo  must  limit  ourHelves  to  K>ve 
htm.  But  another  (|uestion  at  once  proiKJses  itself,  namely.  Where 
and  at  what  ii|;e  shoiihl  we  Itegin  to  ^ive  idiota  their  Cilucation'/ 

Ab  regards  the  age,  we  may  say  that,  just  as  in  the  case  of  normal 
children,  we  altould  endeavor  to  tcaoh  tlieni  from  the  cradle  certain 
habits  necessary  to  fit  them  for  a  life  in  the  community.  But  as  a 
matter  (»f  fact,  in  the  niaj(»rity  of  cases  it  is  only  lietween  the  a^es  of 
f<»ur  and  seven  that  this  educMion  is  usually  begun.  The  [tareuts  do 
not  wish  to  in*  M4*[>arate<l  from  their  child,  for  wliom  they  entertain  all 
the  greater  affection  us  ho  is  an  unfortunate  and  one  of  the  disinher- 
ited by  uatun^.  The  mothers  liestow  on  them  absurd  luid  in  general 
excessive  care,  and  instead  of  making  the  best  of  the  feeble  rudimentH 
of  intelligence  that  exist  they  make  no  attempt  whatever  to  develop 
ihein.  Thus  it  is  necessary  tf)  take  th^  fhild  away  from  tlie  family 
and  place  hira  in  a  special  institution  to  l)e  educatetl.  But  we  meet 
herewith  a  stumbling-bltK'k  at  the  very  l>egiuning.  In  order  that  the 
edacation  may  be  protit^ible  to  tln^se  creiitures  it  is  in<lispensable  that 
each  master  should  have  the  diret'tion  of  a  very  limit^'d  numlier  of 
them.  Their  attention  is  so  feeble  and  so  difficult  to  fix  that  if  the 
master  has  t^i  (Kvupy  liimself  with  too  large  a  iiiiinU'r  of  [mpila  no 
one  will  profit  sufficiently  by  his  instruction.  This  is  what  happens 
in  the  large  public  inHtituti4)ns,  where,  as  at  Bicetre,  a  jiretenso  is 
made  of  giving  idiots  an  education  modelled  jiJter  that  of  the  primary 
schools.  If  the  child  can  bo  ]»hu't'd  in  a  ]>rivato  institution  the  ueoi's- 
sities  of  his  treatment  demand  an  exi>enditure  which  every  family 
CAnnot  meet,  wiiMH-ially  when  it  is  a  question,  n<tt  of  several  months, 
but  of  several  years.  If  |>eople  would  limit  themselves  to  instructing 
idiots  in  the  tilings  that  are  essentially  prai'tical  and  of  daily  uecea- 
sity,  and  U*  te^U'hing  them  some  tnide,  much  l>ptter  results  would  be 
obtaineil;  the  necessary  assistance  demanded  by  them  would  thereby 
be  made  much  less  burdensome  and  the  exjiense  which  they  cAUse 
would  be  lightened*  although  we  could  never  even  then  ho[)e  that  they 
might  repay  the  cost  of  their  education  and  maintenance  or  even  sup- 
port themselves  later  by  the  little  work  they  are  capable  of.  In  this 
respect  statistics  are  deceptive,  e8i>ecially  those  of  establishments 
like  Bicetre,  where  there  are  shops  for  the  employment  of  the  idiots 
■a  locksmiths,  basket-makers,   printers,  tailors,  etc.     The  truth  is 
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that  the  work  which  pays  the  expenee  of  these  shops  comeB,  not  from 
the  idiote  and  imbeciles  in  the  iostituttoD,  but  from  the  vicious,  the 
perverts,  the  epileptics,  who  are  ordinarily  taken  care  of  under  the 
same  conditions  aa  true  idiots.  All  the  expense  of  school  instruction 
is  therefore  absolutely  superfluous^  and  the  money  might  be  much 
better  and  more  usefully  employetl  in  relieving  the  misery  of  other 
infirm  beiugs  or  in  assisting  individuals  who  are  capable  of  working 
and  of  producing. 

We  must  firat  of  all  develop  the  power  of  ]c.x;omotion  in  the  idiot, 
and  then  that  of  speech,  which  will  place  him  physically  and  intel- 
lectually in  rplation  with  others.  Next  we  should  develop  as  far 
as  possible  the  special  senses.  It  is  indeed  by  means  of  them  that 
we  shall  be  able  to  awaken  in  these  beingn  the  few  ideas  wliich  they 
are  capably  of  receivinj^  and  of  teaching  them  the  daily  cares  which 
they  should  give  to  their  jtersnuH. 

It  is  n(3t  for  me  here  to  enter  into  details  of  the  methods  most 
suital>le  for  the  education  of  the  difl'ereut  senses  and  of  speech.  The 
role  of  the  physician  is  not  so  much  to  apply  them  as  to  direct  their 
application  by  special  masters  and  to  point  out  in  what  cases  and  how 
far  the  efforts  of  the  latter  are  to  be  directed.  For  reasons  which  I 
have  indicated  above  and  which  follow  fi*om  auatomicopathalogical 
considerations,  it  is  wholly  useless  to  lose  time  in  tlie  endeavor  to 
develop  any  sense  or  to  recall  any  lost  movement,  if  we  know  that  the 
brain  centres  which  preside  over  these  functions  are  irremediably  de- 
stroyed. The  physician's  duty  is  therefore  limited  to  this  particular 
examination,  a  very  difficult  affair,  in  order  to  establish  a  prognosis, 
not  oidy  general  as  to  the  intellectual  state  of  the  child^  but  also  par- 
ticular as  to  the  condition  of  tlie  different  intellectual  functions  and 
the  direction  which  we  should  give  to  the  physical  and  moral  educa- 
tion of  the  child,  talking  as  a  basis  his  organic,  and  eai>ecially  his 
cerebral  condition.  But  I  cannot  repeat  too  often  that  our  efforts 
rauat  be  directed  es[)ecially  to  the  manual  instruction  of  idiots.  They 
shoidd  l>e  sent  to  the  shop  and  not  to  the  school.  It  is  under  this 
condition  that  we  may  succeed  in  deri\'ing  from  them  the  greatest 
profit  for  themselves,  and  for  society  the  slight  benefits  wliich  they 
may  offer  to  it  as  a  compensation  for  their  wortldesauess,  and  for  the 
expense  which  they  impose  upon  the  community. 
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Crime  in  Nature. 

In  Plants  and  Animah, — In  the  beautiful  pageant  of  Nature  we  do 
not  find  either  justice  or  kindness ;  from  the  carniyorous  plants  which 
attract  their  victims  almost,  one  might  say,  with  strategy  and  pre- 
meditation, to  the  struggle  between  animals  which  live  and  acquire 
strength  by  killing  other  animals,  frequently  even  those  of  their  own 
kind,  it  represents  the  triumph  of  force  and  tyranny.  When  animals 
such  as  monkeys,  elephants,  horses,  and  more  especially  domestic 
animals  are  associated  together,  we  may  often  find  in  them  the  i)he- 
nomena  of  crime  as  it  ap{>ears  among  the  civilized  human  races,  par- 
ticularly in  animals  which  jmssess  special  abnormalities  in  the  forma- 
tion of  the  cranium,  such  as  horses  with  an  arched  nose  (ntz  bitsqui) 
and  retreating  forehead,  which  rob  and  wound  their  companions,  and 
the  rogue  elephant,  which,  unlike  the  generality  of  its  kind,  injures 
man,  lives  in  isolation,  and  often  wounds  its  associates.  In  this  cate- 
gory also  belong  many  domestic  animals  which,  while  gentle  in  youth, 
become  wicked  in  old  age,  or  under  special  circumstances,  or  in  the  fury 
of  ma<lness.  Examples  of  this  are  found  in  the  drunkenness  caused 
in  robber  bees  by  wine  or  ether,  in  the  i)eriod  of  sexual  excitement  dur- 
ing which  female  canaries  and  rabbits  kill  their  young,  in  the  acts  of 
sodomy  committed  by  mares  in  stjibles  when  there  is  no  stallion  pres- 
ent. Still  greater  similarity  to  human  criminals  is  shown  by  the  fact 
that  sometimes  animals  exhibit  a  species  of  remorse,  or  else,  lacking 
it,  receive  some  punishment  from  their  tribe  or  family,  or  are  avoided 
hy  their  kind  because  of  some  organic  abnormality.  Neander  and 
Vogt  tell  of  true  punishments  infiicted  (in  swans  for  example)  by  a 
species  of  tribunal,  but  the  truth  of  this  is  not  yet  fully  established. 

Among  Savages. — Among  savages  crime  is  not  the  exception,  but 
rather  the  general  rule,  so  that  it  passes  unobserved,  and  is  in  the 
beginning  confused  with  less  criminal  actions.  Language  affords  us 
a  proof  of  this  fact. 

According  to  Pictet  crimen  is  derived  from  the  Sanscrit  karman, 
which  is  equivalent  to  action^  kn  to  do.  So  apaz,  Sanscrit  for  sin  or 
transgression,  corresponds  to  apas  =  opm  Latin,  opera  in  Italian.    And 
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in  Jja.tinfacuifw  in  deriveil  iTom/aceix',  tuid  cuI/mi  (fault),  acoorb 
Pictet  and  Pott,  is  derived  from  kalj),  krlp,  Sanscrit  for  "tool 
be  performed."  Vannicek  couaidern  that  tlie  Latin /ifr,  thi^ I 
rived  from  bakr,  to  carry,  as  gattav  in  Hebrew,  and  sten  in  Sui 
correspond  to  "  to  put  upon  one  side,"  to  hide,  to  cover.  Also  J 
in  Greek,  from  vvLicli  in  derived  ]>irate,  means  "  to  attempt,  to 
tlie  Greek  xiizrut  means  "  to  hide*'  aud  "  to  steal,"  and  is  derived 
the  Sanscnt  harklap,  to  hide  and  to  steal. 

The  act  of  copulation  suggested  n(»thing  ]mnj<xlest  to  the  luiadl 
many  ancient  ]>eople9.  The  inhabitants  of  the  CancasoB,  tbeAa 
Africa,  aud  the  Indians  performed  it  in  the  presence  of  &dt  oo^ 
as  do  the  t)eaHts  (Herodotus  i.,  305)^  aud  venery  wiis  so  mixed 
woman  belonged  to  all  the  males  of  the  tribe.  From  this  pi 
ousDesa  resulted  the  strange  custom  of  the  couvade  which  wm 
tised  in  America  and  Asia;  this  simulation  of  the  puerfteriss 
the  hiislmnd  api)eared  tn  I>o  necesHftry  in  order  to  estabhsbtta 
that  the  jjrosumed  father  had  had  a  paii  in  the  birth,  and  UmsiA 
in  the  possession  aud  control  of  the  sou  (Taylor). 

These  facts  enable  us  tt»  understand  how  it  wiis  that  \ 
people  considered  hospibilile  i>ro8titutiou  in  the  light  of  a  dntv.  1 
expressionn  far  le  corna^  far  hecco  or  cervo  to  one's  husband  (it, 
bo  unfaithful  to  liim),  the  Hebrew  ki'reti,  the  German  HlfrMM 
(cuckold)  lead  ti)  the  suspicion  that  our  ancestors  had  comiectiooi 
animals,  »is  sometimes  happens  at  the  present  day  among  tlwlii 
with  tlie  reiiidein*  ^vht'U  they  are  abfleut  from  women  several  WP 

AbortioUf  which  in  itri  voluntary  form  is  unknown  to  aninik 
common  among  savages.  It  is  a  common  practice  among  tbeilJ* 
iues  at  Hudson's  Bay  aud  iu  the  basin  of  the  Orinoco.  Tliafti 
gnas  iu  La  Phita  oblige  their  women  to  abort  when  theyhare^ 
had  two  sons.  . 

The  (custom  of  abandoning  the  aged  and  the  feeble,  wbV^* 
oc^curs  anifuig  nuiuials,  by  reasctu  of  an  excess  of  population,  *^ 
established  by  lieroditjiry  transmission.  Thus  among  the  ^ 
tots,  as  soon  as  an  individual  becomes  too  old  to  work  and  i^- 
he  is  loft  in  soma  isolatetl  spot  to  din  of  hunger.  In  New  C^^ 
the  victims  themselves  consider  the  custom  a  perfectly  nat^^ 

and  ask  for  deatli.     The  killing  of  the  aged  and  the  sicJ  * ^ 

sively  the  i>ractice  ot  savages,  f<^r  it  was  also  at  ono  t 
iu  Europe. 

Absolutely  savage  aud  ]>rimitive  tribes  do  not  under 
of  i)roperty  rights,  and  even  less  what  is  meant  by  theft 
represents  evident  advantages  to  them.     In  Egypt  n 
garded  as  a  profession.     Any  person  wishing  to  practit- 
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his  name  upon  a  public  t;ablet,  and  depo8it€d  his  booty  in  an  ap- 
pointed place.  Even  amou^;  tbe  more  civilized  people  a  community 
of  gooils  was  long  the  custom,  hh  in  Peru  and  Mexico.  Just  as  in 
the  case  of  stealing,  very  few  of  what  we  call  crimes  receive  any  at- 
tention from  the  lawnmkers  of  barbarians. 

In  the  Fiji  iKlands  the  (tct«  considered  worthy  of  punishment 
were  not  many,  and  resolved  themselves  into  theft,  adultery,  rape, 
ui)4^c,  iuceudiuriHm,  and  diHresitect  to  important  personages.  The 
list  of  what  are  regarded  as  cviim^H  nniong  even  the  bent  governed 
savage.s  while  reduced  to  but  few  heads,  which  even  then  are  recog- 
nized as  such  in  a  t;irdy  Mini  irregular  manner,  an<l  while  not  con- 
taining many  of  the  actions  which  we  regard  as  crimes,  contains 
others  which  are  grave  in  their  eyes  and  not  at  all  so  in  ours;  as  for 
instance,  the  hirk  of  observance  of  established  usiiges  and  of  religious 
customs,  the  two  really  liecoming  one  through  the  general  t<*udency 
to  perpetuate  customs  until  tliey  are  regarded  as  sacred.  The  reason 
for  this  is  tliat  although  man  ^-njoys  innovations  on  a  small  soUe, 
he  has  a  real  Ii4)rr«»r  of  great  autl  radical  changes.  Evi'U  at  the  pres- 
ent day  common  [leople  shrink  with  dislike  from  anything  tending 
to  change  their  old-established  customs. 

The  origin  of  punishment  is  seen  from  the  foregoing  utjitemeuts  to 
have  come  from  the  abuse  of  evil  and  the  creation  of  new  crimes. 
Thus  vengeance,  and  the  revengeful  taking  of  human  life  which  was 
not  only  jur-nnitte^l,  but  was  to  a  certjiin  extent  obligatory,  became 
graflually  subject  to  legal  restrictions  among  less  barbarous  peoples, 
])laced  in  the  hands  of  tlie  chiefs  and  priests,  strictly  limited  to  the 
daytime  and  to  certain  months  of  the  year,  finally  reduced  to  a  money 
compensation,  and  thus  converted  into  a  species  of  puniahment. 
Thus  also  the  simony  of  the  priesthood,  and  the  avarice  of  kings  who 
were  always  seeking  some  new  pretext  for  exacting  compensations, 
led  to  the  formation  of  courts  of  justice. 

In  (Jhildren. — In  the  child,  after  the  lirst  nine  luouths  and  cer- 
tainly after  the  first  year  of  life,  we  may  sometimes  observe  vio- 
lent attjicks  of  auger  and  jealtvuHy,  and  later  falsehood,  a  ctnnplete 
hick  of  true  affection,  and  a  hu  kof  kiudness  which  causes  it  to  wound 
animals,  and  persecute  the  Aveuk  Jind  the  feeble-minded.  Such  chil- 
<lren  are  always  vain  to  the  clegref>  ol  delirium  graudiosum.  As  early 
HS  seven  or  eight  mcjuths  they  are  vaiu  of  new  shoes  and  hats,  and 
except  in  the  case  of  such  as  are  \imiHually  active  in  games  of  play, 
they  are  extraiordinarily  lazy.  These  characteristics  may  disaiipear 
at  the  age  of  seven,  nine,  or  at  latest  twelve  years,  but  become  perma- 
nent and  are  especially  marked  in  children  possessing  many  signs  of 
degeneracy.     Thus  in  an  examination  of  160  children,  44  per  cent. 
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were  fouud  to  have  exaggerateil  inuBoral  teudeucies,  aud  69  per  cent, 
of  these  bad  the  ehiiractoristics  of  degeuonicy  ;  while  of  the  children 
who  had  but  a  nltght  tendency  to  immoral  habits,  30  per  ceut.  ouly 
had  the  sij^na  of  dDgeuerae.y. 

The  careers  of  29  childreu  were  studied  throughout  their  live«;  of 
11  who  were  physically  normal  8  rf^iiain^d  morally  uonu»il,  3  were 
almost  immc)ral,  but  improved  later.  Out  o{  18  who  [jresented  luauy 
degenerative  signs  4  remained  gCMxl  and  2  l)ecame  crimiimls;  12  wore 
abnormal  physically  and  njorally  &om  infancy,  6  of  them  becoming 
crimiuaLs  and  G  improving. 

Although  infanta  may  present  the  tyi>e8  of  crimimils  or  savages, 
yet  unless  they  possess  spei*ial  hereditary  predi8|K)8itioiis  which  are 
often  shown  by  physical  signs,  they  l>ecome  moral  indinduals,  juKt 
oa  the  human  embryo  in  tlie  early  stages  of  fcetal  life  presents  char- 
acteristics of  the  inferior  animals,  which  gradually  disHpivar  in  tlie 
lat»r  months  of  embryonal  life.  But  the  trHnsitf)ry  imiuornlity  com- 
mon to  children  suggests  the  fact  demonstrated  by  a  study  of  natural 
science  that  crime  has  an  atavistic  Imsis. 

Pathological  Anatomy. 

The  results  of  the  examination  of  the  crania  of  six  hundred  ami 
nine  criminals,  in  which  unfortunately  there  were  no  means  of  ascer- 
taiuing  whether  the  criminality  was  tumgenital  or  ac(|aired,  were  aa 
follows : 

Occipitnl  flatteoing 13 

Idcuh  bone , 14 

SteDucruUpBy ,,,, 10 

Trocboccpbnly 9 

Subscnplioccpbaly 10 

OxyrcphjiK 4 

Cwxistence  of  many  anooulies...  4S 

IsoUtMl  anomtiliea *..,«....  91 


PvrvmL 

Projecting  Kupcrriliary  ridges.    .  46 

Anomalies  of  tlm  wisdom  tccLli   .  44 

Closurt*  of  the  8iitun*a 4S 

Mirmrtplmly 88 

I*Iiigi«xT*'plittly .4 85 

Wormian  bonfs 83 

Simple  suture 18 

Median  occipiul  foaaa 16 

Rymbnllc  aiiturc. . .    tS 


Fn»m  the  study  of  two  hundretl  aud  thirty -six  crania  by  Corns 
Benedikt,  Flesch,  Roncoroni,  iiud  Ardu  we  find: 


rarcMi 

Itetrrntiug  cbiQ 10 

Obliquity  of  orbit 19 

Enonnuiisly  large  upper  Jaw. ...  19 

Priiguathism 60 

Froatal  proccsa  of  tlio  temporal 

bono 48 


AnnntalnuH  naanl  notch  , . . , 48 

Trews  itf  the  iiptir  baae 9 

Synostosis  of  the  atlas  witb  tbe 

noclpital  l>one T 

Sclerosis 86 

Mascutiolty  in  woroeo 9 


The  majority  of  these  oharacteriaticfl  are  fouud  in  the  grefttest 


Pio.  4.— Bate  of  the  Skull  of  a  Crlmloat. 
A,  Median  occipital  foNui;  P,  rltlfccs 
hounding  the  rwwa;  C,  ttouy  i.utM*rclra 
proJecUnK  from  thmf  riilgfd. 


gyri  cnneiformes,  the  formation  of  an  occiintal  opercuhun,  the  dupli- 
cation and  triplication  of  tlie  frontal  convolutions,  the  absence  of  one 
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of  the  folds  of  the  external  fissure,  the  vertical  direction  of  llm 
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Pia.  5.-CorticMt  (Jectiona  from  th«s  Frontal  I^ib*  of  f  A.)  a  Normal  Subject  and  (B)  aa  W^ 
(Scht*um(lci.  :,  Molecular  Itiyt-r;  S.t-xiomul  RmtiiilBr  layer;  3,  layer  of  sauill  pymn**''* 
4,  layer  of  larK(>  |tyr»iu'ilal  t-vll- ;    5,  iriuriml  K^'*<*^ilar  lft>vr;   6,  polymorpbou*  y^ttf-  '* 

hIHIC  NIllwUlIK't*. 

fissure,  the  uucoveriDj?  of  the  inland  of  Reil,  and  the  oomp  ' 

of  the  sulriis  tK'fipitobitonilis  teiiiiHintlis.  1 

lu  :i  wtiniaii  thiof  Flosrl»  fouud  a  true  median  cere 
with  tivo  sidt'i  which  pHssed  the  mw^'*  \\> 

aud  crossed  the  whuU>  leutfih  of  i. 
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couvolutiouB  of  the  nietliau  l(jb«i  fouuil  iu  th«  inferior  mammalH. 
Vftieuti  foiuid  fusion  of  the  optic  thalarai.  an  atavistic  occurrence 
rarely  met  with  iu  iioruml  tvjwH.  Of  even  greater  iinjtortiince  iH  the 
discovery  of  lloucoroui,  who  foiiud  in  congenital  crimiualH  mul  iu 
©pilepticM  absence  of  the  internal  Kvauuhir  la\er  of  the  cerebral 
cortex,  an  oxngj^erated  size  and  ncarcity  iu  nuudier  of  the  large 
pyramidid  celln,  and  the  pre.sence  of  nerve  cells  in  the  white  Hub- 
atauee,  aw  in  the  Galliuacejio  (Fig.  5).  Out  of  *2U  (^jiilejitics  the 
internal  granuhir  layer  did  not  exist  in  7  casew,  and  wmh  greatly  re- 
ilucetl  in  14;  of  IG  cnngeuital  crimiualH,  it  was  alisent  in  7,  reduce<l 
iu  5.  On  the  other  Jiand,  in  cjises  of  aof|uired  insanity,  or  of  criminals 
**from  oppurtunity,"  thii  iuternal  granular  layer  is  normal.  The  in- 
creased size  and  diminished  number  of  the  nei^ve  cella  was  very 
marked  iu  13  epih'pticH  and  iu  G  congeuital  criminalM.  The  presence 
of  a  largo  number  of  nerve  cells  iu  the  white  matter  is  of  rare  occur- 
rence (RoQcoroui). 

Other  atavistic  alteratituw  were  more  frequeully  noted  in  form  and 
proportion  simihir  tu  tluiae  of  savages,  and  concerned  esjiecially 
the  face  and  the  cranium ;  they  consisted  in  sclerosis,  marked  frontal 
sinus,  retreating  forehead,  a  gntter-sliaped  nasal  notch  of  tlie  frontal 
bone,  median  occipitid  fossa,  ankylosis  of  the  atlas,  virile  iusjiect  of 
the  female  omnium,  a  double  articular  surface  of  the  occipittil  con- 
dyle, flattening  of  the  palato,  Wontnu?!  l>on<^s,  enlarged  or  oblique 
orbits,  olecranal  fossa,  a  diminished  or  iucMvaned  nund>er  of  ribs  or 
of  vertebrw,  anomalies  of  the  small  adductor  muscles*  and  division  ol 
the  brachial  artory  too  high  iij>.  These  lesions,  which  vary  iu  occur- 
rence from  two  to  fifty-eight  per  cimt.,  and  singularly  enough  iiro  more 
numerous  iu  males  than  in  females,  are  found  grouped  iu  the  same 
individual  iu  such  a  way  as  to  furm  a  type  in  forty-three  j»er  cent, 
of  the  cases,  isolated  in  either  sex  in  twenty-one  i)er  cent.,  but  are 
much  more  rare  (esjTecially  the  existence  of  the  median  occiintal  fosaa 
and  plagioceplmly)  in  women.  To  tliese  atavistii*  anfimalies  of  the 
skeleton  may  l>e  added  the  freijueut  juvseuce  (double  tluit  in  the  nor- 
mal subject)  of  the  olecranal  foHSji,  and  the  deficiency  of  veTtebrae. 

The  anomalies  iu  the  brain  aro  of  an  anah»gous  order,  the  meas- 
urements l)eing  usually  biihiw  the  normal,  t'xcept  in  a  few  rare  cases 
of  hypertrophy;  the  convoluticms  frequently  show  atavistic  anoma- 
lies, such  as  the  separation  of  the  calcarine  fissnn*  from  the  occijiital, 
the  formation  of  an  operculum  (X'cipitale,  the  formation  of  the  vermi- 
form process  as  iu  the  meilian  lobe  of  birtls,  and  frecjuently  its  liy- 
fK-rtrophy ;  or  else  there  may  be  deviations  of  an  entirely  atypical 
uature,  such  as  transverse  sulci  of  the  frontal  lolw  and  a  tendency 
to  confluence  of  the  convolutions. 


are 


L0MBR080— CBDTOffAL  ANTHROPOLOOY. 


The  few  histologics]  diiUi  which  have  l>eou  oliUiineil  all  point  to  aiiv- 
vism  and  to  preexisteut  hyperflpmiaa,  especially  of  the  nerve  centres; 
they  cimsiKt  in  dilatation  of  the  l\iuphatic  vesKeln,  tliickeuiui^  of  the 
ailventitia,  and  riigmentation  of  the  nerve  cells  and  the  conue<'tive 
tissue.  Thin  ])reexistiu^  hy]>era^mia  in  coufirnie<l  lieyond  tlie  poasi- 
bility  of  a  d»>nlit  by  macroscopiod  oVwfrvatiouH,  which  show  its  fn**- 
queut  areas  of  Hofteuin^;,  cystH  from  embolic  j)riiceH«eH,  and  meuiu- 
gitis,  in  the  proportion  of  fifty  per  cent. ;  osteoma  four  per  cent. ;  luicl 
very  frtMiuently  chronic  atfw:tion8  of  the  eiuhx'ardinm,  ]>ericardium, 
and  heart  (eHi>ecially  valvular  iusniticiency),  wliile  iiff<^»ctious  of  1h« 
liver  are  not  rare,  occurnu^  6ve  times  more  often  than  in  |>atientti 
who  are  not  criminals. 

Certain  otlior  anomalieH  oot^iir  much  more  freijuently  in  crimimtiH 
than  in  (ho  normal,  or  even  in  the  iui^ane;  tlieHe  are  not  atjiviAtic,  and 
ctmftiHt  in  Pacchionian  depresHioun,  osteitJH,  syuoHtosprt,  HclerosiB. 
cranial  and  facial  tiHvmmetry,  pla^iocephalv,  and  an  abuutlanc^  of 
Wormian  Ixiues. 

Anomalies   in   the   Living. 

Htature  AM)  Feaixkes. 

To  sum  up  in  a  few  wonls  the  result**  of  a  stnd>*  of  nix  thouwvud 
threti  hundred  and  four  Living  crimimds,  I  fouuil  that  thu  delinipicnt 
when  a  minor  liaH  a  higher  Hfature,  and  when  an  adult  a  lower  stature 
than  normal,  and  darker  hair:  thicv(>H  cNpccially  are  apt  to  have 
snbmicrooeplmly  inoro  freipicutly  than  niirmal  Ix-lngs,  but  less  often 
tlian  the  insane,  wliile  swindlei'H,  Wuditjs,  and  fiXMaHKiim  are  apt  to 
have  a  head  of  exaggerated  size,  Kiinilar  to  that  nf  the  raciid  tyi>e, 
but  larger.  Congenital  criminals  pn-st^nt  fretpient  cranial  and  facial 
asymmetry;  this  is  es})ecially  the  case  with  ravishers  and  thieves, 
and  yet  less  in  them  than  in  the  insane,  although  they  exhibit  more 
traumatic  lesions  of  tlio  heatl,  and  greater  obliquity  of  the  eyes.  They 
leas  fnyjueutly  have  atheroma  tti  the  tt^mporal  arteries,  abuormal  posi- 
tion of  the  eyes,  scantiness  of  the  beard,  nystagmus,  facial  and  cranial 
asymmetry,  and  mydriasis,  and  less  frei|uenlly  still,  premature  gniy- 
ness  or  biddness;  they  have  in  ahoiit  e4|Uid  proportions  with  the  iu- 
sime,  prognathism,  inetiuality  of  the  ]>upils,  croukednexs  uf  the  ni>s«*, 
and  a  retreating  forehead;  the  face  is  apt  to  1h^  longer  than  thtit  of 
lunatitrs  or  nf  the  sane,  the  cheek  Ikjucs  and  jaws  are  more  prominent; 
the  eyes  are  a  dark  brown,  tlie  Iniir  is  thick  luul  dark,  particuUrly  in 
bighwaynien.  Humped  Iwicks,  M-hich  are  rare  in  niurderers,  are  more 
fr*Miaent  among  ravishers,  forgers,  and  incendiaries;  the  latter,  and 
thieves  to  an  even  grejiter  extent,  often  have  a  gray  iris,  and  in  stature, 
weight,  and  muscular  force  are  inferior  to  highway  nnm  and  nmrdererH. 
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There  are  certain  dififereDtial  ])oiuta  in  the  varioua  olaBsea  of 

criminals: 

In  asaassinK  we  Lave  prominent  jaws,  widely  neparated  cheek 
bones,  thick,  dark  hair,  scanty  beard,  and  a  x>Allid  face.  AnHaibkuts 
have  brachocephaly  and  long  hauda,  but  narrow  foreheads  are  rare 
am<>u>{  them.  Ravishera  have  short  hands,  mediam-aized  braiua,  and 
uarrowt*r  forehemlK;  there  is  a  predominance  of  light  hair,  wilh  ab- 
normalitieH  of  the  genital  organs  and  of  the  nose.  In  highwaymen, 
aa  in  thieves,  anomalies  of  cranial   measurement,  thick  hair,  and 

Hcanti-    Ijoardn     aro     rare. 
Incendiaries   have  long  ex- 
tremities,  a   smtUl  atyinoni 
liead,  and  weigh    less  tlian 
uormaL     Swindlers  may  be 
distinguished  b_v  their  largo 
jaws    and    promin<?nt  ehcH^k 
bones,    heavy  weight,    and 
[>ale  frequently  pturetic  faces. 
Pickix>cket8       have    long 
hands,  a  high  8tuture,black 
hair,  and  scanty  beards. 
Tliese     marked     differ- 
s  ,       o  I  ices   l>etween    the  various 
^'%.   <*htHses  of  criminals  do  not, 
Fio.  7.-A  BriimDd  of  B«iiic.*u.  l^owpver.  inteHeTO  with  gen- 

ond  family  traits  or  8]»ecial  tyi>es,  just  as  the  general  ethnic  type  is 
not  done  away  with  by  the  existence  of  racial  characteristics  in  dif- 
ferent i*egions.  From  the  study  of  photographs  of  crimimils  vi* 
have  been  able  to  establish  the  fact  that  a  typical  criminal  physiog- 
nomy exists  in  the  proportion  of  twenty-five  |>er  cent.,  with  a  maxi- 
mum of  thirty -six  ]»er  cent,  in  assjissius,  and  a  minimum  of  six  to 
eight  i>er  cent,  in  Imnkrupts,  swindlers,  and  bigamists;  in  this  con- 
nection we  may  note  that  the  cranial  and  huual  anomalies  which  Ferri 
studieil  from  life,  more  especially  the  lessenetl  capacity,  tliminished 
auterior  semicircumference,  greiiter  length  of  face,  and  prominence 
of  the  cheek  bones,  were  in  assailants  and  iinpremeilitated  crimintUs 
so  slight  as  nearly  to  approach  the  normal,  honest  type. 

Photography  hfis  shown  us  ti»at  the  etimic  type  gradually  dimin- 
ishes among  criminals,  many  of  them  seeming  to  resemble  each  other 
so  closely  as  almost  to  appear  to  l>o  related.  It  has  also  demonstrated 
a  femininity  of  asi>ect  in  male  thieves  and  lustful  criminals,  and  vi- 
rility in  the  women. 

An  examination  of  eight  himdi-ed  ijersons  of  good  reputation  r^ 
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vealed  Bome  of  the  foregoing  cliuracteristics,  which  were,  bowever, 
rarely  gToni)ed  8<»  na  to  form  u  tnio  crimiual  type;  thoy  were,  more- 
over, frequently  accounted  for  bv  latent  crimiQality  or  by  degenera- 
tion, eHpecially  rrptiniBin  (Marro). 

Besearches  ui)ou  the  living,  iu  short,  e«tablished  the  facts  shown 
by  anatfirnioal  renearoheH,  although  with  lewH  precision  and  constancy 
than  the  latter,  namely,  the  fre<iuence  of  microcephaly,  asymmetry, 
obliquity  of  the  orbits,  prognathiam,  and  prominent  fronted  Biuuses 
iu  criminals.  It  also  demonstrated  new  analogies  and  differeuoea 
l)etween  the  insane  and  criminals. 

Prognathism,  the  nbiindance  and  curliness  of  the  hair,  the  scanti- 
ness of  the  beard,  tlie  fietpieut 
dark  coloration  of  the  akin, 
oxycephaly,  obliquity  of  the 
eyes,  small  size  of  the  cranium, 
prominence  of  the  jaws  and  of 
the  cheek  bones,  the  retreating 
forehead,  large  size  of  the  ears, 
the  mutual  resemblance  of  the 
two  sexes,  and  tlie  greater 
stretch  of  the  arms,  are  so 
many  new  supports  to  the 
facts  elicited  by  post-mortem 
examinations  and  which  tend 
to  connect  European  criminals 
with  Australian  or  Mongolian 
man;  while  strabismus,  cranial 
asymmetry,  and  the  marked 
histological  and  cerebral  me- 
ningeal and  cardiac  anomalies  indicate  in  the  crimiual  a  man  abnor- 
mal before  his  birth  from  arrest  of  development  iu  various  organs, 
efli>ocially  the  nervous  centres,  and  at  the  same  time  mark  him  as  a 
olironio  invalid. 

7^^.— The  subjoined  table  will  show  the  proportion  in  which 
certain  degenerative  characteristics  oocor;  it  is  based  upon  a  stndy 
of  twenty-five  thousand  individuals. 
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Tattooino. 

Of  all  customfi,  that  of  tattooLug  is  certoiul.v  the  moet  widely  dis- 
setninated,  eBpecially  amoug  primitive  mankind;  to  them  it  repre- 
Bontrt  an  oruuiueut,  a  vestment,  a  decoration,  a  di^tinguiHliing  mark 
M'liicU  Ih  ennobling,  honorary,  and  almont  hierarchical.  It  is  the 
decoration  resorted  to  for  Hexual  attraction,  proclaiming  nobility  in 
woman,  virility  in  man;  it  in  even  a  8i>ecie8  of  ambulatory  and  living 
archives  of  mortgages  and  law,  hh  it  in  imui'H  iirat  regiHter  of  history, 
and  above  all  his  first  alphal>et. 

Andree  tells  uh  that  an  £st|uimo  who  hits  killeti  an  enemy  puta 
one  or  two  blue  marks  nnder  the  n<wo,  and  jM^juires  the  honorable 
title  of  homicide  (Tonjuota),  and  the  Pagai  of  Sumatra  tattoo  them- 
nelves  with  a  special  sign  for  oiich  enemy  they  kill.  In  Oceanica 
debtors  tattooed  on  themselves  the  obligations  incuned  to  their 
creditors,  even  marking  the  quality  and  number  of  the  objects  r&^ 
ceived.  Wlien  Toupee,  that  intelligent  New  Zealanderwho  was  taken 
to  Loudon,  went  to  a  pliotogruphor,  h<^  inHistetl  u]h>u  having  a  clear 
reproduction  of  his  tattoo  marks.  "The  European,"  he  said,  **  writes 
his  uamo  with  a  pen;  Toujjee  writes  it  here."  Herodotus  tells  us 
that  among  tlie  Thraciima  the  plebians  alone  were  not  tatto<jed. 

Among  Eurof»eaus  the  custom  has  gradually  disap^ieared  in  the 
higlier  classes,  and  i>ersistfi  only  among  i)easantH,  workmen,  shejv 
h<*riU,  sailors,  and  soldiers,  but  espwially  among  criniiunls.  In  a 
comparative  escamination  which  I  made  among  4,H8()  soldiers  and 2,898 
prisoners,  I  found  that  in  the  first-mentioned  class  11  per  cent,  were  tjit- 
tooed  in  the  year  18<>3  (only  1  ]M»r  cent. ,  however,  iu  1872),  while  adult 
criminals  went  beyond  9  {>er  cent,  and  minor  criminals  40  |>er  cejit. 

Lacossagne  found  24  out  of  \f>i\  who  had  practisetl  tattooing  l»e- 
twoen  five  and  eleven  years  of  age;  Battistelli,  out  of  394  crimimils 
nnder  age,  found  122  tatt'K>e<l.  This  precocity  and  frequency  of  tat- 
tooing is  a  speiualty  of  criminals,  but  it  possesses  other  siugalar 
characteristics  as  well. 

Iu  many  cases  the  designs  adopted  admirably  express  the  violent, 
vindictive  spirit  of  the  delinquent,  or  the  tendency  to  resort  to  deB- 
I>erate  measures.  One  criminal  whom  I  examined  had  uf>on  hia 
breast  lietweeu  two  daggers,  the  words,  **  I  swear  to  be  revenged;'*  he 
was  an  old  sailor,  a  swindler,  and  a  homicide  from  vengeance.  Tar- 
dieu  saw  an  imprisoned  sailor  who  had  tfittootnl  the  wonis  ''Pas  de 
chance"  iu  large  letters  on  his  forehead.  It  would  almost  seem  as  if 
the  criminal  engmved  in  his  own  flesh  the  presage  of  hia  destiny. 
Another  had  placed  upon  his  forehead.  "  Morte  ai  borghesi"  (death  to 
the  middle  classes)  and  beneath  it  a  dagger;   this  tattoo  was  also 
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noted  in  a  case  seeu  by  Tamusnia.  Malenen  wan  the  most  Banguiiiary 
convict  in  New  Caledonia,  and  Lo  was  also  tl»e  executioner;  he  was 
covered   with   groteBqiie  and 


terrible  tattooini;;  frtun  Lis 
shoulders  to  his  feet,  Uiion 
his  cliest  was  drawn  a  red 
and  black  guillotine  with 
these  words  in  red,  "  J  *ai 
nial  commence— Je  fiiiirai 
mal.  C*eat  la  fin  qui 
ni*attend"  (I  have  begun 
badly,  I  shall  end  badly. 
This  is  the  end  that  awaitn 
me).  Upon  his  right  arm 
which  had  executed  so  many 
men  was  written,  **  Mort  k  hi 
chiourme"  (Death  to  the 
convict  gang). 

LacassjiKD^  confirms  me 
upon  this  point  also;  he 
found  the  most  appallingly 
cynical  inscriptions  tattooed 
upon  criminals,  such  as  the 
following:  The  convict  pri- 
son awaits  me;  AlwayH  the 
same  thing;  The  jmst  tor- 
ments me,  the  present  de- 
ceives me,  the  future  ten-ifies 
me;  Son  of  misfortune; 
Death  to  faithless  women; 
Death  to  the  police ;  Rather 
death  than  to  change;  Death 
to  the  ugly  brutes ;  Long  live 
Franco  and  fried  jiotatnea; 
Death  to  theFrencJi  ofiicials; 
and   this  still  less  ])atriotic 

sentiment.    "La  M vaut 

niieux  que  la  France  entiere.*' 

Another  characteristic  of 
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Fio.  0.— Tattooinic  oo  a  French  Crimloal. 


criminal  tattooing  is  tlie  obscenity  of  the  design  or  of  the  ]>art  upon 
which  it  is  engraved.  Of  one  hundred  and  forty-two  delinquents 
whom  I  examined,  hve  were  tatto<ied  upon  the  penis.  Three  had 
upon  this  organ  the  image  of  a  nude  woman;  another  had  the  design 
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of  a  woman's  face  bo  Jirrau^^ed  tliut  the  laoutli  was  formed  by  th« 
margin  of  the  urinary  meatUH,  while  n]X)n  the  dor8um  of  the  ({lans 
wa8  the  royal  cont  of  arms.  One  individnul  had  tho  iuititUs  of  hi» 
mistress,  and  another  a  hunch  of  flow<n*H.  These  factn  i>rove  not  only 
the  lewduosa  of  mind  but  the  oxtnutnliuary  hick  of  Hennibility  of 
these  criminals.  A  man  whti  wan  HUih\yt*i\  in  San  LuiKi,  in  Turin, 
had  his  arms  and  chest  tattooed  witli  pictures  of  women  lifting  up 
their  skirtH.  IJjxm  the  ulxlomen,  l)el()w  the  umbilicuH,  is  a  favorite 
place  for  the  triioing  of  lewd  pictures  and  iuMcriptitius  Kuoh  nn  "  Ru- 
binetto  d*amore;  Piat^ere  delle  donne;  Venite,  signorine,  al  mbinetto 
d'amore;  Ella  pensa  a  me." 

A  s])ecial  characterintic  of  criminal  tattooing  would  seem  to  be 
its  complexity,  multiplicity,  and  its  situation  upon  the  most  sensitive 
portions  of  the  IkkIv,  where  even  savagas  avoid  placing  it,  showing  the 
greatest  insensibility  on  the  part  of  criminals.  Out  of  three  hundi-ed 
and  seventy-eight  cases,  certainly  thirty-five  had  the  whole  body 
covered.  One  man  had  Uittooed  upon  himself  a  complete  adrairars 
aniforra;  another  had  upon  his  bju'k  ilie  picture  of  im  evident  which 
ooourretl  to  the  Duke  of  Orleans  ui>on  the  street  in  Neuilly,  and  he  had 
had  tho  patience  to  sit  three  lionrs  a  day  for  three  we<»ks  for  its  extv 
cution. 

Tactile  ajjd  Painfttl  SENsibiurv. 

The  fact  that  tattooing  is  so  fre(|ueutly  found  uj>on  sensitive 
organs  of  cnminala  leads  us  to  sus|»e<'t  the  diminished  sensibility  to 
piiin,  and  this  is  cou£rmed  by  many  other  proofs.  I  myself  have 
seen  a  woman  whose  badly  bandaged  hand  actually  l>ecam6  gangre- 
nous, and  yet  who  let  eight  or  ten  days  elapse  lieiore  seeking  me<ii<*a] 
aid;  and  I  have  seen  an  old  thief  l>ear  the  application  of  a  red-hot 
iron  to  the  sorotum  without  a  groan,  ankiug  afterwanls  if  it  was  over. 

By  the  use  of  my  electric  algoroeter.  with  which  pain  is  measured 
in  millimetres  upon  the  sliding  scale  of  Du  Bois-Reymoud,  by  deter- 
mining the  distance  l3et^veen  the  two  spools,  I  have  found  that  the 
average  iu  criminals  was  34  mm.,  while  in  the  normal  it  is  50  mm. 

In  regard  to  toucli,  the  average  is  2.2  t*5  2.0  at  the  left  index, 
while  in  the  normal  we  have  1.70  to  the  right  to  1.75  to  the  left. 
Olfactory  and  gustatory  sensibility  are  notably  diminished  and  more 
to  the  right  tlxan  to  tho  left 

Tho  visual  field  is  sensibly  diminished,  asymmetrical,  and  at^eom- 
panied  by  shrinkage  at  the  ]>eriphery,  the  last  being  found  also  in 
epileptics.  Visual  aonteness,  on  the  other  hand,  is  increased,  and 
there  is  increased  BenaitiveueBS  to  the  action  of  metals  and  to  meteoric 
changes. 
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Many  have  motor  tica,  exaggerated  gestures,  and  an  agility  bo 
great  as  to  be  monkey-like;  greater  strength  on  the  left  side  than  on 
the  right  in  23  per  cent,  of  the  cases.  This  left-handeduesB  is  found 
to  the  greatest  extent  in  women  criminals  32  per  cent.,  swindlers  33 
per  cent.,  and  thieves  13  per  cent.,  while  in  the  normal  and  even  in  the 
insane  we  havo  not  more  than  3  or  4  per  cent. 

The  tendon  reflex  was  found  to  be  weak  in  23  per  cent.,  and  ex- 
aggerated iu  10  per  cent,  of  the  cases. 

About  40  per  cent,  of  even  young  criminals  do  not  blush.  This 
limited  vasomotor  reaction  expliiiua  the  relative  longevity  of  crimi- 
nals, centenarians  being  often  fouud  among  them,  and  the  greater 
longevity  in  convict  prisons  than  in  other  places  of  punishment.  It 
also  explains  the  greater  body  weight,  and  the  complete  absence  of 
all  compassionate  instincts,  exemplified  in  Lacenaire's  stiitomcut  that 
ha  would  as  soon  kill  a  mau  as  drink  a  glass  of  water.  Melchine  de- 
scribes the  Russian  criminals  of  Saccaline  as  true  dilettante  canni- 
bals, saying  that  they  laughingly  assist  at  the  death  of  a  companion, 
and  joke  about  their  own  approaching  death;  this  accounts  for  that 
species  of  courage  which  is  bora  of  a  lack  of  sensitiveness  and  of 
want  of  forethought,  they  not  feeling  their  ills  as  do  otbera.  This 
explains  too  the  greater  frequency  of  suicide  amoug  prisoners,  which 
in  Holland  is  tenfold  that  of  the  normal,  and  which  occurs  in  prisons 
even  among  those  condemned  to  short  terms,  so  that  it  evidently  is 
not  caused  by  the  imprisonment  alone. 

Mental  Characteristics. 


p 


Affections. 

It  would  be  a  great  mistake  to  suppose  that  all  the  affections  and 
emotions  are  extinguished  in  criminals.  Fre(]uently  some  of  these 
survive  while  others  disappear.  D'Avanzo,  who  roasted  and  ate  the 
calves  of  a  man's  legs,  dictated  verses  iu  praise  of  Lagala.  Martiuati 
killed  his  wife  because  of  his  incestuous  lo\^e  for  his  sister.  Bezzati 
loved  his  wife  and  childreu ;  Fiesebi  had  an  affection  for  the  advocate 
Lasciaude  and  for  his  mistress.  Lacenaire,  on  the  same  day  that 
he  kiUed  Chardon,  risked  his  life  to  save  a  cat  which  was  about  to 
fall  from  a  roof.  Usually,  however,  among  criminals  the  highest  af- 
fections become  weakened  and  take  on  an  excesaivo  and  unstable  ner- 
vous taint.  Pitsemberg  poisoned  his  wife  for  the  sake  of  a  platonic 
affection.  Tlie  Marchioness  of  Brinvilliers  killed  her  father  to  revenge 
her  lover,  and  her  relations  to  enrich  her  children.  Mabille  committed 
assassination  to  amuse  some  chance  acquaintances  at  an  inn.  Gas- 
VOL.  XU. 
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parone  became  an  assassin  from  undue  love  for  his  mistress,  whom  a 
few  days  later  he  killed  on  a  mere  suspicion.  Tliomas  loved  his  mother 
passionately,  yet  in  a  fit  of  anger  he  threw  her  from  the  balcony. 

The  Passions. 

In  the  place  of  those  social  and  family  affections  which  in  crimi- 
nals are  absent,  unequal,  or  unstable,  a  few  other  passions  dominate 
the  mind  with  constancy  and  tenacity.  The  chief  of  these  is  pride, 
or  rather  an  excessive  solf-consciousnesa,  which  we  moreover  observe 
in  vulgar  persons  in  inverse  ratio  to  their  merit,  so  that  it  would  seem 
as  if  in  the  spirit  there  were  a  repetition  of  the  law  presiding  over 
reflex  motion  (namely,  that  its  activity  is  always  greater  ^vith  the  de- 
creasing action  of  the  uen'o  centres),  only  that  in  this  case  it  assumes 
gigantic  proportions. 

Vault ij. — The  vanity  of  delinquents  surpassoH  that  of  artiatM,  liter- 
ary men,  and  frivolous  women.  Upon  Lagala's  cell  were  found  these 
words  written  by  her:  "To-day,  the  24th  of  March,  Lagala  learned  to 
make  stockings."  Crocco  endeavored  to  save  his  brother.  "Should 
I  fail,"  he  said.  **  the  race  of  Crocco  is  lost" 

The  satisfying  of  vanity,  the  desire  to  shine  in  the  world,  and  to 
make  a  fine  api>earance  are  the  chief  causes  of  modern  crime.  Those 
who  fall  are  vain  of  their  strength,  their  beauty,  their  courage,  their 
ill-acquired  and  transitory  wealth,  and,  most  strange  and  most  sad  of 
all,  of  their  ability  in  the  commission  of  crime. 

The  bands  of  English  thieves,  says  Mahew,  envy  each  other's 
crimes  and  boast  of  their  own  superior  attainments,  which,  if  they 
dared  they  would  like  to  publish  ui>on  the  outside  page  of  the  news- 
paper. Grelinier,  a  common  ]>etty  thief,  boasted  in  court  that  he 
invented  crimes  so  as  to  attain  to  the  rank  of  great  assassin.  Motino 
and  Rouget  put  their  own  misdeeds  into  verse. 

I  have  in  my  i>o3session  a  letter  from  a  man,  condemned  for  rape, 
to  his  wife,  which  begins,  '*Li  tliia.  for  me,  honorable  i>osition,"  etc. 
The  excessive  vanity  of  delinquents  explains  why  it  is  that,  with  such 
inconceivable  lack  of  caution,  they  so  fretiueutly  sjieak  of  their  own 
crimes  either  past  or  to  be  committed,  thus  furnishing  to  justice  the 
most  effective  means  for  accomplishing  their  own  arrest  and  condem- 
nation. Mnuy  of  them  seem  to  feel  tlie  need  not  only  of  speaking 
of  their  crimes,  but  of  describing  them  and  thus  rendering  them  more 
clear  to  their  own  minds,  and  this  when  the  crimes  have  not  been 
discovered  or  proved  against  thorn. 

Vengeance, — The  natural  conseciuence  of  such  inordinate  vanity  is 
an  altogether  exaggerated  idea  of  their  own  importance,  and  an  in- 
clination to  revenge  themselves  for  the  slightest  offence.    One  m^n 
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killed  bis  companion  becauue  he  had  refused  to  clean  Lis  boots. 
Leduc  killed  a  friend  because  he  iiccused  him  of  having  stolen  a  few 
matches.  The  Baron  C had  P killed  because  during  a  pro- 
cession he  did  not  have  the  image  of  the  Virgin  stop  under  his  palace. 
Militello  planned  and  finally'  carried  out  the  murder  of  a  companion 
from  childliood  for  some  slight  oflfence,  while  his  corapHuion  Afril, 
in  hie  turn,  said  to  his  face,  **  If  I  have  not  revenged  myself,  it  is  only 
because  I  wns  not  able  to  tlo  so."  Renaud,  twenty -two  years  old, 
after  a  slight  altercation  with  Foy,  a  friend  who  had  freely  supported 
him  for  years,  wounded  him  and  tried  to  throw  him  into  a  weU. 
When  he  was  arrested,  although  his  intended  \*ictim  forgave  him 
and  was  unable  to  ufcouiit  for  his  violence,  he  saidj  "  If  I  am  con- 
demned I  can  endure  it,  but  I  am  sorry  not  to  have  carrietl  out  my 
plan.  Wieu  I  um  let  out  I  will  kill  him."  Many  years  later,  when 
set  at  liberty,  ho  oairied  out  his  ferocious  threat. 

Cruelty. — At  the  present  time  even  criminals  rarely  become  fero- 
cious without  some  cause,  or  for  the  mere  love  of  gain.  Out  of  eight 
hundi"ed  and  sixty  robberies  by  housebreaking  committed  in  London 
ten  years  ago,  only  five  were  accompanied  by  personal  violence. 
Among  the  strange  ijerformances  of  a  ^an^  of  stabbers  in  Leghorn 
who  had  vowed  to  fatally  stab  some  one  every  day  was  the  case  of 
one  of  the  men  who  woxinded  himself  and  his  own  wife  so  as  not  to 
be  deprived  of  the  accustomed  horrible  spectacle. 

There  would  api>oar  to  be  a  8i>ecies  of  profound  psychical  change 
peculiar  to  criminals  and  lunatics,  which  at  certain  timas  renders 
them  subject  to  the  causeless  attacks  of  anger  so  well  known  among 
prisoners,  nnd,  as  we  saw  above,  among  animals  and  savages. 

It  has  been  noted  by  all  obsen'ers  that  in  point  of  cruelty  and 
ferocity  the  few  women  affected  greatly  Bnrj>ass  the  men.  The  bar- 
barities conceived  by  the  female  brigands  of  the  Basilicata  in  Palermi^ 
and  in  Paris  are  not  to  be  described ;  it  was  the  women  who  sold  the 
flesh  of  the  carabiniers  b\  lot,  who  forced  a  man  to  eat  his  own  cooked 
limbs,  and  who  s[>iked  human  viscera. 

Drink  and  Gambling. — After  the  pleasures  of  vengeance  and  of 
satisfied  vanity,  the  criminal  finds  no  amuHement  to  equal  that  af- 
forded by  wine  and  play.  The  passion  for  ak'ohnlic  drinks  is,  how- 
ever, mostcomyilex,  it  being  at  the  same  time  both  the  cause  and  efi'ect 
of  crime.  It  is  triply  a  cause  indeed^  if  we  recall  that  alcoholics  give 
life  to  criminal  children,  and  that  alcohol  is  also  an  instrument  and  a 
reason  for  crime,  either  because  some  deliufiuents  commit  crimes  in 
order  to  drink,  or  because  by  drinking  cowards  accjuire  corn-age  suffi- 
cient to  the  performance  of  crime,  as  well  as  a  certain  jiiHtification  in 
the  eyea  of  the  law;   by  precocious  drunkenness  youths  are  educated 


388 


LOMBROBO— CRIMINAL   AynTBOPOLOOT. 


in  crime;  moreover,  and  more  important  than  all,  the  saloon  is  the 
place  of  meeting  of  accomplices,  the  habitual  resort  where  not  only 
they  plan  crimes  but  where  they  derive  the  lienefit  from  it,  it  being 
to  many  their  only  and  true  home.  Finally,  the  saloon-keeper  is  the 
banker,  and  a  faithful  one  at  that,  with  whom  the  thief  deposits  his 
ill-acquired  gains.  In  London,  in  18G0,  there  were  4,938  taverns 
pati-onized  only  by  thievRH  and  prostitutes.  Out  of  10,f*00  sangui- 
nary crimes  in  France.  2,364  were  committed  in  inns. 

The  passion  for  play  e\i)lains  that  continual  contradiction  seen  in 
the  lives  of  malefiictors,  who  at  one  moment  exhibit  the  most  furious 
envy  of  the  possessions  of  others  and  at  another  the  most  reckless 
extravagance  in  the  8i>endingof  their  ill-gotten  money;  this  may  also 
be  due  to  the  fact  that  it  is  too  easily  aa^uired ;  it  also  explains  why 
nearly  all  malefactors,  although  often  the  possessors  of  enormous 
wealth,  end  their  lives  in  poverty. 

Looe. — It  is  but  rarely  that  crimiuals  feel  a  true  passion  for 
woman;  their  love  is  carnal  and  savage,  that  of  the  brothel;  in  fact, 
it  is  almost  exclusively  limited  to  the  brothel;  it  is  characterized  by 
its  precocity,  and  by  an  inconstancy  which  causes  it  to  pass  rapidly 
from  love  to  the  most  intense  hatred.  As  a  rule,  this  carnal  affection 
is  soon  extinguishe<l  in  thieves,  and  is  found  to  last  in  exaggerated 
proportions  only  in  swindlers,  i)oi8oners,  and  some  assassins. 

Orj7ic«.— These  pleasures  of  play,  of  drink,  of  venery,  etc.,  and  even 
that  of  vengeance,  are  merely  the  interludes  of  a  greater  and  pre- 
dominating pleasure,  namely,  that  of  orgies.  These  iudividuals,  who 
are  so  ininncnl  to  society,  have  a  strange  desire  for  a  social  life  of 
their  own,  a  life  of  noisy,  quarrelsome,  and  sensual  joys  in  the  midst 
of  their  accomplices  or  even  of  their  informers,  a  true  life  of  revelry. 

In  many  of  their  characteristics  criminals  closely  resemble  luna- 
tics, with  whom  they  have  in  common  the  violence  and  instability  of 
certain  passionsr  a  not  infrequent  insensibility  to  pain,  and  l)dside8 
emotionality,  an  exaggerated  sense  of  the  ego,  a  passion  for  alcohol 
and  for  recalling  their  own  misdeeds.  In  regard  to  sensitiveness  and 
to  the  passions,  however,  the  delinquent  is  less  like  the  insane  than 
like  the  savage,  especially  in  liis  impetuosity  and  instability.  "Sav- 
ages," says  Lubbock,  "have  rapid  but  violent  passions;  they  possess 
the  character  of  children  with  the  pa-wiions  and  strength  of  men-  A 
hunter  returning  from  a  non-snccessfnl  expedition,  if  ho  chance  to 
find  his  own  child  under  foot,  is  likely  to  catch  it  by  a  lep  and  hurl 
it  against  a  rock,  simply  as  a  vent  for  his  rage.  Among  them  ven- 
geianco  is  looked  upon  as  a  delight  and  a  duty,  and  examples  of  thia 
spirit  may  unfortiinjitely  too  often  be  found  among  peojiles  closely 
related  to  our  own." 
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MORALITT. 

For  many  centuries  i>opular  opinion  Las  decreed,  "  Semel  malus 
semper  malus;"  '  The  Uiief  never  repents,"  etc.  The  fact  is  that  in 
most  of  them  tlio  moral  senae  is  altogether  lacking;  many  do  not 
in  the  least  understand  the  immorality  of  their  actions.  In  French 
jargon,  conscience  ia  called  chanfjc,  and  a  thief  friend.  In  these 
persons  the  ideas  of  duty  are  completely  reversed;  they  believe 
that  they  have  a  riyht  to  steal  and  to  kill,  and  that  the  blame 
belongB  to  others  for  not  giving  them  full  liberty  of  action.  They 
finally  reach  the  point  of  considering  crime  to  be  merit.  Poets  imagi- 
natively depict  the  disturbed  sleep  of  murderers,  while  Despiuo  says, 
"No  sleep  more  closely  resembles  that  of  the  just  than  does  that  of 
tlie  assasBin." 

It  is  true  that  many  malefactors  have  pretended  to  repent,  but  this 
has  been  the  result  of  a  whim,  or  of  hypocritical  calculations  made 
with  the  design  of  i)rofiting  by  the  noble  illusions  of  philanthro- 
pists to  evade  or  ameliorate  their  present  condition. 

In  Pavia,  Rognoni  at  his  trial  spoke  iu  the  most  affecting  lan- 
gu^o  of  his  repentance ;  for  davH  he  r*ifuatid  wine  because  it  reminded 
him  of  the  blood  of  his  murdered  brother,  while  all  the  time  he  waa 
secretly  obtainiug  it  from  some  t)f  his  iirirton  comiiauions.  When 
any  of  the  latter  objected  to  this  forced  gift,  he  threatened  ihem  in 
these  wordsj  **  I  have  lulled  four,  and  it  would  not  take  much  to  make 
me  kill  the  fifth." 

Sometimes  what  appears  to  be  remorse  is  merely  the  effect  of  a 
fear  of  death  or  of  religious  ideas  which  assume  the  form  but  not  the 
substance  of  rei>entanee,  as  in  the  case  of  the  Marchioness  of  Bnnvil- 
liers.  Others  l>elieve  that  the  wickedness  of  their  deeds  is  dimin- 
ished or  justified  by  the  goodness  of  their  intentions,  as  in  the  case 
of  Holland,  who  committed  assassination  in  order  tliat  he  might  pro- 
cure bread  for  his  wife  and  children;  or  by  the  impunity  of  others 
who  commit  worse  crimes. 

TliG  thieves  of  London,  says  Mayhew,  believe  tliat  they  do  wrong, 
but  not  more  wrong  than  any  Imakrupt  does.  We  must,  however, 
acknowledge  that  the  idea  of  right  and  wrong  is  not  completely  ex- 
tinguished in  all  crirainalfl,  but  it  remains  sterile  because  it  is  bettor 
understood  by  the  mind  than  felt  in  the  heart,  and  is  choked  by 
evil  passions  and  liabita.  In  Spanish  jargon,  justice  is  called  **la 
ginesta"  (broom),  the  same  name  being  given  in  France  to  the  Assizes, 
which,  however,  as  Mayor  observes,  may  be  an  ironical  term.  It  is 
therefore  not  good  judgment  nor  knowledge  of  the  truth  or  of  law 
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that  is  lacking  in  criminals,  bat  the  will  to  conform  to  their  knowl- 
edge. 

In  Moscow  it  is  customary  to  have  the  faults  of  evil-doers  judged 
by  their  mates,  and  verdicts  are  obtained  which  might  put  our  juries 
to  the  blush.  De  Toc^|uoville  tells  of  the  malefactors  of  America,  who 
are  judged  with  extraordinary  fairness  by  their  companions.  Except 
when  this  species  of  relative  morality  or  justice  occurs  spontaneously 
in  the  midst  of  an  unjust  population,  it  is  merely  forced  or  t*'mporary. 
When  it  goes  against  the  interest  of  certain  ones,  instea4.l  of  favoring 
them,  or  when  violent  passions  are  rearoused,  then  this  appreciation 
of  the  right,  whicli  had  no  bttsis  iu  moral  senMc,  suddenly  beonmefl 
markedly  lessened.  Bouscaut  cjiused  the  an'est  of  all  his  compan- 
ions in  tlie  famnuK  band  of  incendiaries  in  France.  Caruso,  a  noted 
leader  of  bandits,  was  our  greatest  help  against  the  brigands. 

Jielujion. — Many  ijersons  believe  that  delinquents  are  all  irrelig- 
ious, religion  being  the  most  powerful  restraint  from  the  commission 
of  crime.  The  fact  is,  however,  that  although  many  of  the  chiefs  of 
gangs  and  the  boldest  criminals,  like  Lacenaire,  Lemaire,  Mandrin^ 
Gasparone,  La  Ponunerais,  Barre,  and  others  chiedy  of  the  larger 
cities,  find  it  convenient  to  free  themselves  from  this  restraint  to  the 
expression  of  their  brutal  passions,  the  larger  number  of  criminals, 
especinlly  those  iu  the  country,  ai*&  anything  but  atheists,  although 
they  have  adopted  for  their  own  iise  a  sensual  and  accommoilating 
religion  which  transforms  the  Gfxl  of  peac;e  and  justice  into  a  sort  of 
tutelary  deity  to  criminals. 

Tortora,  who  with  his  own  hand  hud  killed  twelve  soldiers  and 
one  priest  (although,  as  he  declared,  an  excommunicated  one), 
thought  himself  inndrierable  because  he  carried  a  consecrate*!  wafer 
in  his  bosom.  The  members  of  the  Mau^i  band  wore  loaded  down 
witii  amulets.  Caruso's  band  set  up  s}u;re<i  imjiges  in  the  wcmhIs  and 
in  groves,  before  which  they  kept  lighted  candles.  Vidocq  found  a 
numlx*r  of  thieves  who  ha<l  a  mass  oflFered  in  order  to  change  their 
luck,  when  they  had  not  succeeded  for  months  in  taking  anything. 
Giovanni  Mio  and  Fontaua,  Iwfore  killing  their  enemy,  went  to  con- 
fession ;  after  the  murder,  Mio  said,  "Since  neither  God  nor  the 
priest  were  willing  to  mix  themselves  up  iu  this  case,  I  did  so  myself." 
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InTELUOENCE  ANT)  EDUCATION. 


Although  sentiment  is  the  quality*  most  lacking  in  criminals,  yel 
their  intelligence  presents  certain  marked  anomalies.  It  is  not  thftt 
they  are  nearly  all  of  feeble  intellect  or  imbecile,  as  Thompson 
claims,  but  that  in  all,  even  in  criminals  posseesing  reiil  genius,  there 
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is  flome  defective  point  in  the  intelligence.  The  great  naajority  ex- 
perience a  diminution  of  mental  energy  for  continuous  and  assiduous 
work,  and  their  ideal  becomes  the  absence  of  all  work.  French 
thieves  call  themselves  phgres  (idlers  or  laggards).  Lazy  men  are 
legally  a  variety  of  the  criminal  type,  and  perhajja  more  than  any 
other  class  help  to  populate  the  prisons.  Gypsies,  however  indus- 
trious, are  always  poor,  because  they  do  not  love  to  work  except  just 
enough  to  keep  the ra  from  dying  of  hunger.  Thieves,  says  Vidocq, 
are  not  adapted  to  any  kind  of  work  that  requires  energy  or  assiduity. 
They  do  not  know  how  to  do  anything  but  steal. 

Lemaire  said  to  tlie  judge,  "  I  was  always  indolent;  it  is  disgrace- 
ful, I  know,  but  I  am  weak  in  regard  to  work.  Work  reqiiires  an 
effort;  I  cannot  and  do  not  wish  to  make  it;  I  have  no  energy  for 
anything  but  evil-doing.  If  I  must  work,  I  do  not  care  to  live;  I 
would  rather  be  condemned  to  death. " 

The  primary  cause  of  Lacenaire's  crimes  was  cei*tainly  laziness. 
A  teacher  of  his  in  childhood  said  that  he  carried  it  so  £ar  that  he  did 
not  even  care  to  get  up  in  the  night  to  satisfy  his  natural  wants. 

Another  defect  in  the  intelligence  of  criminals  ia  their  singular 
lightness  and  fickleness  of  spirit.  In  Switzerland^  the  malefactors 
who  commit  crimes  from  levity  comprise  forty -four  percent,  of  the  en- 
tire number.  Keller  says  that  those  who  commit  the  greatest  crimes 
never  foresee  any  possibility  of  being  discovered,  and  when  arrested 
show  their  surprise  by  actions  which  are  often  to  their  prejudice,  and 
enlighten  their  judges  in  regard  to  their  crimes.  This  levity  of 
spirit  explains  why  criminals  converse,  even  with  members  of  the 
police  force,  about  their  crimes,  and  also  the  habit  delinquents  have 
of  associating  in  a  friendly  manner  with  and  confiding  in  the  first 
comer,  if  his  expression  and  jargon  seem  to  prove  that  he  has  lean- 
ings towards  crime. 

One  result  of  this  lightness  of  mind,  and  the  lack  of  all  sense  of 
wrong,  is  their  tendency  to  defend  themselves  by  giving  and  dwelling 
npon  the  small  details  of  the  manner  in  which  the  crime  was  com- 
mitted, a  habit  which  only  confirms  their  gtiilt,  and  for  a  short  time 
only  distracts  attention  from  the  chief  poinls.  The  greatest  crimi- 
nals, even  although  they  show  great  ability  in  the  planning  of  a 
crime,  seem  to  lose  their  power  later,  and  finally,  intoxicated  with 
recklessness,  lose  all  their  prudence  and  betray  themselves.  Zerbini, 
who  assassinated  Goltelli,  and  then  tried  to  make  it  appear  like  a 
murder  by  unknown  persons,  failed  to  remove  stolen  objects  from  his 
pockets,  and  left  the  doors  locked. 

In  many  cases  the  cleverness  of  rogues  seems  marvellous,  but  a 
study  into  the  matter  shows  that  they  succeed  so  well  because  they 
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repeat  the  same  act  with  such  frequency.  Not  only  do  thieves  con- 
fine  themselves  to  stealing,  but  among  them  there  are  some  who  attack 
shops  only,  others  limiting  themselves  to  rooms.  These  specialists 
in  crime  may  have  a  sijecific  mentality,  as  would  certainly  api>ear  to 
be  the  case  from  a  study  of  extensive  statiatics.  Poisoners  nearly 
always  belong  to  the  higher  social  class,  and  possess  uncommon  cul- 
ture, often  being  jihysiciana  or  chemists ;  iWy  arc  attraclivo  in  apjiear- 
ance,  sociable,  persuasive,  to  tJie  last  exercising  a  great  fascination 
over  their  victims,  who  are  chosen  from  among  Iheir  closest  associates. 
The  sense  of  security  which  they  feel,  and  a  si^ecies  of  voluptuous- 
ness experienced  in  the  commission  of  crime  impel  tliem  to  attack 
more  than  one  person  at  a  time,  often  with  no  reason,  as  in  the  case  of 
the  woman  Lamb,  who  poisoned  not  only  her  husband  and  sons,  but  a 
friend,  and  finally  a  ueiglibor  with  whom  she  had  no  special  relations. 

Pederasts,  who  are  also  fretjuently  cultured  and  skilled  (employees, 
masters),  have  a  stiungo  desire  to  be  associated  with  many  others  in 
crime,  and  to  form  a  species  of  fraternity,  tli©  members  of  which 
recognize  each  other  even  in  foreign  countries  by  a  mere  glance. 

Thieves,  who  like  prostitutes  have  a  passion  for  clothing  of  de- 
cided colors,  such  as  yellow,  i^ed,  or  blue,  for  dangling  ornaments, 
chains  and  even  earrings,  are  the  most  ignonvnt  and  credulous  of  the 
species. 

Assassins^  when  with  strangers,  affect  a  soft,  sympathetic,  calm 
manner,  are  but  little  addicUnl  to  wine,  but  are  fond  of  play  and  car- 
nal i)lea8ures. 

Thn  idler  and  the  vagabond,  says  Ix^catelli,  is  nearly  always  of  a 
gay,  merry  disposition,  for  which  reason  he  is  the  delight  and  the 
buffoon  of  thieves  and  assassins  in  prison.  In  temperament  he  is 
inclined  t<>  be  calm  and  is  usually  sober,  avoiding  brawls  and  espe- 
cially bloody  quarrels. 

We  cannot  deny  that  here  and  there  have  been  found  criminais 
possessing  tnie  creative  genius,  inventors  of  new  forms  of  evil.  A 
case  in  point  was  Vidocc|,  who  succeeded  at  least  twenty  times  in 
evading  justice  himself,  and  in  causing  the  capture  of  several  hun- 
dreds of  criminals,  and  who  in  his  memoirs  dolineatrd  a  veritable 
psychology  of  crime;  another  was  Cagliostro,  who  robbed  and  swin- 
dled princes  and  kings,  and  passed  almost  for  an  inspired  man,  a 
prophet.  Genius  was  also  the  attribute  of  Norcino  and  of  Pietrotto, 
whom  no  prison  in  Tuscany  was  able  to  keep  more  than  a  month,  and 
who  escaped  even  after  having  warned  their  guards  of  their  intention ; 
and  of  Duboso,  who,  after  being  condemned  in  death,  succeeded  in 
effecting  not  only  his  own  escape  but  that  of  his  imprisoned  mistress 
as  well. 
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Afl  n  mle,  however,  even  these  talented  criminals  lack  either  suffi- 
cient foresight  or  the  shrewdness  necessary  to  carry  out  their  infamous 
designs  succeBsfully.  That  lightness  of  character  which  ia  their  spe- 
cial characteristic  betrays  itself  even  in  their  genius.  The  infernal 
inventions  of  Desrues,  Thomas,  Palmer,  Faella,  Peltzer,  and  Tropp- 
maun,  even  had  they  been  more  skilfully  concocted,  could  not  have 
been  carried  out  with  impunity  to  themselves^  because  the  victims  of 
murders  are  always  survived  by  associates  to  whose  interest  it  is  to 
discover  the  criminal  and  render  his  crime  profitless  to  him.  As  a 
rule  all  malefactors,  even  those  possessing  genius,  have  (like  the  sav- 
ages) more  knavery  and  cleverness  than  capacity  to  carry  out  designs. 

Criminal  Jargon. 

One  of  the  special  characteristics  of  criminals,  relapsed  and  asso- 
ciated with  others,  as  they  always  are  in  large  cities,  is  the  use  of  a 
language  of  their  own,  in  which  the  general  assonance,  the  grammati- 
cal and  synthetical  ty]>o  are  preserved,  but  the  meaning  of  certain 
words  is  completely  altered. 

This  change  of  meaning  occurs  in  several  ways.  The  most  ordi- 
nary and  most  curious  method,  and  the  one  which  brings  the  slang 
the  closest  to  primitive  language,  is  that  of  calling  things  by  their 
attributes,  as  the  jnmpmg  for  a  kid,  or  the  lean,  the  cruel y  or  the  surcj 
for  death. 

This  custom  enables  the  philosophically  inclined  to  penetrate  into 
the  secret  depths  of  the  souls  of  these  unfortunate  beings,  revealing, 
for  example,  the  ideas  which  they  possess  in  regard  to  justice,  life, 
the  soul,  and  morality.  The  sonl  they  call  thefalse^  shame  ia  red  or 
blood  colored;  veil  is  the  body  ;  rapid  means  liour,  and  sneak  or  spy, 
the  moon. 

Sometimes  the  metaphorical  transformation  of  words  consists  of  a 
process  which  might  be  called  "inverted  similes/'  as,  for  instance, 
wisdom  for  salt;  moronfe  {kuJiband)  for  mouth;  slandera'  for  a  witty 
tongue.  In  this  we  see  the  influence  of  that  epigrammatic  wit  in 
which  criminals,  more  rich  in  wit  than  in  sense,  abound.  More 
curious  still,  and  less  easy  of  comprehension  is  the  slang  in  which  a 
phonetic  disguise  is  added  to  the  metaphor;  as  prophet  for  pocket  or 
cellar,  an  allasion  [irobably  to  their  ]>rofuudity ;  philosopher  for  bad 
shoes,  a  punning  allusion  doubtless  to  the  similarity  in  sound  between 
savant  and  savafe  (Freuch  for  scholar  and  old  shoe)^  ]>088ibly  also  to 
poverty,  which  they  call  philosophy. 

As  among  savages,  many  words  are  created  from  a  resemblance  of 
sound  to  the  thing  intended  to  express,  as  tap  for  walk,  tuff  for  pistol, 
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lick  for  clock;  an  ODomatopoeia  by  sympathy  is  the  Italian  gatiguaiia 
for  lover,  toff"  for  diffidence,  fric-frac  for  extraction.  Autumatisni  is 
not  lacking :  papa  stands  for  the  police  captain,  nona  for  guard,  pipet 
for  castle,  babi  for  ho8i>ital,  pipctia  for  money.  Other  transforma- 
tions consist  of  an  automatism  a  resulting  from  reduplication  of 
syllables,  combined  with  suppreflsion  or  tranposition  of  letters,  etc. 

Another  source  of  their  vocabulary  is  the  phonetic  alteration  of 
words,  usually  by  one  of  those  processes  which  Marzolo  called  a 
"false  etymological  reduction*';  for  instance,  or/tvre  (French  for 
goldsmith)  for  orphan ;  philanthro^M  for  filou  (pickptvket) ;  and  in 
Italy,  olbcrto^  egg,  from  albumen;  chrMan,  the  cap,  from  cresta 
(crest).  lu  Pariua,  ramemp  means  stick,  from  ranio  and  ramengaro 
(a  bough,  and  to  rove).  Here  there  is  evidently  an  etymological  and 
phonetic  play  U|K)n  wordfl — that  is  t<^)  say,  two  names  or  attributes 
are  recalled  and  almost  run  together,  as,  for  example,  Martin  Roitaniy 
gendarmtt  from  Roveau  and  Rouen,  officers  of  gendarmes  and  roue 
(wheel)  an  instrument  of  torture.  A  not  infrequent  transposition  con- 
sists in  a  change  oi  vowels,  as,  boutoque  for  boutique  (shop),  etc., 
more  rarely  a  whole  syllable  is  interposed.  Other  changee  are  due 
to  the  addition  of  augmeutatives,  diminutives,  or  expressions  of  em- 
bellishment; more  frequently ,  however,  expeRsions  of  detraction. 

Foreign  words  play  a  great  part  in  this  language;  Hebrew  in  the 
German  jargon,  German  and  French  in  the  ItHlinn,  Italian  and 
Romany  in  the  English.  Thus  Italians  gave  to  the  French  mariolle 
(cheat),  far/ante  (knave),  and  Inrye  {bom,  executioner),  meaning  one 
who  guards  the  galley  slaves;  frit  for  lost  {frltio,  lost)  and  cadeime 
and  cap  for  Hhiir]>en.  In  Spanish  we  find  the  Italian  jtarlar  (to  sf)eak), 
formaje  (cheese),  and  the  French  aUer  h^lUre  (to  become  a  rascal). 
The  Hebrew  or  Jewish  language  composes  the  half  of  the  Dutch  jar- 
gon and  nearly  a  quarter  of  the  Germjin,  in  which  I  counted  one 
hundred  and  fifty-aix  Jewish  out  of  seven  hundred  words.  The 
strangest  addition  to  jargon  is  derived  from  words  which  have  become 
obsolete.  Thus  we  have  rt/7ow  for  bread;  Icma^  water;  ctiha,  house 
(in  Siciliau  jargon) ;  ttfrocca,  prostitute  (Calabria) ;  marcone^  the  mid- 
dle ;  citbi  for  beil.  These  archaic  expressions  seem  the  more  singular 
when  we  consider  the  ehangeableness  and  inconstancy  of  jargon. 

It  is  of  importance  to  note  the  strange  richness  of  synonyms  for 
certain  objects  or  parts  of  objects  which  interest  criminals  the  most, 
and  we  may  thus  find  revealed  the  very  depths  of  their  souls.  Thus 
Cougnet  and  Righini  found  seventeen  ways  of  saying  guard  or  oara- 
binier,  nine  for  sodom^',  and  seven  for  purse. 

Origin  of  Jargon. — All  authorities  explain  the  origin  of  thieves* 
slang  by  the  necessity  they  are  under  of  concealing  their  meaning  from 
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the  police;  it  is  very  certain  that  this  was  the  jirincipal  reaaou  for  its 
existence,  especially  for  the  creation  of  those  inversions  of  words 
which  we  have  seen  to  be  so  common,  and  of  the  substitution  of  vari- 
ous words  for  pronouns,  as  mamma  for  /,  eight  for  one's  self.  That 
this  is  not  the  ouly  cause  may  be  seen  by  the  use  of  jargon  in  pootry, 
when  there  is  certainly  no  necessity  of  ooncealinj^  the  meaning,  on 
the  contrary,  the  effort  is  made  to  extend  its  use  by  tlio  means  of 
Rougs,  and  secure  its  adoption  by  the  police  and  by  criniinala  iu  their 
own  families.  In  these  last-named  crises,  instead  of  cLaugiug  words 
and  expressions  entirely,  it  would  be  quite  sufficient,  as  Pott  well  ob- 
serves, to  render  them  enigmatical  by  the  interposition  of  certain 
syllables  agreed  upon,  and  yet  this  is  the  method  least  followed  in 
the  jargon  of  evil-doers,  and  when  used  is  rather  as  a  foim  of  diversion. 

The  fact  is  that  jargon,  altliongh  it  dons  not  originate  with  the 
same  spontaneity,  has  the  sjuue  general  construction  and  nature  as 
languages  and  dialects,  the  hitter  having  tieciime  formed  ami  distorted 
among  themselves,  according  to  climate,  habits,  and  now  associations. 

The  tendency  to  form  a  now  language  of  their  OM^n  may  be  obsened 
to  dov(4(ii>  in  persons  wlio  are  employed  iu  the  8anie  pursuit,  espe- 
cially if  that  pui-suit  be  of  equivocal  nature,  and  if  the  pei^sons  are 
constrained  to  lead  a  wandering  life  or  to  reside  only  temporarily  in 
any  one  place,  and  if  they  are  in  any  position  of  inferiority  before  the 
public.  By  their  special  language  they  emphasize  their  companion- 
flhip,  or  are  enabled  to  escape  the  vigilance  of  others.  Thus  within 
the  confines  of  a  single  valley  I  found  a  jargon  special  to  the  chimney- 
sweeps, and  others  belonging  respectively  to  vine-dressers,  to  waiters, 
and  to  whitewashers ;  and  in  the  immediate  neighborhood  jargons  of 
masons  and  tinkers.  These  jargons  were  analogous  to  and  sometimes 
identical  with  that  of  criminals.  Avc-Lallemnnt  speaks  of  jargons 
of  hucksters,  of  prostitutes,  of  medical  students,  of  school  boys, 
and  of  charlabius  who  speak  often  in  rimes.  Tf  this  is  the  case  w'ith 
such  persons  as  tlie  above,  how  much  more  must  a  cla.ss  which  pos- 
sesses snch  8i)ecial  habits  and  instiucts,  and  which  endeavors  to  de- 
ceive and  is  also  iu  fear  of  so  many  people,  feel  the  necessity  of  form- 
olating  a  special  language  to  pxiiresa  its  own  special  ideas?  We  may 
add  that  these  individuals  always  assemble  together  in  the  same 
haunts,  brothels,  and  inns,  and  have  no  intercourse  except  with 
others  who  possess  the  same  tendencies;  with  these,  however,  they 
fraternize  with  extraordinary  carelessness  and  ease,  finding  in  their 
jargon,  as  Vidoc<i  has  shown,  a  means  of  recognition  and  a  pass- 
word. Were  it  not  for  this  jargon,  the  need  that  they  feel  of  an  al- 
most riotous  expansion  would  expose  them  too  much  to  the  vigilance 
of  the  police  as  well  as  to  1  he  suspLciona  of  their  rictims. 
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To  the  formation  of  this  jargon  their  chaugeableness  of  mind  and 
emotions  most  largely  contribute ;  in  the  midst  of  their  orgies  a  new 
word  or  phrase,  however  absurd,  providing  that  it  be  lively,  piquant, 
or  fantastic,  will  be  adopted  and  put  in  use,  and  thus  become  a  part 
of  their  vocabulary. 

The  strongest  influence  of  all,  however,  is  atavism.  They  speak 
differently  from  otiiera  because  they  feel  differently ;  they  speak  like 
savages  because  they  are  savages  living  in  the  midst  of  the  flower  of 
European  civilization ;  like  savages,  tbey  make  frequent  use  of  ono- 
matopoeia, automatism,  and  the  personification  of  abstract  objects. 


Helapses  of  Criminals. 

All  penal  statistics  agree  in  showing  the  constancy  and  increasing 
frequency  of  relapses  u]>on  the  part  of  criminals,  e8i>eciaUy  in  the 
more  civilized  countries.  In  Prussia,  between  the  years  1871  to  1877, 
the  proportion  among  liberated  prisoners  was  78  to  80  per  cent,  for 
men,  and  74  to  84  per  cent,  for  women.  There  is  no  known  system 
of  prison  discipline  which  prevents  relapses;  on  the  contrary,  the 
prison  influence  seems  to  be  the  chief  cause. 

Brutigneres  de  Courtelles  states  that  at  Clairvaux  500  relapsed 
tliieves  or  vagabonds  had  been  actuated  njerely  by  the  desire  of  find- 
ing easier  conditions  of  life  iu  prison ;  17  out  of  115  i)risonerB  declared 
that  they  had  taken  no  precautions  in  the  committing  of  their  crimes, 
because  they  felt  the  need  of  one  or  two  years  of  prison  life  to  restore 
their  health  aft^r  tbo  effects  of  their  orgies. 

In  Sweden,  D'Olivecrona  noted  that  the  proportion  of  recidivists 
mounted  up  to  32  per  cent,  in  thieves  condemned  to  prison  cells ;  in 
those  oondemned  for  life  to  public  works  and  subsequently  pardoned, 
there  were  from  73.8  per  cent,  to  81.3  i>er  cent,  of  relapses.  In  gen- 
eral, the  avonige  of  relapses  in  1864  was  62  per  cent.,  and  in  1870 
72  per  cent. 

Belapses  among  women  show  a  special  constancy ;  and,  as  we  shall 
see  later,  among  women,  at  least,  if  not  among  men,  recidivists  are 
more  numerous  than  those  w^ho  have  been  convicted  but  once  of  crime. 

If  wo  take  into  account  the  groat  nnml»er  of  deaths  which  occur, 
and  the  large  numl)er  of  crimes  whose  authors  remain  undiscovered 
or  unpunished  Ix^cause  of  the  greater  skill  which  tliey  have  ac- 
quired while  in  prison,  we  must  come  to  the  conclusion  that  the  num- 
ber of  recidivists  among  born  criminals  differs  little  from  that  of  the 
lil)erat'^d  prisoners  among  them. 
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Varieties  of  Criminals. 
Epileptics  and  Born  Delinquents. 

In  tlie  statistics  of  epilepsy  in  Italy,  del  Morselli  shows  ua  a  sin- 
gnlar  aualogy  existing  betweeu  the  regions  iu  wLicli  the  disease  is 
most  prevalent  and  those  in  which  murders  are  most  frequent.  Mod- 
em research  Las  moreover  demonstrated  that  there  are  forms  of 
epilejwy  which  are  manifested  only  by  vertigo,  and  these  are  the  ones 
which  most  readily  develop  into  insanity  and  crime.  Cases  are  re- 
ported in  which  the  epilepsy  manifests  itself  only  by  acts  of  violence 
or  lewdness,  wlilch  may  hiat  a  few  moments  (psychical  equivalent  of 
epilepsy — liiddou  epilepsy)  or  Ixs  prul(>u<;od  far  days  or  months,  with 
the  absolute  unconsciousness  of  somnambulism,  followed  frequently, 
but  uot  invariably,  by  amnesia.  I  say  not  invariably,  because  re- 
ceDtl3'  Samt  and  Tamburiui  have  rejjorted  cases  iu  which  the  patients 
remembered  the  occurrences  perfectly.  The  latest  studies  of  Frigerio, 
Curdali,  Bianchi,  and  myself  upon  epileptics  and  the  morally  insann 
show  .HO  many  analo|;ies  between  the  two  as  to  leave  no  doubt  as  to 
their  common  origin  and  nature.  Their  body  weight  and  height  are 
talike  above  tlm  uonnab  and  they  both  have  either  lesaeneil  or  ex- 
'Bggerated  cranial  capacity  and  an  oixipital  median  fossa,  while  both 
have  the  same  tendency  to  enceplialitis  and  meuingitis  in  infancy. 
The  physiognomical  resemblance  is  also  complete,  consisting  in  the 
frequency  of  prominent  cheek  bones  and  froutul  bosHo.s,  projecting 
ears,  facial  asymmetry,  a  masculine  face  iu  women,  the  frequency  of 
n  criminal  type  (which  is  iu  the  ratio  of  twenty-five  per  cent. ),  diminu- 
tion of  sensitiveness  to  pain,  frotjuont  left-handed ness  and  color  blind- 
ness, inequality  of  the  pupils,  and  exaggeration  of  the  tendon  reflexes. 
It  is  above  all  iu  the  psychical  domain  that  the  amdogies  are  the  most 
marked,  eajiecially  iu  the  changes  and  contradictions  of  feelings,  iu 
the  emotional  outbursts  which  take  the  place  of  the  affections  (caus- 
ing them  to  pass  from  hate  to  the  most  exaggerated  love),  in  vanity 
alternating  with  excessive  humility  (from  Ijelieving  himself  to  be  a 
Napoleon,  such  a  one  may  fairly  lick  the  dust),  and  in  cynicism  alter- 
nating with  extreme  piety. 

In  the  frequent  tendency  to  absolute  laziness,  and  in  the  contrasts 
afforded  to  the  usual  habitual  indolence  by  the  energy-  manifested  in 
evil-doing  and  in  strange  and  fantastic  actions,  the  minds  of  even  such 
epileptics  as  are  not  imlieciles  are  absolutely  similar  to  those  of  born 
criminals.  We  may  add  that  not  only  may  there  be  forms  of  epilepsy 
accompanied  by  short  and  temporary  loss  of  memory  and  conscious- 
ness, but  some  accompanied  by  automatic  attempts  at  suicide,  and 
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the  inilictiou  of  wounds,  usually  of  an  obscene  nature,  more  often 
by  violence  of  character,  and  finally  iMvchical  pen-ersion,  which  may 
1)6  nctictid  not  only  duriug  the  short  attacks  whose  ferocity  it  in- 
creases and  iuHuences  but  during  the  whole  life  of  the  individual. 

We  may  add^  to  complete  the  analogy  and  to  meet  the  objection 
raised  that  many  of  the  morally  insane  and  many  criminals  have 
never  had  epilei^sy,  that  vi>ry  often  an  epileptic  attack  is  not  observed 
when  it  does  ap])ear,  or  occurs  at  very  long  intervals  and  is  not  re- 
membered by  the  [>atient,  especially  when  it  is  not  of  a  convulsive 
type.  The  absence  of  convulsions  not  only  does  not  exclude  the 
X>o8sibility  of  psychical  epilepsy,  with  a  predominance  of  morbid 
impulsions,  but  cx|>erienoR  deraonstratcs  that  the  latter  are  as  a  rule 
accompanied  by  vertigo,  and  most  rarely  by  an  epileptic  convulsion 
(v.  Krafft-Ebing). 

The  congenital  origin  and  the  greater  fretjuency  of  occurrence  in 
youth,  which  are  comiu<ju  to  both  einlepsC  and  moral  insanity  are 
other  important  circumstances  in  the  demonstration  of  their  analogy. 
Epilepsy  has  been  called  the  disease  of  childhood,  and  the  attacks  of 
rage  which  occur  in  childi*en  are  quite  similar  to  tlie  morbid  irasci- 
bility of  epilei>tics.  Finally,  we  cannot  but  be  struck  by  the  fact  that 
in  both  cases  there  is  apt  to  \wt  a  history  of  alcoholism,  traumatism, 
meningitis,  tlie  exanthemata,  aud  other  febrile  disejises. 

I  have  often  calle<i  attention  to  the  fre<|nency  with  which  |>erson8 
wounded  in  the  head  suddenly  develofwd  irascibility,  brutality,  and 
tendencies  to  theft  and  obscenity,  and  to  the  fretjuency  with  which 
criminals  are  w(muded  in  the  head.  I  noted  seventeen  out  of  three 
hundnnl  and  ninety  criminals  who  Huffi^red  from  traumatism  in  the 
head  l>eft>re  iho  commission  of  their  crimes.  Leidesdorf,  Battarelli, 
and  Frigerio  noted  osteomata  in  epileptics;  I  found  them  three 
times  in  ninety  cases  of  criminal  int^anity. 

The  fretjuency  i»f  alcoholism  in  tlu^  parents  of  cnminals  does  not 
stand  in  need  of  demonstration;  in  the  cases  re)>r>rted  it  goes  as  high 
as  thirty  per  cent. 

Instances  in  which  typhoid  fever  or  scarlatina  has  given  rise  to 
moral  insanity  are  well  known. 

As  to  the  frequency  of  meningitis,  we  would  state  that  Flesch 
found  it  in  fifty  i>er  cent,  of  cases,  and  that  up  to  the  pret^ent  time  all 
celebrated  cnminals  have  had  it,  as  Lemair,  B<^nois,  Momble,  Seger, 
Oreemau,  Ouiteiiu,  Grauier,  and  Faella.  Lasaigne  many  years  ago 
calle<l  attention  to  the  fact  that  in  certain  cases  meningitis  occurring 
in  early  infancy  seemed  to  lx»  cured,  and  to  manifest  itself  in  adult 
age  fmly  as  pen'ersity  and  a  tendency  towards  morbid  impulses. 
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Deunquentb  from  Passion  and  Violence. 

As  a  rule  crimes  from  these  causes  are  infrequent;  in  Prussia 
and  Switzerland  tliey  have  l>eeu  estimated  at  from  five  to  six  per 
cent,  of  the  other  crimes.  They  occur  in  persona  of  the  sanguine- 
ous or  the  nervous  temperament  who  not  only  are  not  apathetic,  but 
who  present  an  exaggerated  sensitiveness  and  emotionality.  For 
that  reason,  when  arrested,  instead  of  showing  the  calm  impassibility 
and  apathy  of  assassins,  they  are  excited  almost  to  the  point  of  de- 
lirium; sometimes  they  exhibit  this  excitement  even  before  com- 
mitting the  crime.  Their  previous  lives  have  always  been  known 
as  spotless.  Of  this  kind  was  Curti»  who  supported  his  three  poor 
brothers;  Baneal,  liouloy,  Bounin,  Cipriani  Milani,  and  Graaso 
were  noted  for  their  generous  and  voluntary  services  to  others. 
Tolu  was  chosen  as  judge  of  flie  Sardinian  Bhepherds.  The  let- 
ters, of  Baneal  to  his  mother  move  one  to  tears.  Nearly  all  of  this 
class  of  crimiualK,  immediately  after  having  committed  the  crime  and 
satisfied  their  passion,  experience  a  reaction,  repent  of  their  deed,  and 
either  attempt  ur  wueceed  in  committing  BuiciJe.  Milani  endeavored 
several  times  to  take  his  own  life.  Verani,  the  murderer  of  hia  un- 
faithful wife  iuid  of  her  lover,  declared  himself  to  be  a  vile  asHassin, 
and  constantly  repeated  the  last  words  uttered  by  his  wife. 

In  contradistinctioD  to  ordinary  criminals,  not  only  they  do 
not  attemjjt  to  prove  an  ahbi  or  to  hide  their  evil  deed,  but  they 
delight  in  confessing  it  to  jury  and  judge,  as  if  to  lighten  their  own 
sorrow  and  remorse  by  so  doing.  As  soon  aa  Marino  had  killed  his 
mistress  he  gave  himself  up  to  the  i)olice.  Milani  told  the  police 
that  he  was  exjjecting  them;  Verani,  as  soon  as  he  had  killed  his 
adulterous  rival  and  wounded  his  wife,  took  a  carriage  to  convey  him 
lis  quickly  an  possible  to  the  authorities. 

For  this  reason,  delimiuents  from  jiassionate  impulse  are  the  only 
ones  among  the  condemned  who  whow  one  hundred  per  cent,  of  re- 
form, as  is  shown  by  the  Swedish  and  Prussian  statistics.  The  pas- 
sions which  stimulate  them  to  criminal  action  are  not  such  as  develop 
gradually  and  which  can  be  restrained,  such  as  avarice  and  am- 
bition, but  appear  suddenly,  as  anger,  wounded  honor,  or  love — pas- 
sions which  are  usually  of  a  noble  character  and  frequently  sublime. 

\\^il6  in  the  habitual  criminal  the  imjielling  cause  is  usually  of 
the  weakest  description,  in  this  class  of  cases  there  is  a  veritable 
proiK)rtion  l>etween  the  cause  and  the  crime.  Such  was  the  case  with 
the  women  Camicia,  Raffi,  Harry,  Eosalia  Leoni,  and  Ardovino,  in 
whom  the  incentive  to  murder  was  betrayed  love,  exposure  to  dis- 
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honor,  and  in  some  cases  abuse,  as  with  Leoni,  whose  lover  after 
having  made  her  a  mother,  accused  her  of  having  given  hereelf  to 
thirteen  men.  In  Yerani's  case  the  cause  was  adultery  detected  in 
the  act;  with  Orsiui  and  Sand  an  intense  patriotism  and  the  hope  of 
serving  their  country  by  killing  a  man  whom  they  believed  to  be  its 
worst  enemy.  In  other  cases  the  provocation  consisted  in  some  grave 
insult  pruffereil  in  the  presence  of  persons  dear  to  them,  hunger  and 
poverty  of  their  children,  or  a  long-continued  persecution  of  some 
belovod  person  (Riviere). 

To  these  cases  might  be  added  those  of  political  offenders  and  of 
infanticides,  many  of  whom  commit  crime  through  an  exaggerated 
idea  of  honor,  the  cause  being  the  disgrace  attached  by  society  to 
illegitimate  materaity.  In  delinquents  from  j)asHion,  the  cause  is 
not  only  grave,  but  recent;  Bouley  received  the  information  which 
determined  his  crime  a  few  hours  previously ;  Bonnin,  Bechis,  and 
Verani  a  few  minutes  only.  The  letters  of  Curti  which  allude  to  his 
intense  love  for  his  victim  are  dated  a  few  days  previous  to  the  crime; 
all  this  shows  that  the  crime  is  never  premeditated,  or  has  been 
planned  for  a  few  hours  at  most.  Moreover,  the  crimes  are  never 
committed  secretly,  nor  by  means  of  dissimulation,  nor  by  the  aid  of 
accomplices,  nor  with  weajMins  pixwuretl  in  advance.  Whatever  is  at 
hand  they  seize,  a  stone,  a  piur  of  scissorn,  or  they  use  their  teeth,  nails, 
and  hands,  03i>CGia11y  iu  the  cases  in  which  women  attack  their  rivals 
or  their  oiiiii  new-born  infante.  In  many  cases  the  murder  is  com- 
mitted in  the  moat  insane  fashion,  the  murderer  furiously  striking 
right  and  left,  as  in  the  case  of  Marino,  who  sei^^d  a  pair  of  shears, 
and  killed  not  only  his  rival,  but  his  mistress  and  his  mother;  and 
Grasso,  who  when  hindered  in  his  attempts  at  murder,  killed  his 
father,  and  then  the  oxen  in  the  stable. 

AOOIDENTAL    CRIJaNAM  AND  CniMINALOIDe. 

The  accidental  criminal  is  not  to  my  notion  a  true  criminal,  but  a 
man  like  any  other,  whom  the  law  arrests  from  necessity,  but  who  La 
not  really  blameworthy,  circumstances  beyond  his  control  having 
made  him  commit  actions  injurious  to  others,  as,  for  example,  letting 
fall  from  a  height  a  weapon  which  wounds  some  one  else,  causing  a 
fire  by  the  throwing  away  of  a  lighted  cigar,  carelessness  resulting  in 
the  collision  of  railway  trains,  the  discharge  of  firearms  supposed  to 
be  unloaded.  These  may  be  called  pseudo-crimes,  or  judicial  crimes, 
not  natural  ones,  and  should  be  punished  only  by  a  fine  or  a  repri- 
mand. 

OimtnoZouis.— These  must  be  carefully  distinguished  from  the 
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previous  class,  because  in  them  the  occasion  does  not  make  the  crime, 
but  merely  furnishes  the  opportunity  for  the  mauifeetatiou  of  crimi- 
nality. They  are  therefore  congenital  potential  criminals  who  do  not 
commit  misdeetls  unless  special  circumstances  exist  which  determine 
them,  but  who  cannot  l>e  called  free  from  criminal  tendencies,  and  for 
that  reason  cannot  be  accounted  absolutely  innocent.  Aniouj^  them 
we  may  include  domestic  thieves,  pickpockets  who  inflict  wounds, 
bankrupts,  more  or  less  voluntary  accomplices  in  the  crime  of  a  hus- 
band or  a  wife,  or  of  a  master,  those  swept  along  by  the  fury  of  a 
mob,  etc. 

In  such  as  these,  tlie  criminal  type  is  found  in  only  seventeen  per 
cent.  Certain  characteristics,  however,  prevail,  such  as  left-handed- 
nesa  in  swindlcm,  a  greater  cranial  cajwicity,  diminished  length  and 
breadth  of  the  face,  lessened  obtuseness  of  the  sensorium;  emotion- 
ality is  preserved,  and  is  greatest  in  swindlers;  resisting  power  is 
diminished,  for  which  reason  they  die  easily;  the  intelligence  is 
always  keener  and  morn  active  than  in  other  criminals;  there  is  delay 
in  makiuf^  up  their  minds  to  commit  crimes,  and  uncertainty  in  carry- 
ing out  tlie  intention;  some  remorse,  infrequency  of  association  with 
criminals — at  the  most  they  go  in  couples.  The  causes  which  incite 
tliem  to  crime  are  weight}',  as  the  hope  of  lai^e  sums  of  money  to  be 
gained;  neuropathy  is  less  fiequent,  alcoholism  more  so;  these  people 
more  frequently  confess  their  crimes. 

Criminals  from  Habit. 

ITheeesame  "criminaloids,"  hardened  and  deteriorated  by  impris- 
onment and  disgrace,  and  ansesthetized  by  alcohol,  end  by  becoming 
criminals  from  habit,  wlio,  without  possessing  the  external  and  neu- 
ropathic signs  of  bora  criminals,  yet  |)03sess  all  their  immoral  ten- 
dencies. As  Dofltoiovski  observes,  the  more  timid  they  were  at 
first  the  more  do  they  delight  in  the  horror  which  they  cause,  and 
the  more  obstinate  do  they  show  themselves  in  relapsing  into  crime. 

Insane  Cbiminai^. 

The  statistics  give  ua  one  lunatic  to  every  twenty  prisoners. 
There  is  a  x^r^t^ouiioance  of  epilepsy,  imbecility,  idiocy,  alcohol- 
ism, and  melancholy,  while  paralysis  is  rare.  I  do  not  refer  to  the 
morally  insane,  for  nearly  all  criminals  belong  to  that  category.  The 
ones  under  discussion  are  nearly  all  insane  previous  to  their  imjirison- 
mont  or  l)ecame  so  during  the  first  ytmr;  they  are  especially  incen- 
diaries, assassins,  ravishers,  and  thieves,  and  men  more  c(tmmouly 
than  women.  Their  characteristics  are  very  similar  to  those  oi  true 
Vol.  XU.-26 
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oriminalB,  conHlHting  in  the  frequency  of  degeuenitive  and  tetiihetic 
stiginuia,  tattooing,  aud  heredity  taint,  and  many  of  them  appear  to 
bo  boru  deliuqueutH,  either  by  their  i)hyHi(ud  aud  pMychical  chiirac- 
teristioH,  by  their  motions,  their  manner  of  executing  crimes  and  of 
behavior  after  the  crime  is  committed,  or  by  simulatiou.  13ut  this  is 
to  be  explained  not  only  by  the  absence  of  monil  sense  aud  by  the 
facility  with  which  they  succeed  aud  perfect  themselves  iu  crime, 
but  hIh4^  by  the  fa^^t  that  they  are  actutiUy  maf4ke<l  epilo]>ticH  or  iM^rn 
deliDijneuts  iu  whom  meUucholy  aud  mouomauia  seem  to  fiisteu 
themselves  by  a  8i>eci(»s  of  symbiosis,  from  a  natunU  tendency  |m>s- 
seesed  by  psycliic^il  attributes  to  become  implanted  upi>n  the  de- 
f^nernted  soil.  Thene  special  and  characteristic  signs  render  them 
conspicuous  enough  to  attract  our  attention.  We  have  already 
Been  how  in  the  hyst<»rical,  in  alcoholics,  aud  in  cleptomnniacs  we 
may  have  inilications  of  transitory  mmlness,  nearly  all  the  character- 
istics of  epileptics,  aud  (as  iu  the  latter)  an  exaggeration  of  moral 
insanity.  So  also  here,  where  we  would  least  exiMxrt  it,  in  the  **  inat- 
toid/'  whose  lunacy  has  so  long  concealed  itself  behind  au  habitual 
calm,  and  by  the  absence  of  hereditary  and  degenerative  characteris- 
tics, there  suddenly  ajii^ars  this  form,  which  we  may  say  constitutes 
tlie  uucleufl  of  the  criminal. 

In  many  mattoid  melancholies  and  monomaniacs,  however,  we 
notice  movements  and  mannerisms  (]uite  different  from  those  of 
either  criminals  or  normal  persons,  they  taking  ou  a  character  of 
indecision  due  to  the  arrested  or  deviated  association  of  ideas.  They 
have  a  certain  homogeneity  shown  by  their  impulsiveness,  by  their 
actions  when  under  the  influence  of  hallucinations,  by  the  imjM^rt- 
ance  attributed  to  certiin  special  words  or  to  certjiiu  details,  and  a 
preference  for  symbols  and  special  forms  of  writing,  and  in  this 
they  show  a  great  difference  to  bom  criminals.  From  this  }K>iut 
of  view  it  is  difficult  to  understand  why  several  American  specialists, 
as  Crichton  and  Spitzka,  can  confound  bom  criminals  with  parauoiacs, 
who  among  other  differences  frajuently  exhibit  exaggerated  altruism 
(the  exnc^t  opiM^site  of  criminals)  and  rarely  degenerative  stigmata 
and  a  morbid  heredity. 

Although  it  is  no  longer  possible  to  include  all  the  criminal  in- 
sane in  one  special  class,  yet  one  fact  remains  very  evident — namely, 
the  fn^iuency  with  which  epileptoid  forms  seem  to  prevail,  thus  im- 
parting a  certain  api>oarance  of  uniformity  to  the  disordered  kingdom 
of  the  insfiue.  We  have  seen  that  in  the  m«^t  extraordinary  tenden- 
cies of  sexual  psychojiathy  their  excessive,  precocious,  and  intermittent 
manifestations,  and  the  somatic  and  here<litiiry  signs  are  epileptoid 
in  character.    In  all  those  caaefl  in  which  orinio  aud  madness  aeem  to 


k 


ETIOLOOT  OF  C&IUB,  40B 

be  fused  together  in  Buch  a  way  as  to  make  it  impuHaible  to  distin- 
guish between  them,  we  can  only  treat  them  in  the  aue  way,  and  that 
ia  by  seciueatration,  thus  obtaining'  atjeurity  a^;iiiuHt  the  great  dangers 
to  which  the  blind  impulses  of  maniacs  might  es-pose  a  defencelefls 
Bociety. 

Etiology  of  Crime. 

An  etiology  may  be  found  even  for  crimen,  juflfc  as  for  any  disease, 
and  perhaps  with  even  greater  facility. 

Aimmpli^ric  Jtifiueru^eH. — One  of  the  indirect  and  external  deter- 
mining causes  of  crime^  and  the  one  least  disputed,  is  atmospheric 
iniluence.     Of  chief  importance  is  the  action  ai  lient. 

From  Guerry's  statistics  it  appears  that  in  England  and  in  France 
the  crimes  of  rapo  and  munler  prevail  in  the  liot  mf)nthB,  and  Ciircio 
hiis  noted  the  same  thing  among  Italians.  According  to  Guerry  tlie 
following  is  the  proportion  of  crimes  against  the  persuu  at  different 
seasons: 

In  EDRland.  In  Franco. 

In  the  winter 17.72  15.98 

la  llie  spriDg 26. 90  26.00 

In  tlie  summer 81.70  87.81 

Intheautumn 24.88  20.60 

Of  crimes  against  property  we  have  a  noteworthy  predominance 
in  the  winter;  for  example,  theft  and  forgery  in  January,  with  little 
difference  in  tlie  other  seasonH.  In  this  case  the  influence  of  the 
atmosphere  is  differently  shown;  it  increiises  one's  necessities  and 
ilimiuishes  the  iioHsibilities  of  aatisf \  ing  tliem.  Finally,  a  perusal 
of  Maury^s  curious  study,  based  upon  manuscripts  of  Guerry,  would 
enable  \ih  to  make,  from  the  statiatics  of  oju^li  single  crime,  veritable 
criminal  caleudjirs,  in  the  same  way  that  botanists  make  floral  cal- 
endars. The  influence  of  heat  explains  why  in  southern  regions,  as 
in  France  and  Italy,  the  crimes  committed  against  the  person  are 
so  much  more  frequent  tlmn  in  northern  and  central  latitudes;  to 
this  subject  we  shall  return  when  treating  of  the  iwasantry  and  of 
brigands. 

While  in  general  out  of  every  four  hundred  inbabit^xnts  in  Italy 
we  find  oue.  delinquent,  those  committing  crimes  against  the  person 
and  against  i)roperty  are  distributed  as  follows : 

AKaiDBt  tlie  VtiTnou.  Against  Prtiperty. 

Northern  part 1  to  J5. 179  iutmbitaiita.  1  to  1,641  Inliabitanta. 

Centml        **   1  "  2.129  "  1  "  1,275 

Meridian     "    1  **      849  "  1"      950 

InBuldT        **   1  **     888  "  1  **     777 
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Id  the  northern  part  of  Italy,  a  greater  number  of  crimes  against 
the  i>ersoD  is  found  in  Ligiiria  than  in  the  other  regions,  simply 
becaase  the  climate  is  milder. 

Guerry  ilemonutrated  that  in  France  crimes  against  the  i)eFBon  are 
twice  as  nuiaerons  (4.9)  in  the  south  as  in  the  central  portion  (2.7) 
or  in  tho  north  (2.H).  On  the  other  hand,  crimos  agaimit  proj>erty 
in  tlie  north  are  4.1)  and  in  the  south  ami  central  [M>rtion  2.3. 

Injluence  of  Hact, — In  India  we  find  the  Zacka-KaiJ  tril)e,  which 
makes  a  profession  of  robbery,  to  which  the  uow-born  male  infants 
ore  consecrated  by  making  them  paHs  thnnigh  au  o]>euiug  prepanxl 
in  the  walla  of  their  houses,  singing  to  them  three  times,  **  You  are  a 
thief."  Among  tlio  Arabs  (Bedouins)  there  are  trilws  which  are  hon- 
est and  industriomi,  but  there  aro  many  which  uro  parasitic  and 
famous  for  their  love  of  mlveuture,  their  reckless  courage,  their  need 
of  constant  change,  their  lack  of  steady  cxrcupation,  and  their  thievish 
tendencies.  These  facts  suggest  to  us  that  race  must  to  some  degree 
influence  crime.  Yet  among  uncivilized  ]ieoj>les  the  documentary  evi- 
dences of  this  are  but  few  and  non-convincing. 

Throughout  Italy,  in  nearly  every  province,  we  find  villages  which 
are  known  as  having  supplied  an  uninterrupted  series  of  special 
criminals. 

The  gypsies  represent  an  entire  race  of  delinquents,  with  all  the 
passions  and  vices  of  that  class.  According  to  Greelman  they  have 
a  horror  of  anything  re<]uiring  the  least  exertion ;  they  will  endure 
hunger  and  privation  rather  than  subject  themselves  to  easy  but 
continuous  work,  and  will  do  only  what  is  absolutely  necessary  to 
keep  themselves  alive;  their  word  is  not  to  be  trusted  even  among 
themselves.  In  au  outburst  of  choleric  rage,  they  have  been  known  to 
oatch  up  their  own  children  and  hurl  them  as  if  from  a  sling  at  their 
adversaries.  Like  deliuijuents,  they  are  vain,  and  yet  have  no  fear 
of  disgrace.  Whatever  they  earn  is  H]>ont  on  alcohol  and  clothes,  and 
they  may  be  seen  walking  al>out  with  bare  fe4;t  but  with  lace-trimmeil 
and  flashy'  clothes,  or  stockingless  but  with  yellow  Ixiots.  Lovers  of 
revels  and  brawls,  they  make  a  great  clamor  at  the  market  places; 
they  assasHiuate  for  gain  without  scruple  or  remorse,  an<l  in  the 
past  they  have  lieen  susjjected  of  cannil>alism.  Tlie  women  are  the 
more  clever  at  stealing,  and  educate  their  children  in  the  art ;  they 
poison  cattle,  either  that  they  may  claim  the  merit  of  a  subsefiuent 
cure,  or  that  they  may  obtain  the  flesh  at  a  low  prii^. 

Civilization  and  IhtrlitiriAm. — Among  the  numerous  social  problems 
which  await  solution  there  is  one  of  esiiecial  iiu|>ortance,  and  that  is 
the  influence  of  cinlization  upon  crime  and  lumicy.  If  we  trust  to 
figures  alone,  the  problem  would  seem  to  have  been  solved,  fur  they 


4 


5 

ETTOLOOY  OP  CRIME.  405 

show  an  Increase  in  the  number  of  both  criminals  and  the  insane  with 
nearly  every  year  that  passes.  This  increase  is  out  of  proimrtion  to 
that  nf  the  population,  but  it  may  perhaps  be  explained  by  an  increase 
ill  vigilance  in  the  detection  of  these  conditious. 

Cue  fact  appears  to  be  eHtablished,  and  that  is  that  civilization 
iwssesses  what  MesBadaglia  well  calls  a  specific  criminality,  barbar- 
ism alMO  ])osstissiii^^  its  own  tyiie.  The  lattf^r,  by  Ithiiitiu^  the  moral 
sensibilities,  lessening  the  horror  for  murder  (which  is  ofteu  admired 
as  au  act  of  heroism),  and  c<insiderin^  vengeance  as  a  duty  and 
might  as  right,  increases  the  numljer  of  bloody  crimes  and  the  as- 
sociation of  malefactora.  CiviUzjition,  tlianks  to  the  railways,  and  to 
bureaucratic  and  commercial  concentration,  etc.,  tends  increasingly 
to  enlarge  the  great  centres,  and  to  crowd  the  cApitals.  As  is  well 
known,  it  is  in  these  that  the  greater  number  of  habitual  criminals 
congregate. 

Whoever  has  made  a  study  of  man  and  of  his  varying  actions  in 
the  midst  of  social  groups  of  whatsoovcr  nature,  will  have  noticed 
how  frerjuently  he  undergoes  a  transformation  there,  and  from  having 
been  and  still  being  honest  and  chaste,  when  alone  or  in  the  domestic 
circle,  becomes  licentious  and  linally  immoral  in  certain  surroundings. 
How  often  it  happens  that  a  man  in  a  club  or  assembly,  met  for 
whatsoever  purpose,  has  allowed  a  friend  or  a  master  to  be  insulted 
in  his  preseuco  without  taking  offence.  For  this  reason,  everything 
that  increases  the  relations  and  the  assfK-iatious  of  hnman  beings 
inoreases  the  number,  if  not  the  gravity,  of  crimes.  Civilization  in- 
creases some  crimes  as  well  as  some  forms  of  insanity  (paralysis,  alco- 
holism), because  it  increases  the  use  of  excitants  almost  unknown 
among  savages,  but  which  have  become  a  necessity  in  more  civilized 
countries.  So  much  is  this  the  case  that  in  England  and  America 
there  is  increasing  abuse  of  alcohol,  opium,  and  even  ether,  and 
the  couHumption  of  brandy  in  France  from  the  years  1840  to  1870 
rose  from  eight  pounds  a  year  to  thirty, 

F(fod. — Que  of  the  factors  which  complicates  almost  inextricably 
tlie  influences  of  climate,  race,  and  civilization  is  tlmtof  alinientfitiou. 

We  have  seen  that  with  the  progress  of  civilization,  crimes  of  lust 
have  progressively  increased  in  botli  France  and  Prussia.  But  a 
comparison  of  the  yearl\'  statistics  of  crime  in  Germany  with  the 
current  prices  of  iudisponHuiile  foods  will  show  us  that  alimentation 
has  as  much  to  do  with  tlie  matter  as,  and  perhaps  more  than  civili- 
zation, because  with  wheat  at  a  low  price  crimes  against  property 
diminish,  while  those  against  the  person  increase,  rape  especially. 
In  Prussia,  in  1862,  when  the  price  of  potattics,  etc.,  was  very  high, 
crimes  against  property  were  in  the  proportion  of  44.39,  and  those 
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against  tbe  pei*H(>u  of  I0.8;  wben  ilia  x^n^-'o  of  tluiso  fixHl-atuffH  dimin- 
iHhed,  the  former  became  lowered  to  41,  and  tbe  latter  lucreaaed  to 
18.  The  fniniae  of  1847  raisetl  the  average  of  crimes  tit^aiiiHt  proi>erty 
iji  France  to  *24  jier  cent.,  while  thoHO  a^^aiuHt  the  person  were  only 
1:6.  Famine  depresaeB  sexual  inntinots,  abundance  stimulates  them  ; 
and  wliile  the  former  incites  to  theft  t4>  satisfy  alimentiry  necessities, 
the  latter,  by  renderiujjj  hunger  less  keen,  reduces  this  crime. 

Alcohol. — The  alimentary  substance  whose  action  has  Ix^n  most 
thorouj^hly  demonHtrated  is  alcoh*^)!,  the  homologues  of  which  are 
hashish  and  opium.  These  substances  whose  action  is  to  stimulate 
the  brain  abnormally  l>esid^s  cjiusiuK  diseases  many  of  which  are 
iucnrable,  such  as  paralysis,  induce  even  more  freiiuently  a  tendency 
to  crime  and  io  suicide.  N<)t  only  opium  eaters,  but  alcoholics  are 
immoral  in  their  habits,  and  l^f^et  children  who  are  either  insane,  or 
delimiueuts,  or  precociously  lustful,  as  we  shall  presently  see  demou- 
strated  by  the  history  of  the  Juke  family. 

Locatelli  s])eaks  of  a  workman  of  thirty  years  who  when  in  the 
fury  caused  by  drink  struck  at  and  smashed  everything  that  came  to 
hand,  often  endangering  the  lives  of  his  saloon  companions.  I  my- 
self once  knew  an  Italian  officer  who  twice  when  drunk  ran  his  sword 
through  persons  unknown  to  him,  one  of  them  being  the  sentinel  of 
his  (luarters.  Accortling  to  the  Boston  inspector  of  prisons,  seven- 
tenths  of  the  prisoners  were  such  in  consecjuence  of  drunkenness; 
the  figures  run  up  to  nine-tenths  in  the  Albany  stjitistica.  Bertrand 
states  that  out  of  every  hundreil  of  English  criminals  five  or  six  ore 
drunkards. 

Ilcndity, — According  to  official  statistics,  out  of  2,800  criminals 
under  age,  in  1871  and  187*2,  7.4  percent,  were  of  drunken  ]>arentage; 
the  fathers  were  in  tlie  proi>ortion  of  5.3  per  cent.,  the  mothers  1.7, 
and  both  together  0.4. 

These  figures  are  sufficient  to  show  us  how  great  is  the  influence 
of  heredity  in  crime.  Not  only  does  alcoholism  in  tho  parents  favor 
crime  in  the  children,  but,  as  is  natural  and  as  indeed  we  should  ex- 
pect to  l>e  even  more  tlio  case  than  is  shown  by  statistics,  crimiuidity 
in  the  parents  becomes  hereditary. 

Virgilio  foun<l  a  criminal  parentage  in  the  proportion  of  20.80  per 
cent.,  chiefly,  as  in  the  ciiso  of  alcoholism,  on  the  {laternal  side  (21,77), 
without  counting  G  i>er  cent,  of  indirect  heredity.  Out  of  3,580 
criminals  under  age  of  Mettray,  707  were  the  children  of  prisoners, 
308  of  persons  living  in  concubinage.  Italian  official  statistics  gave 
among  minors,  in  1871-72,  3  per  cent,  of  convict  pareubige.  Here  also 
the  father  n^presents  a  worse  influence  (2.4)  than  the  mother  (0.5 
per  cent.),  which  may  be  explained  by  the  at  least  apparently  smaller 
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amount  of  criminality-  among  women.  The  same  statistics  also  show 
lis  tliiit  28  per  cent,  of  tlie  families  of  tliewe  criminals  under  age  were 
of  doubtful  reputation  and  2()  per  cent,  of  bad,  a  i)roportion  recently 
exactly  reproduced  by  Yirgilio.  It  was  nott^d,  eajjecially  in  insuliir 
districts,  that  in  the  case  of  females  the  nuiul>er  of  relatives  of  dnubtr 
ful  or  immoral  rei>utation  was  more  than  double  that  of  maleH.  The 
brutal  Gftletto  tli  Marsiglia  was  a  nephew  of  Orsolano,  a  cannibal 
ami  ravisher;  Dumollard  was  the  Hon  of  an  assassin;  Patetot's  jcrand- 
father  and  great-grandfather  were  assassins ;  Papa,  Crocco,  and  Ser- 
ravalle  all  hail  grandfathers  in  prison,  and  Cavallante  both  father  and 
graudfriilier. 

The  famoTis  woman  thief,  San  Hefiis,  was  the  daughter  of  a  thief, 
Comtois,  who  dietl  in  17H8  on  tlio  rack,  and  of  tlio  female  thii^f  Lem- 
pave.  The  most  important  proof  of  the  heredity  of  crime  and  of  its 
relations  to  mentjd  diMease  and  to  prostitution  is  given  by  the  recent 
interesting  researches  of  Dugdale  concerning  the  Juke  family,  whose 
namo  in  America  liiis  become  synonymous  with  crime.  The  iirwt  of 
this  disgraceful  family  was  a  certain  Max  Juke,  a  hunter  and  fisher- 
man, a  drinker  and  lil)ertiuo,  who  late  in  life  became  blind;  he  was 
born  about  1720,  and  when  he  died,  left  behind  him  540  legitimate  and 
169  illegitimate  descendants.  Tho  following  table  will  slmw  tlie  sin- 
gnlar  connection  existing  between  prostitution,  crime,  and  disease,  as 
they  all  proceed  from  the  same  hereditary  cause. 

Max. 


77  criminals.         128  prostitutes. 

142  vagabonds.      18  brothel  keepers. 

91  parents  of  illegitimate  chlUlrca. 


181  itnpotents,  Mlots,  or 
syphilltics. 

40  sterile. 


With  strange  progressiveness,  the  delinquents,  who  are  scarcely 
represented  in  tho  second  generatioUj  increnso  to  29  in  the  fourth, 
to  60  in  the  fifth,  just  as  prostitutes  from  14  increase  to  35  and  80 
and  vagabonds  from  11  to  56  and  74,  with  no  falling-olF  in  the  sixth 
and  seventh,  except  that  nature,  i>rovident  in  crime  as  in  tho  case 
of  monstrosities,  brought  matters  to  an  end  by  sterility  in  tho  nuith- 
era,  which  from  9  in  the  third  generation  increases  to  22  in  the  fiftli, 
and  by  early  death  in  the  children,  which  reaches  to  300  in  the  hiter 
years. 

Heredity  of  3!adnes8, — As  has  been  proved  by  this  gloomy  gene- 
alogy and  a  similar  one  of  Matgau,  a  certain  numl)er  of  the  relatives 
of  criminals  are  afHicted  with  montal  aberraticm.  Out  nf  314  cases  I 
have  found  7  whose  fathers  were  insane,  2  whose  fathers  were  epilep- 
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tic;  3  Lad  each  a  brother,  4  a  mother,  4  aoiue  uncles,  1  a  cousin,  2  a 
father  and  two  uncles  who  were  cretins;  one  luid  a  brother  and  one  a 
father  who  were  subject  to  convulsions,  and  2  whose  fathers  were 
drunkards. 

Gottin,  who  set  fire  to  his  benefactor's  house,  had  an  insane 
uncle;  in  the  case  of  Mic,  it  wius  the  grauilfatlier  and  the  father;  of 
Giovanni  di  Agozolo,  a  parricide,  the  brothers ;  of  Cc^wta  and  Militella 
the  uncles  and  gnuidfather;  the  sister  of  Martiuati  was  a  cretin; 
Yizzocaro  the  parricide  and  fratricide,  and  Palmerini  the  assassin  had 
insane  uncles  and  brothors ;  Bussi'H  father  and  mother  were  mad,  and 
Teresa,  Abbado,  and  Kullmann  had  insane  relatives. 

Age. — The  influence  of  age  ui>on  crime  has  been  recoj^uized  by  all 
statist icians,  and  is  one  of  tlie  few  marks  of  distinction  between  it 
and  insanity.  An  e^^amination  of  the  following  table,  base<l  uimu  an 
almost  etjual  number  of  lunatics,  criminals,  and  normal  individuals, 
will  show  that  the  number  of  crimiualn  is  greatest  between  twenty 
and  thirty  years,  the  a^e  at  which  the  iminl>er  of  the  normal  is  least, 
as  also  that  of  the  insane,  who  are  found  in  the  greatest  number  b^ 
tween  thirty  and  forty. 


iTAUAim. 

EXOUIB. 

0(B,Tn 
CrtmlaAlK. 

AvnmiAJi^ 

A««. 

Of  ».01I 
Normal 

or  eo.oii 

llUUM. 

Of  ae.aoo 
Ciirulaali. 

OfIt,7Bi  ^ 

Prom  birth  to  20  yuan. .... 
20  to  «0   

48.55 
17.01 
14.83 
10.67 
7.89 
6.56 

6.18 

2.84 

26.21 

22.91 

14.02 

9.84 

12.9 
45.7 
28.8 
11  6 
8.8 
0.9 

25.10 

42.40 

16.80 

8.40 

4.20 

2.0 

10.4 
42.6 

80  to  40 

27.07 

40  to  50 

12.1 

(SO  to  60 

6.9 

Over  60 

1.24 

While  the  insane  after  the  age  of  forty  are  about  twice  as  numer- 
ous as  the  sane  and  as  criminals,  the  last  named,  after  forty  yean 
even  diminish  in  number;  and  from  fifty  on  both  diminish  by  about 
one-half.  At  the  end  of  early  youth  there  is  a  sort  of  instinctive 
tendency  towards  crime  which  among  immature  minds  is  taken  as  a 
proof  of  virility.  This  fact  is  well  expressed  by  Mauzoni  in  his 
romance :  "  It  seemed  to  Ger\'a8o  that  he  had  become  a  man  like  otlier 
men  because  he  ha4:l  stretched  out  his  hand  to  a  thing  which  smacked 
of  criraiuality."  This  is  also  sulistantiated  by  the  Sicilian  word 
omert*t,  which  has  the  double  moaning  of  virility  and  robbery.  Each 
age  has  it.H  own  special  crimen  as  has  been  well  shown  by  Qnetelet, 
Ouerry,  and  Messmlaglia.  Youth  and  old  age,  in  Austria,  showed  the 
largest  proportion  of  libertinage  (thirty-three  per  cent.) ;  Guerry 
points  out  that  the  maximum  of  libertinage  is  found  from  sixteen  to 
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twenty-five  years,  and  from  sixty-five  to  seventy.  In  England,  the 
largest  number  of  crimes  against  nature  is  between  fifty  and  sixty 
years.  In  this  case,  it  is  certainly  evident  to  those  who  are  aware  that 
senile  dementia  and  paralysis,  which  usually  do  not  come  ou  until 
after  the  ago  of  fifty,  are  often  accum  pauiod  by  the  tlelirium  of  saty- 
riasis, that  in  many  caaes  insanity  has  been  mistaken  for  crime. 

Another  criminal  tendency  of  youth  is  towards  iuceudiarism  (30.8 
in  Austria,  according  to  Messadaglia).  Here  also  the  suggestion 
occurs  to  the  mind  that  mania  in  those  who  have  not  rem-hed  imberty 
assumes  with  singular  persistency  the  form  of  pyromaniu;  the  same 
might  be  said  of  theft.  But  Quetelet  calls  atteutioii  to  the  fiict  tliat, 
although  the  tendency  to  thievishness  is  one  of  the  first  to  manifest 
itself,  it  is  common  to  all  ages,  and  may  in  some  form  or  aut>ther 
extend  throughout  life. 

During  adult  life  homicide,  infanticide,  induced  abortions,  and 
rape  predomiuate  in  the  proportion  of  seventy-eight  to  eighty-two 
per  cent-  (Austria).  With  maturity  we  have  an  increase  in  calumnies, 
swindling,  unfaithfulness,  extortion,  assistance  rendered  to  criminals, 
and  lil)ertiuage.  In  old  age,  in  addition  to  the  last  tendency,  we  find 
help  given  to  criminalsj  infidelity,  swindling  (another  analogy  to 
youth),  a  tendency  to  incendiarism  and  to  the  theft  of  objects  con- 
fided to  one's  care. 

To  give  an  idea  of  the  distribution  of  crime  according  to  age,  we 
submit  the  following  table  of  the  number  of  those  accused  and  con- 
demned, per  thousand  inhabitants,  in  Franco  from  182*)  to  1840. 


Vnder  16  year* 
Fmm  lflto31.. 

21  to  25., 

25  to  30. , 

80toS5., 

80  to  40. 

40  to  45. 

4S  to  SO. 

00  to  55. 

55  to  00. 

00  to  65. 

65  to  70. 

70  to  76. 
Above  80 


J 

4 

3" 

Bi 

^ 

1 

1 

g 

1 

s 

1 
1 

3 
5 

0.4 

0.1 

OJ 

o.s 

0.1 

0.8 

0.1 

O.l 

16.0 

14.1 

10.9 

7.8 

6.0 

8,4 

3.8 

4.0 

18.4 

14.3 

13.5 

15.3 

14.3 

9.5 

10.1 

9.1 

14.7 

13.8 

SO.l 

16.6 

14.1 

13.9 

11.8 

8,« 

18.7 

11. 1 

16.7 

U.O 

15.8 

13.3 

13.4 

11.0 

10.7 

S.8 

u.e 

11.1 

10.8 

11.2 

13.8 

11.7 

6.6 

7.5 

6.6 

8.8 

0.7 

13.0 

11.5 

11.0 

64 

6.4 

6.8 

7.3 

8.2 

9.4 

9,7 

10. 0 

4.S 

4-1 

4,7 

C.8 

6.3 

6.5 

7.6 

8.3 

3.1 

4.4 

3.8 

4.5 

5.S 

4.8 

5.6 

8.3 

3.6 

4  8 

2  0 

4.0 

4.8 

4.8 

5.4 

6.0 

1.8 

0.3 

1.6 

3.0 

3.2 

5.1 

3.9 

5.4 

1.3 

4.5 

0.8 

1.7 

0.7 

3.0 

3.0 

8.8 

0.4 

3.1 

0.5 

0.9 

1.6 

3.8 

1.4 

0.3 

13.2 

15.8 

14.6 

13.3 

10.8 

8.9 

7.0 

5.1 

3.9 

3.4 

2.5 

1.6 

0.6 


Se^. — All  statistics  agree  in  demonstrating  the  rarity  of  crime 
among  women  as  compared  witli  men.  Were  the  many  cases  re- 
ferred to  previously  by  us,  and  indirectly  shown  in  statiBtica,  wliere 
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there  were  palliative  cirouuiHtauoos,  iukeu  iuto  acuouot,  and  infanti- 
cides excluded  from  the  list  of  habitual  crimiuals,  the  proportion 
would  be  even  less.  In  Austria,  tlie  women  iTimimils  do  mjt  reach 
14  {leT  cent,  of  the  total  number;  in  Si)ain  we  have  11  i>er  cent.,  iu 
Italy  8  per  cent. 

Although  this  may  be  correct  for  grave  crimes,  it  seems  to  me  tliat 
the  statistics  are  misleading  in  one  way,  for  prostitutes  should  lie 
counted  in  with  criminals,  and  in  this  case  the  number  would  be 
CMjualized,  or  the  weiiker  sex  might  oven  be  iu  tlie  majority.  Ac- 
cording to  Ryan  and  Talbot,  iu  London  there  is  1  prostitute  for  every 
7  women,  and  in  Hamburg  1  for  every  9.  In  Italy  there  are  9,000 
recognized  prostitutes,  and  in  the  large  centres.  18  or  even  33  i>er 
tliousand  iuhabitauUt.  These  figures  are  often  doublcil  or  increane 
.tenfold  iu  some  countries.  In  Berlin  there  were  600  in  1845,  and 
9,65«S  iu  1863.  Du  Camp  calculates  that  claudestine  prostitutes  are 
about  120,000  in  Paris  at  the  present  time. 

An  eminent  statistician  wrote:  ** Prostitution  is  to  women  what 
crime  is  to  men."  This  sentiment  is  rei>eated,  and  better  yet,  proved 
by  Dugdale  in  the  genealogy  of  the  Jukes.  It,  as  well  as  crime,  is 
caused  by  poverty  and  by  laziness,  but  above  all  by  alcoholism, 
heredity,  and  8i)ecial  physical  tendencies.  We  have  seen,  and  we 
shall  receive  further  proof  of  tlie  fact,  that  the  same  physical  and 
moral  characteristics  as  in  delinquents  are  found  in  prostitutes,  and 
tliat  a  great  sympathy  exists  lM?tween  tlie  two  classes. 

Even  legally  and  stiitistically  a  certain  number  of  prostitutes  are 
counted  as  criminals.  Querry  noted  that  in  Loudon  prostitutes  up 
to  tlie  age  of  thirty  became  criminals  in  the  proportion  of  about  80 
per  cent.,  and  alxive  the  age  of  thirty  about  7  per  cent.  And  just 
as  in  the  case  of  prostitution,  so  also  criminality  increases  in  women 
in  proportion  to  the  increase  of  cinlization,  and  tends  to  become 
e<iual  to  that  of  men.  In  London,  iu  the  year  1834,  there  were  18.8 
women  criminals  to  every  100  males;  in  18ij3  tliero  wen^  25.7.  In 
Spain  the  numljer  given  is  11,  in  France  20,  in  Prussia  22,  in  Eng- 
Luid  23.  In  Austria,  while  the  total  of  criminality  in  women  is  14 
per  cent.,  in  the  capital  it  reaches  25  x>cr  c^nt.,  and  in  Silesia  2^. 

Women  by  nature  {possess  a  fi[>ecific  criminality  of  a  different 
kind  from  that  of  men;  in  the  empire  of  Austria  (Mesaadaglia) 
they  more  often  commit  abortion,  bigamy,  calumny,  the  giving  of 
aflsistance  to  criminals  (7.28),  incendiarism,  theft  (24  to  18);  more 
rarely  manler  and  forgery.  In  France  the  crimes  most  predominant 
among  them  are  infanticide  (94).  abortion  (76).  poisoning  (45),  the 
murder  of  relatives  and  the  maltreatment  of  children  (50),  domestic 
theft  (40),  incendiarism  (30).    In  Eughiud  they  are  in  increasing 
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numbers  given  to  counterfeiting,  i>erjury,  calumniating,  and  to  a 
Blight  extent  murder. 

Ovrnpaiions. — The  occupations  which  are  carried  on  in  cities,  and 
which  exi>ose  the  most  to  Lho  temptatioufl  of  alcohol  (cooks,  shoe- 
makera,  inukeepers),  which  bring  th^i  i)Oor  into  too  close  association 
with  the  ricli  (waiters,  servautB),  which  from  their  Eature  are  able  to 
mitko  the  comMiissiuii  of  crimes  easier  (masons,  ironmongers),  cnu- 
tribute  a  notable  tjuota  to  delinquency*  and  give  the  most  recidivists 
(cooks  aud  shoemakers,  six  to  twenty). 

Occui»ati<'ns  which  expose  to  less  contact  with  the  rich,  as  those 
of  lioatmt'n  and  peasants,  give  the  minimum  of  delinquents,  and  the 
minimum  of  relapses  (Carcaiuoli). 

Fayet,  however,  noted  that  the  gi'eatest  number  of  parricides,  one 
hundred  and  eight  to  one  hundred  aud  sixty-four  of  the  total,  were 
found  among  the  peaHants.  He  found  a  great  number  of  crimes 
against  imrity  among  masons  and  painters;  rape  among  drivers,  in- 
fanticide among  milliners  and  workers  in  laundries  (women  being  in 
the  majority  in  these  two  occupations).  Among  commercial  men, 
offences  against  i)roperty  are  the  moat  frec|ucnt.  This  class  of  crime 
is  especially  prevalent  in  the  middle  classes,  and  is  unfortunately  on 
the  increase,  especially  among  notaries  and  lawyers,  being  less  fre- 
quent in  landowners. 

lilting  the  criminality  of  men  during  the  last  twenty -six  years  at 
100,  the  specific  criminality  of  priests,  according  to  Fayet,  is  10;  at- 
torneys, 52;  advocates,  74;  notaries,  145  ;  porters,  1C2.  Theuotariea 
aud  porters  were  in  great**r  proportion  than  the  others  of  the  same 
age  aud  sex;  double  that  of  the  advocates,  three  times  that  of  the 
attorneys.  Professional  men  form  one-seventh  of  the  murderers,  one- 
sixteenth  of  the  parricides,  one-eighth  of  the  ravishers  of  girls  under 
fifteen  years,  one-thirteentli  of  those  committing  crimes  against  the 
person,  and  one-eighteenth  of  the  total  number  committing  other 
crimes. 

Education, — The  amount  to  which  education  is  a  factor  in  crime 
Las  already  been  demonstrated  by  the  statistics  submitted,  which 
demonstrated  the  action  of  heredity.  The  proportion  is  still  furtlier 
augmented  in  civilized  nations,  and  in  modem  times  by  the  number 
of  criminals  who  are  of  illegitimate  birth. 

In  Prussia  the  nuralxir  of  illegitimate  delinquents,  which  in  1858 
formed  3  per  cent,  of  the  total,  has  risen  to  G  per  cent.  In  France 
of  the  8,00fi  minors  arrested  in  18fi4,  65  per  cent,  were  bastards  or 
orphans,  and  38  iter  cent,  the  children  of  prostitutes  or  criminals. 
In  1873  tlie  illegitimate deHnqnent.s  were  in  the  ascendant;  the  males 
at  the  rate  of  10  and  the  women  of  21  per  cent.     In  Hamburg,  30 
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per  cent,  of  the  prostitutes  were  illegitimate;  and  in  Paris  one-fifth 
of  tlie  iulmbitaut«  of  cities,  oue-eiKbth  of  tlie  coautiy  i>eople  were 
bastards.  In  New  York  in  one  year  534  natural  children  and  222 
foumlliugs  were  arrested. 

We  may  add  that  36  per  cent,  of  the  recidivists  are  natural  chil- 
dren and  foundlings.  Every  one  will  have  noticed  how  many  of  the 
meml>ers  of  the  Camorra  of  Naples  are  named  Esposito,  and  how 
many  of  the  highwaymen  of  Lombardy  and  Bologna  are  cjille<l  Co- 
lombo ;  these  are  the  surnames  which  it  is  usual  to  give  to  foundlings. 

In  Italy  the  prison  statistics  give  us  from  3  to  5  per  cent  of  ille- 
gitimate mides  nnder  age,  7  to  9  per  cent,  of  females.  In  order  to 
further  establish  this  fact,  I  made  personal  and  thoroiigli  researches 
rehitiug  to  3,787  inmates,  nearly  &\1  adults,  of  the  insane  asylums  at 
Imola  (Dr.  LoUi),  at  Padua  (Professor  Tolmldi),  and  at  Pavia,  and 
to  1,059  inmates  of  the  City  Hospital  of  Pavia  in  1871,  and  found 
among  the  first  a  proportion  of  1.5  {>er  cent,  of  foundlings,  and  2.7 
per  cent,  in  the  second.  And  yet  the  mortality  among  the  illegiti- 
mates of  Pavia  is  less  than  in  many  other  places.  At  the  same  age 
and  under  the  same  conditions,  therefore,  foundlings  would  give  ua 
many  more  criminals  than  insane. 

Wo  may  therefore  positively  assert  that  a  largo  prt)portion  of  the 
foundlings  who  escai>e  death  Ijecome  criminals.  The  influence  nf 
hereility  may  play  a  large  part,  as  well  as  the  difficulty  ex]>erienced 
in  finding  the  means  of  existence,  but  their  deserted  o^)udition  is  the 
most  important  factor  of  all.  With  no  name  to  uphold,  with  no  one 
to  restrain  them  in  the  indulgence  of  their  passions,  without  any  one 
to  develop  their  nobler  instincts  and  curb  the  savage  iuHtinct^of  tlifir 
nature  by  painstaking  care  and  solicitude  and  by  affectionate  self- 
sacrifice,  the  lower  instincts  easily  take  the  ascendant. 

An  education  in  crime  is  of  course  even  more  influential  than 
desertion.  How  can  the  unfortunate  lad  defend  himself  against  the 
power  of  evil,  when  it  is  depicted  to  him  in  rosy  color,  or  worse  yet, 
forced  upon  him  by  the  authority  of  his  ndatives  or  teachers? 

The  family  Coruu  was  composed  of  assassins  and  thieves  who 
were  educated  in  crime  by  their  parents  from  earliest  infancy.  Of 
five  brothers  and  sisters  only  one  showed  a  great  aversion  to  crime. 
This  was  the  youngest  girl,  who  was,  however,  initiated  in  it  by 
l>eing  forced  to  carry  in  her  apron  for  two  leagues  the  head  of  a  man) 
murdfred  by  the  family.  In  a  short  wliile  she  was  so  completely 
luirdened  as  to  have  become  the  most  ferocious  of  the  band,  to  the 
extent  of  wishing  to  torture  travellers  in  the  most  cruel  manner. 

Imprfsstons  ayid  ImifatwtK — Another  frequent  cause  of  crime  is  the 
influence  of  a  given  sensory  impression,  as  the  sight  of  some  gold 
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object,  the  readiu^;  of  ininiuriil  bookB,  newspapers,  etc.  In  these 
cases  a  tlisordered  braiu  1ms  a  large  part,  but  tlie  chief  factor  iu  both 
crimo  unil  inwauity  is  imitjitiveuess.  Iii  1H(j8  and  lH7'i  no  sooner  had 
the  jounxals  Ixigun  U)  speak  of  the  desertion  of  some  children  in  Mar- 
seilles than  the  crime  was  repeated  to  tlie  extent  of  ei^ht  in  one 
day  (Despino).  In  1851  a  woman  in  New  York  killed  her  husband, 
and  a  few  days  later  three  other  women  did  the  same  thinf?- 

Em'ujratioii. — Of  not  less  influence  upon  crime  is  emigration. 
The  emigrant  is  the  type  of  that  species  of  humanity  which  Las  the 
most  incentive  to,  and  the  greatest  facilities  for,  the  commission  of 
crime ;  greater  necessities  than  others,  loss  surveillance,  less  sense  of 
shame,  better  facilities  for  escaping  punishment,  and  the  use  of  a 
jargon;  thieves  are  nearly  always  nomjuls.  In  New  York  the  largest 
contingency  of  the  criminal  classes  is  derived  from  the  emigrants. 

The  esjjression  inariimlo  (swindler)  certainly  originated  with  the 
pilgrims  of  Loretto  and  of  Assisi,  whose  custom  it  was  to  cry  in 
chorus  "Viva  Maria,"  while  committing  acts  of  lust  or  theft,  which 
they  expected  to  expiate  by  their  pilgrimage. 

TlierapeuticB  of  Crime. 

Instead  of  attempting  to  cure  crime  when  the  delinquent  has 
already  reached  adult  life,  we  should  aim  at  preventing  it,  by  lessen- 
ing {their  complete  annihilation  being  an  impossibility)  the  causative 
influences  previously  enumerated. 

Measftrrs  against  the  EffceU  of  Clivmte. — Although  we  cannot  en- 
tirely prevent  the  injurious  effect  of  hot  climates,  we  may  endeavor 
so  to  regulate  the  laws  in  hot  countries  as  to  modify  this  action;  for 
instance,  we  may  legislate  in  regard  to  prostitution  in  such  a  way  as 
to  lessen  the  efifects  of  sexual  excesses;  make  the  ]>unitive  laws  more 
f<:trcible  and  of  a  character  to  more  strongly  impress  the  mind;  being 
careful  not  to  allow  ourselves  t«j  be  so  influenced  by  pedants  and 
visionaries  as  to  enforce  in  southern  climates  the  same  laws  that  apply 
to  northern  climates,  especially  in  matters  which  concern  crimes 
against  the  person.  We  can  alao  modify  the  injurious  action  of  heat 
by  the  facilitation  of  cold  bathing  on  a  large  senile. 

Pleasures  agahiai  the  Effects  of  liarharism. — Barbarism  cannot  be 
made  to  disappear  at  once,  but  much  may  Im  dfme  to  lessen  its  evil  ef- 
fects, by  thinning  out  the  forejfits  which  are  the  natural  refuge  of  male- 
factors; by  the  opening  out  of  new  romls;  the  founding  of  cities  and 
villages  in  the  most  ill-famed  localities,  as  was  succesafully  done  by 
Luitprand,  King  of  the  LoralMirds,  in  734,  for  example;  by  taking 
away  all  arms ;  by  rapid  and  energetic  repressive  action,  which  will 
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prevent  or  leaaen  the  arrogance  of  the  stroug  oud  of  the  rich,  and  the 
resulting  vengeance  of  the  weak,  a  major  cause  of  briganilage;  by 
diminishing  sui>er8tition  and  prejudice*  through  educational  in- 
fluences, or,  as  Garibaldi  and  Napoleon  ofton  endeavored  to  do^  by 
directing  those  superstitions  against  crime;  by  the  abolition  of  cer- 
tain institutions  which  are  of  no  e8{>ecial  use  even  in  cultivated 
nations,  Hiich  as  the  jury  system,  the  popular  election  of  judges,  etc, 
by  the  surveillance  and  regulation  of  emigration;  by  vigilance  in 
arresting  receivers  of  st^ilen  goods,  with  their  relations  and  compan- 
ions, who  have  been  shown  to  be  tlie  starting-point  and  constant 
support  of  associated  criminals;  by  the  encounigemeut,  or,  if  neces- 
sary, the  terrorizing  of  honest  but  weak  citizens,  so  that,  placed  be- 
tween the  two  opposing  fears  of  brigandage  and  of  the  law,  they  will 
be  consti-ainetl  to  prefer  the  latter  to  the  former,  a  method  by  which 
Ifanthes  broke  up  bands  aggregating  four  thousand  brigands  in  a  lit- 
tle less  than  four  months. 

CtvilixatiotK — A  practical  institution  is  that  of  the  Americans,  who 
have  formed  burglar  insurance  companies.  They  so  arrange  an  elec- 
tric alarm  that  the  entrance  of  a  thief  is  signalled  to  the  nearest  office 
of  the  company,  and  an  officer  is  despatched  thenc-e  at  once,  and 
catches  the  thief  red-handed. 

In  Austria  and  in  England  detective**  and  Verimuie  have  been 
introduced,  who  are  tlie  true  berdnglUrx  (Italian  8har[>sh<X}ters)  of 
criminals.  Photography,  the  telephone,  especially  when  applied  to 
railway  carriages,  and  the  railways  themselves  are  so  many  modem 
metliotls  for  neutralizing  the  now  instrumontw  of  crime  intrfMluceil  by 
civilization.  Quite  recently,  in  Germany,  they  have  started  the  cus- 
tom of  publishing  on  the  last  imge  of  the  most  widely  circulutod 
new8i»ai>er8  descriptions  and  even  photographs  of  those  criminals 
whose  arrest  is  of  the  most  importance.  In  this  way  the  press,  and 
espe^'ially  the  last  page,  which  until  now  has  so  fre<|Uently  been  useil 
for  the  promotion  of  vengeance,  cnlumnies,  and  swindles,  is  becoming 
a  weaix)n  of  defence  for  society.  Another  preventive  measure  against 
crime  is  that  suggeeted  by  Despine,  the  Re(|uestration  of  habitual 
criminals,  who  when  at  liberty  boast  of  the  commission  of  crime,  it 
being  well  known  that  they  will  keep  their  word  only  t4x>  well. 

To  diminish  that  prolific  cause  of  crime  in  the  large  citiee.  the 
use  of  alcohol,  it  will  be  well  to  put  on  a  high  tax,  which  would 
certainly  be  a  more  moral  and  sound  measure  than  the  taxation  of 
salt,  for  example;  and  as  Luzziiti  suggested,  to  lessen  the  nnral^r 
of  h*>lidayR,  which  are  just  so  many  opportunities  for  orgiee  and 
brawls. 

In  oertain  cantons  of  Switzerland  the  name  of  an  habitual  ibiiuk- 
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ard  18  posted  by  the  police  id  all  inns,  and  the  proprietors  are  for- 
bidden to  receive  or  entertain  him. 

In  Sweden,  where  alcoholism  had  become  an  endemic  disease,  the 
tax  upon  the  distillation  of  brandy  was  by  succeflsive  laws  in  the 
years  1855-5(>-G4  raised  from  40  cents  to  $5.40  and  !^().40  a  hectolitre 
(26.4  U.  8.  gallons);  the  use  of  steam  iu  distilleries  wtus  forbidden; 
the  daily  output  was  limited  to  *2,G10  litres  a  day,  and  distillation  was 
permitted  fi>r  only  two  months  in  the  year.  Later  this  was  extended 
to  seven,  but  only  iu  the  lar^e  distilleries,  in  order  to  crush  out  the 
smaller  ones  which  are  more  injurious  to  tlie  lower  classes;  from 
35,100  they  were  reduced  to  4,(K)1 ;  the  production  of  alcohol  dimin- 
ished by  twi>t]iirds  in  ten  years,  and  its  jtrioe  rose  from  10  cents  tf> 
26  cents  a  litre.  It  is  a  noteworthy  fact  that  grave  crimes  from  1851 
to  1857  dimiuishGd  in  the  i)roportion  of  40  per  cent.,  and  smaller 
crimes  in  the  proportion  of  80  per  cent.,  and  that  the  diminution  con- 
tinues, there  having  been  40,G21  in  1865  and  25,277  in  1808. 

But  of  even  greater  use  than  high  taxation  will  it  be  to  lay  the 
axe  at  the  root  of  the  evil  (the  need  exjierienced  by  uncivilized  man 
of  stimulating  his  brain)  by  the  substitution  of  more  healthful  and 
better  forms  of  stimulation  for  that  of  alcohol,  as  do  the  English 
with  their  tea-rooms  and  cheap  entertainments.  Most  useful  also 
will  be  the  education  of  the  masses,  not  only  in  a  knowledge  of  the 
alphabet,  but  iu  the  higher  feelings  and  views,  especial  emphasis 
being  laid  upou  industry  and  a  horror  of  laziness  as  the  founda- 
tion of  crime.  It  is  not  sufficient  to  have  suppressed  the  public 
execution  of  the  death  p^ienalty ;  the  much  more  dangerous  publicity 
of  trials  l>efore  tribunals  and  conrt;4  of  assizes,  wliich  are  frequented 
by  rogues  for  iustniction  in  crime,  should  tdso  be  suppressed. 

The  state  shoidtl  establish  settlements  for  work  at  a  distance  from 
the  large  centres  of  population,  and  more  particularly  agiicultural 
colonies  in  those  parts  of  the  country  which  are  the  least  advanced  in 
the  kiiowleilge  of  this  branch  of  iuilustry  and  the  most  in  need  of 
workers,  and  sFiould  Hond  there  for  a  stated  term  all  those  arrested 
for  idleness  and  vagabondage,  subjecting  them  to  the  same  strict 
police  suiTeillance  as  are  those  condemned  to  the  x>risons. 

Cli'ddraufi  AssemhUes. — Among  reunions  the  ones  which  seem  the 
least  to  be  feared,  and  yet  which  refiuire  the  most  watching,  are  those 
gatherings  of  children  in  the  public  squares  and  streets  of  large  cities 
which  attract  a  large  part  of  the  vagaliond  and  idle  youth. 

Be/onnatcries. — In  connection  with  the  last  subject,  the  suggestion 
at  once  arises  of  reformatories,  houses  for  the  detention  of  the  young; 
tliese  shelter  iu  France  7,685,  iu  Italy  3,770,  in  Holland  161,  in 
America  2,400.     The  utility  of  these  institutions  is,  however,  only 
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apparent,  the  evil  is  8ub8tautial.  Every thiug  which  increases  per* 
sooal  intercourse  among  criminals  teucls  also  to  increase  crime. 
Especially  is  this  the  case  at  that  age  which  is  not  yuuug  enough  to 
be  influenced  by  correction  and  precept,  but  is  the  most  expiuisive, 
the  most  iuelined  to  imitation,  esi>ecially  tlie  imitation  of  evil  to 
which  it  naturally  grantates  from  the  {xvssession  of  violent  passions 
and  deficient  eilucation  and  judgment.  It  is  not  impossible  tliat  the 
removal  of  the  rostraiuing  intiiience  of  family  ties  plays  a  |>art  iu  tlie 
mjitter. 

In  Uie  mo<]eI  reformatory  of  Italy,  which  is  the  one  in  Milan, 
there  ai-e  only  ten  per  cent,  of  recidivists;  about  one-third  of  thone 
sent  out  from  the  institution,  however,  do  not  enter  into  the  calcula- 
tion, either  because  they  have  been  put  iu  other  institutit^ns  or  1)e- 
cauKo  their  wliorenlNiuts  are  unknown,  and  this,  of  course,  inveists  the 
figurcti  with  some  degree  of  uncertainty.  Moreover,  the  investiga- 
tions have  l»eeu  confined  to  a  j>eriod  of  only  three  years  after  de- 
parture from  the  institution.  liVho  can  tell  what  happens  later,  esj)©- 
cially  as  d'Olivecroua  tells  us  that  rehii)ses  are  much  more  freijuent 
after  the  third  year  after  dismissal. 

In  tlie  many  reformatories  of  America  they  estimate  the  number 
of  recidivists  at  thirty-three  per  cent.  Even  De  Tocqueville,  after 
I>raisiug  these  iustitutions  as  the  ideal  of  j^enal  reform,  states  that  out 
of  five  hundred  and  nineteen  children,  three  hundred  relapse;  nearly 
all  who  do  so  are  tht^se  luidicted  to  theft,  es]>ecially  the  girls. 

It  may  be  added  that  the  possibility  of  having  their  children  put 
into  an  institution  the  moment  that  they  1>ecome  unmanageable,  with- 
out any  particular  trouble  to  themselves,  has  the  etfect  of  making  the 
parents  less  vigilant  iu  the  exercise  of  their  duties,  and  perhaps  eveu 
inducefl  some  to  foster  their  evil-doing. 

As  for  the  children  abandoned  by  their  parents  in  large  cities, 
and  for  orphans,  it  is  a  delusion  to  think  that  reforniiitories  will  save 
them  from  evil  associations.  Although  they  do  escape  th<j8e  of  vaga- 
Inmdage,  their  com])jiuions,  who  are  eitlier  entirely  corrupt  or  on  the 
way  to  become  so,  are  a  source  of  a  far  worse  contamination,  of  con- 
centrated vic«,  which  lias  l>een  pa8He4l  through  the  sieve  of  i>enal 
selection,  so  to  speak,  and  to  (his  contamination  they  are  exposed  at 
the  very  age  when  there  is  the  strongest  inclination  to  vice.  Al- 
though in  some  of  the  liest  refcirmatories,  where  the  discipline  waa 
temjwrato  and  rational,  I  have  met  youths  with  frank,  bright  faoea, 
and  of  nnnsnal  industry,  I  cannot  say  the  same  of  many  othexB, 
where  the  tranrpiillity  was  only  an  apparent  one,  and  where  the  mild- 
ness of  the  rule  was  a  mere  varnish  which  covereil  vices  worse  than 
the  primary  ouea. 
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It  Ib  impossible  for  me  to  approve  of  reformatories  except  those 
whero  (oh  iu  Elmira)  a  iew  imlividiials  are  tnkon  in,  divided  iiit<o 
classes,  according  to  age,  habits,  ability,  and  morality,  and,  for  the 
uiK^t  at  least,  put  into  cells.  I  would  have  only  such  boys  placed 
there  a«  poverty  preveute<l  fi*om  beiny  i>lHoed  iu  military  scHooIh  or 
iu  i\w  navy,  but  if  uo  such  diatiuctiuu  were  mad*',  ihtm  I  wnuld  have 
well-to-do  parents  pay  a  daily  sum  in  proportiou  to  their  means. 

Haw,  then,  shall  the  large  mimlM*r  of  nrfiliaurt  nud  dl'rtf'^t^^^l  rhil- 
dren  be  provided  for?  Free  asylums  and  iuduHtrial  schc^ol^i  sl^^uld 
be  HubHtihited  for  prisons  and  reformatories. 

Amcnani  Reforms;  Seftkrnatfs  in  the  Couvtnj. — In  1855  tliei-e  wa« 
eHtablished  a  society  t»f  relief  fur  vagaKmd  cliililreu  (Chiklren's  Aid 
Society).  The  attempt  was  made  at  first  to  place  them  ia  shops, 
but  competition  with  noii-jdiilauthroplc  shopH  preveuied  their  suc- 
cess, and  the  young  oflfeuders  felt  a  desided  repugnance  to  l^ing 
iibjects  of  charity ;  they  were  fond  of  an  outdoor  life,  and  ran  away. 
Then  th*^  idea  was  conceived  of  offering  them  I<itlgings  at  nominal 
prices,  as  a  l^ed  for  six  cents,  bath  and  dinner  for  four  cents.  With 
all  this,  however,  no  means  could  be  d6\ised  to  make  theiu  work;  to 
ask  them  to  do  so,  in  so  mauy  words,  would  have  been  to  depojnilate 
the  new  loilgings  at  once.  In  order  io  overcome  the  general  repug- 
nance to  work,  and  to  disarm  all  suspicion,  the  manager  one  momiug 
announced  tliat  a  gentleman  had  }>eeu  there  in  search  of  a  boy  t<» 
wurk  in  Ium  bank,  where  he  wouhi  give  him  twelve  doUare  a  mouth. 
Twenty  boys  at  once  raised  their  voices  to  offer  their  services.  "  Yes, 
but  he  will  need  to  write  a  l>eautiful  Imnd."  General  sileni-e. 
"  Well,  if  there  iH  no  one  here  who  knows  how  to  write  well,  we  w^ill 
give  you  lessons  in  the  evening,*' and  this  was  the  beginning  of  the 
evening  kcIujoIh. 

In  18G9-70,  y,835  boys  had  been  in  the  lodgings;  in  ton  years 
'Jl,326,  of  whom  7,788  had  been  placed  at  work.  Their  instruction 
was  coiujjleted  by  placing  them  on  farms,  where  their  work  was  more 
productive  and  therefore  preferable,  and  \vhere  they  were  away  from 
the  evil  inHuences  of  the  large  and  even  the  small  centres.  Many  of 
these  children  were  adopted  by  their  maHters,  others  by  their  industry 
have  starteil  other  farms,  have  become  professional  men,  even  clergy- 
men, and  mauy  of  the  women  are  good  mothers  of  families.  This 
society  in  thirty -three  years  accomplished  the  foUowing  results: 
places  were  found  for  35,000  abandoned  and  homeless  boys,  in  ad- 
dition to  the  large  number  <23,00D  in  1875)  who  were  received  into  the 
industrial  schools,  of  which  21  are  day  and  14  night  schools,  where 
they  are  fed  and  clothed,  and  in  the  6  lodging-houses.  In  New  York, 
iu  ten  years  after  the  e-stiiblishment  of  this  institution,  vagaV^nds  di- 
Vol.  XII.— e: 
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miniuhed  from  2,829  to  994,  thieves  from  1,948  tu  245,  and  ]>ick(Hx*k- 
et0  from  465  to  313. 

Ikiy  Htfurrnatonea  for  CkiUirvit. — Wlieu,  as  in  our  own  coimtrv, 
the  idea  of  self-goverued,  spontaneous,  ]>hilantLro])ic  institutions  is 
too  now  tt  one  to  be  received,  we  imiy  give  attention  to  auotber  in- 
stitution which  is  more  e^isiiy  obt^vinablo^  the  one  which  Patln* 
Spagliardi  calletl  a  ihiy  ivformatory  for  chiltlren.  It  ia  an  obliga- 
tory institution,  but  only  a  day  one,  fi»r  rliildnni  between  six  ami 
twelve  years  of  age,  who  canunt  br  received  in  the  ordinary  fisvlunis, 
and  who  from  their  own  disim'linatiun  or  thn  jKjverty  or  incuiwrity 
of  thoir  parents  are  destitute  of  aU  the  means  of  edacntion,  and  also 
a  place  where  the  young  ragaiuuilius  of  the  sti-eet  are  forctnl  to  go. 

One  great  cause  of  criminality  would  l^  corrected  by  this  nieau'^ 
in  the  children  of  resi)e<*tAhle  i>erson8  (no  less  than  twenty  jter  cent. 
are  criminals  from  this  cause),  namely,  the  weakening  of  i>arentHl  au- 
thority, the  alisenco  of  that  resistance  to  iiTatiomil  desires  which  is 
given  by  a  sense  of  justice,  honesty,  and  by  discretit)!!.  This  might 
be  obtaine<l  without  soimrating  the  \^^\  from  liis  homo  and  lilierty  at 
fui  age  when  he  stands  m<^»st  in  need  of  air  and  motion,  abo%'e  all 
from  the  caro  of  and  intercourse  with  his  mother  and  family,  which 
when  ouce  broken  olF  is  never  I'esuiJiHb 

This  institution  would  also  render  moi-e  {iractit^able,  and  d<»  away 
with  the  injustice  of  applying  the  law  witli  e^junl  force  to  a  child  of 
i^ight  \carH  and  a  >outh  of  sixteen,  and  woukl  do  away  with  all  a|>- 
pejirance  of  condemnation,  which  is  always  degnwling  and  hHrniful. 
In  this  way  wo  should  avoid  the  melancholy.  fr<Mjuently  leading  t4i 
j^uicide.  so  prevalent  among  the  children  in  refonuatorios. 

l{ftt/ifrd  Sc/iotjls. — This  form  of  institution  stands  halfway  betwe«'n 
the  <»bligatory  iks.vluiti  of  Spa^lianli  and  the  voluntary  one  of  Hari. 
The  honie  for  little  lH>ys  is  a  whole  village  or  c<jh>ny  dedicateil  to  un- 
fortunate l>oys,  where  tliey  are  placed  in  groups  as  in  actual  faniLli«*M, 
and  learn  to  be  shoemakers,  waiters,  mechaiiics,  and  farmers.  Better 
yet  is  the  Bagged  School,  where  clothing,  education,  a  little  food, 
sheltt^r  for  the  chiy.  and  in  some  cases  for  the  night,  are  given  tu  )KM>r 
lM>ys  ab;indoned  in  tlie  sti^eets,  and  to  orphans.  Tliis  institiititMi, 
which  CAy»iB  the  Government  nothing,  was  started  in  Lc^tidou,  in 
181H,  with  a  few  vagabonds  gathered  in  from  the  streets;  in  lRfi9 
there  were  no  less  than  23,498  of  these  places  (with  iit.'^^T.Ono  l)ene- 
ficiaries)  scatterr-d  in  the  poorest  fiimrters,  and,  classilie*!  a4?oording 
to  the  various  indnstries.  They  form  a  noble  link  between  tlio 
U]»lM*r  niid  the  lower  classes;  in  one  of  them  a  rhnucellor  ^if  Eng- 
land tjiUKht  a  class  in  the  Hunday-school  for  thirt.\  -four  consecntivw 
years.     Some  of  the  children  enter  these  schools  voluntarily,  and 
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some  are  placed  there  by  the  polico;  uotafew  are  Helf-BUjiportiug,  as, 
for  instance,  iu  18(50  there  were  3ti8  l>ootblack8  who  every  day  brought 
money  which  tboy  earned  to  the  society.  A  measure  worth^v  of  imi- 
tation is  this,  that  when  the  children  have  become  deliufjueuta 
ihrou^;h  the  negligeuce  of  their  purt^uts,  tlie  latter  are  obh^^ed  to  con- 
triV>ute  a  peuuy  out  of  each  shiliiug  of  their  eaniiuga  towardw  the 
ex|)eiitieB  of  their  deteutiou ;  this,  of  coursy,  makea  it  to  their  interest 
to  keep  them  at  home,  and  doen  not,  an  in  our  own  country^  make  it 
ahuuKt  (ui  advauta^e  to  them  to  have  thfi  children  taken  away. 

Penalties  Ontmle  of  Prisons. — It  is  our  endeavor,  so  far  as  jiohhI- 
ble,  and  ho  far  aa  we  can  reconcile  it  with  tmr  stale  of  c'iWHzation 
and  tuu*  not  alwayn  advantageous  delicacy  i*i  aeutimeut,  Ui  HubBtiUite 
for  the  prison  certain  pJiysical  puniwhrnentH,  which  are  the  only 
ones  capable  of  gradatiou,  such  as  fasting,  the  douche  (in  England 
and  Nf>rway  they  have  recontly  reestablished  whipping  for  y<juug 
cnmiuals^  and  Tissot  recommends  it  because  it  is  not  expeneive  and 
may  be  graduated),  forced  lalM>r,  He(piP8ti*ati(>n  at  home  Tinder  sur- 
veillance by  the  police,  bauiahmeut  and  tines  which  after  cori>oral 
punishment  is  tlie  one  that  is  the  most  complete,  and  c-an  most 
perfectly  be  graduated,  and  which  b>'  being  raised  to  large  amounts 
to  be  effective  in  cases  iu  which  the  crimimds  are  vve-tdthy,  would  L-tin- 
tribute  to  the  lessening  of  the  enormous  legal  expenses  incurred;  it 
would  also  hit  the  modrrn  culprit  iu  his  nn)st  sensitive  spot,  the  very 
point  which  most  often  drivfn  ]jim  iut<>  crime,  and  might  perhaps  end 
h^'  being  a  preventive  measure,  since, as  we  have  seen,  tlie greatest  nnm- 
l>er  of  criniiualK  who  are  recruited  from  among  the  ranks  of  the  well- 
to-do  and  tln^  piofessionid  classrw  take  lc>  crinu*  fnuu  inotives  of  gain. 

Prismi  Cells. — If  the  crime  be  of  so  serious  a  nature  that  impris- 
onment must  he  the  jjunishmeut,  we  should  as  far  as  possible  avoid 
all  chance  of  intercourse  between  the  prisanei-s.  This  is  the  reason  for 
the  prison  cell,  which,  while  it  certainly  does  not  reform  the  pris- 
oner, df>es  not  further  confirm  him  in  crime,  and  does,  in  great  meas- 
ure, cut  him  off  from  evil  associates. 

Tfte  AppUcatiou.  of  pHifrhah^fjtj  to  Prison  Discipline. — When  our  aim 
is  to  go  beyond  mere  jmnishmeut  and  to  make  the  prison  a  ])lace  of 
reform,  solitary  confinement,  at  least  during  the  daytime  houra^  will 
not  be  advisable.  Sermons  and  lessons  upon  abstract  morality  are 
useless;  we  shall  have  tc»  arouse  their  interest  in  goodness  either  by 
means  of  material  advantages,  such  as  the  gradual  diminution  of 
their  pnnishmeut,  or  by  appealing  to  their  vanity.  For  this  reason 
the  best  results  have  l>een  obtained  by  establishing  marks  of  merit  or 
of  blame  in  a  mark  book ;  or  by  passing  the  prisoners  on  to  a  higher 
and  more  privileged  class  when  they  deserve  the  promotion.     More- 
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over,  08  Despine  well  obaerves,  we  must  endeavor  to  raise  tJie  crim- 
inal in  liiH  own  eyes,  make  him  understand  that  he  can  reac<4airo  the 
esteem  of  others,  juid  inspire  him  with  the  necessity  of  becoming 
honest  by  means  of  those  same  passions  which  when  left  uncontrolled 
would  dran  him  still  farther  downhill.  Femis  tells  of  a  thief  who  be- 
came an  honest  man  simply  from  the  fact  that  the  prison  sister  of  char- 
ity jjiirjKJsely  trusted  him  with  the  care  of  the  wardrobe.  A  certain 
idle  prisoner  was  in3Upi>ortably  violent;  he  was  appointed  to  watch 
over  a  group  of  fellow  prisoners  and  became  the  mctst  docile  of  all. 

Work  should  be  the  mainspring,  the  pastime,  and  the  object  of 
every  prison,  to  arouse  the  slumbering  energies,  to  give  the  habit  of 
occupation  which  will  be  of  such  use  when  the  prisoners  obtain  their 
freedom,  to  serve  as  a  means  of  i)rison  discipline,  and  also  to  makv> 
up  for  the  expenses  incurred. 

The  Graded  Syfifeoi. — By  this  time  we  are  able  to  understand  the 
advantage  of  the  Irish  system — of  conditional,  gnuied  steps  towards 
liberty.  We  greet  tliese  institutions  as  a  decided  step  in  lidvanoe, 
but  we  must  not  allow  oursplvcs  tt>  suffer  any  illusidn  ufmn  the  sub- 
ject. We  must  rememl)er  that  many  of  the  mlvanhig(*H  claimed  for  it 
were  in  Ireland  the  result  of  emigration,  Ix^ciiuse  the  lili«'rat<'d  prison- 
ers, not  being  able  U^  find  work,  went  to  America,  where  they  fillet! 
the  ()enitentiari<^  of  New  York.  Also  that  oven  with  this  system 
there  wei*e  many  relapses  in  Denmark  and  more  still  in  England, 
where  it  would  appear  that  these  freed  ])risonors  chuuged,  not  their 
habits,  but  merely  their  jilace  of  residence,  iu  spite  of  tlie  hiwa  l)e- 
takiijg  themselves  to  yilaces  where  they  were  unknown,  and  there 
working  evil  not  directly,  but  by  making  other  scoundrels  work  iu 
their  stead.  According  to  Davis,  the  chaplain  of  Newgate,  nearly 
all  the  garroters  were  of  this  tyjie.  A  certain  slieriff  tells  of  judg- 
ment having  to  be  passed  on  some  ticket-of-lwive  men,  who  were  con- 
demned a  second  time,  again  let  out  on  leave,  and  sentenced  for  the 
thin!  time,  and  all  this  ])efore  the  term  of  the  first  sr^nteme  had  er- 
jiinMl.  Ouo  criminal  in  csi>ecial,  in  thirty-six  years,  had  received 
sentences  which  amounted  to  more  than  forty  years,  and  was  at 
liberty.  This  is  the  reason  why  in  England  the  numl)er  of  prisoners 
out  on  ticket-of-leave,  which  in  1850  wiis  2,802,  fell  suddenly  to  922 
in  1857,  to  912  in  1858,  to  262  in  1859,  and  never  wont  beyond  1,400. 
which  it  reached  in  1861-62-63.  The  hiw  in  regartl  to  ticket-of- 
leave  men  destroys  all  the  mlvantages  of  liberation  from  prison,  by 
Hubatituting  for  real  freedom  the  surveillance  and  warnings  which  we 
know  by  exfwrience  to  be  so  illusory'  and  so  hateful. 

KfttablUhmt'fiU  for  /»oarrtV/t*W«>*.^It  is  evidi^nt  tliat  even  the  b€«t 
system  of  iroprisomnent  does  not  prevent  relapses  into  crime,  and 
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yet  we  must  in  some  way  provide  for  the  interminable  series  of  con- 
stant reoidivists  who  continue  tt)  reappear  under  every  form  of  penftl 
government.  It  is  my  belief  that  for  these  cases  we  should  establish 
appropriate  places  to  which  a  jury  composed  of  prison  directors  and 
phvHicians,  judges,  and  citizens,  should  commit  all  those  who  from 
childhood  have  shown  a  tendency  to  crime,  and  have  relapsed  several 
times,  especially  if  tliey  ore  without  family  ties,  or  if  their  families 
are  immoral,  and  if  they  themselves  jireseut  those  psychical  and 
I^hysical  characteristics  which  we  have  seen  belong  to  the  habitual 
orimiiiid.  These  unfortunat*^  l>pingM  sliould  bo  governed  liy  a  disci- 
pline lass  rigid  than  that  of  the  ordinary  penitentiaries,  and  might 
jK^rhapR  l)e  kept  upon  islands  where  they  cnnld  devote  themselves  to 
out-door  occupations  whidi  imve  been  found  to  be  so  beneficial  to 
their  health  and  to  the  state ;  better  yet,  they  might,  as  in  Sweden, 
l>e  kept  in  stjuadrons  aud  under  military  discipline,  and  be  utilized 
in  the  repairing  of  roach*  or  the  reclaiming  of  marshes  which  is  so 
much  needed  in  Italy  especially,  and  in  the  doing  of  which  so  many 
honest  lives  have  been  sacrificed. 

The  system  of  confinement  in  cells,  from  whose  emeudatory  influ- 
ence little  could  be  exjiected  under  these  circumstances,  should  not 
be  resorted  to  except  in  the  case  of  crimes  committed  within  the 
prison.  We  should  apply  to  the  society  of  prisoners  that  process  of 
natural  selection  to  whicli  we  owe  not  only  the  existence  of  our  race, 
but  probably,  also,  ()f  justice  itself,  which  little  by  little  gained  the 
ascendancy  by  thfl  elimination  of  the  more  violent  individuals.  The 
expense  of  maintaining  such  establishments,  however  great  it  might 
be,  would  l>e  less  than  that  to  which  society  would  be  subjected  by 
the  commission  of  fresh  crimes  and  of  new  trials,  which  often  cost 
fabulous  sums. 

CrimitiaJs,  whether  they  are  or  are  not  diseased,  are  dangerous  to 
tliemselves  and  dangerous  to  the  jKisterity  to  which  they  may  give 
origin;  their  sequestration  is  no  more  unjust  than  that  of  the  insane, 
and  is  x>erhaps  more  useful.  Moreover,  some  of  oui*  most  celebrated 
fltati-sticians  and  magistrates,  Doria,  Barini,  and  Manfredi,  for  in- 
stance, have  proposed  the  erection  of  prisons  for  the  incorrigible. 
Beltrani-Scalia  attempted  to  carry  out  the  idea. 

Criminal  Litvatic  Asyhims. — There  is  another  institution  which 
we  believe  would  contribute  to  the  welfare  of  humanity,  and  that  is 
the  eetablishment  of  asylums  for  the  criminal  insane,  where,  "witli  all 
the  security  of  the  prison  cell,  but  under  the  care  of  physicians,  those 
who  commit  crimes  from  insanity*  or  who  become  insane  in  prison, 
may  be  cared  for  until  restored  to  health. 

The  theories  of  punishment  may  be  discussed  a^  length  from 


422 


IX)MBR080— CRUflNAL  ANTHROPOIiXJY. 


every  point  of  view,  but  all  will  agree  upon  ouo  point,  thai  among 
criminals  or  perHOOs  that  are  deemed  such,  there  are  many  who  are,  or 
who  always  have  been,  iusane,  for  whom  imprisonment  is  unjust  and 
liberty  dangerous,  and  for  wh<>m  we  make  bad  pronsiou  b^>  tlie  use 
of  methodn  which  violate  both  morality  and  safety. 

Tlie  English  have  for  a  century  attempted  to,  and  for  aixty-iiix 
years  have  abnt>st  Hucceeile^l  in  tilling  up  this  great  social  gap  h\  the 
eetablishraent  of  criminal  ins^uie  asylums.  The  number  of  crimimd 
and  dangerous  maniacs  was  coustjiutly  on  the  increase;  in  18<i8  the 
nunjl>er  liud  risen  to  1,244,  in  1882  to  1,476  (of  which  340  were 
women),  whilt^  in  1844  there  Jiail  beau  only  235.  A  law  wqe  jiaaeed 
tliat  they  sliould  u<»t  l>e  let  out  except  by  favor  of  the  Queen.  By 
successive  legislation,  it  was  arranged  to  place  in  these  iuHtitutioiiH, 
althongh  in  a  aejmrate  plaee  by  themselveH,  not  only  jiriijoners  who 
had  become  insane,  but  the  insane  during  their  triid  or  shortly  l)o- 
for»^  it,  returning  the  timt  named  to  prison  jih  soon  as  they  were 
cured.  The  discipline  and  the  security  in  these  iustitutious  are 
<|niie  wpial  to  those  of  tlie  ]>risons,  Imt  tlie  insane  are  trejiteil  iw  sick 
jteople,  tiud  the  establishment  is  under  the  dire<rtion  of  phssiciauH* 
Himilar  institutions  exist  in  America  also. 

In  France  and  Ital> ,  if  the  insanity'  manifests  itself  during  the 
trial,  the  trial  has  to  1h^  suspended,  and  the  accused  is  put  into  an 
asylum;  hnt  it  freiiuently  ljap{>ens,  that  if  he  is  proved  to  have  ti^en 
insane  l>efori»  the  commission  nf  the  crime,  he  is  at  once  discharged, 
with  what  i>*»ril  to  s^Ktiety  and  even  to  the  nation  may  be  realized  by 
nM^alling  the  excesses  t*ommitte<l  during  tlie  Commune  by  many  of 
these  individuals  dischargf^l  on  the  plea  of  lunacy.  Therefore  it  is 
iin|)erative  that  these  dangerous  j>ersons  sliould  l»e  committ4xl  for  life 
to  asylnms,  rather  than  that  they  should  he  set  at  liberty. 

The  Death  Penal/if. — Wlien  incarceration  in  prisons  or  asylums 
does  not  suffice  for  the  protection  of  tlie  honest  memliers  of  soinet>  , 
when  criminals  serving  a  life  sentence  threaten  Ui  kill  or  do  kill  their 
keei>ers,  or  in  those  cases  in  which  sanguinary  crimes  bec<nne  epi- 
demic, menacing  the  safety  and  hon(»r  of  the  natiim,  those  of  our 
school  l»elieve  in  the  netcessity  of  the  death  penalty,  which  in  time  of 
war  is  applie<l  for  the  same  reasons,  in  greater  proportions,  and  to 
nmch  more  valuable  individuals.  Those  of  our  scIukjI  l*elieve  in 
capital  punishment  liecniise.  the  Imsis  of  a  divine  right  once  abro- 
gated, there  remains  U^  human  justice  only  that  of  social  defence, 
and  when  tliis  cannot  l)e  accomplishe<l  by  imprisonment  idone.  m)lh- 
ing  remains  but  to  eliminate  the  most  dangerous  elements.  This  ia 
in  fact  tlie  foundation  theory  of  the  perfecting  of  the  human  race  br 
means  of  selection  and  the  survival  of  the  fittest. 
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tmtb,  every  iucursiou  into  tbe  doniaiu  of  8eaile  patliol<'>gy  waa  idle; 
it  wan  uD]>(>H»ible  even  during  tlie  time  when  the  fouudHtiou  wah 
l>«in^  laid  uix)u  which  the  exact  rehitious  between  the  diffoi-ent  phys- 
iological phenomena  could  be  predicated;  the  differenceH  which  the 
game  phenomenon  may  exhibit  at  different  ages  could  ueceRnarily  be 
studied  only  afterwards. 

Tlie  importance  of  general  ideas  is  so  great  in  medicine  tliat  there 
am  be  no  real  and  durable  progress  without  them.  Without  general 
ideas  the  sciences  are  but  a  series  of  narrow  and  fmitless  notions. 
Who  is  the  best  physician?  Is  it  he  who  registers  l)est  the  faots  8ul>- 
mitted  to  his  observation,  whoso  minute  records  of  tlie  patient'n 
symptoms  take  in  the  most  minute  detail?  No;  for  the  meet  com- 
plete observation  would  remain  sttirile  if  it  failed  to  discover  the 
p<»int  at  wliich  the  observed  facts  were  related  to  the  general  idea,  if 
it  did  not  take  into  view  all  the  f/icts  together  in  such  a  way  as  to 
enable  us  to  recognize  the  relations  of  one  to  the  other  and  of  each 
to  the  great  i)hysiological  laws.  For  then  only  is  the  entire  field  il- 
luminated, the  disease  placed  in  its  pro|M'r  category,  and  the  diaguo*. 
sis  made  with  a  diNtim'tuess  which  the  multitude  of  aggregateil  facta 
can  no  longer  render  obscure.  It  is  for  this  reason  that  a  general 
view  of  our  subje<4  is  first  necej^sary,  that  we  may  estjiblish  a  stand- 
ard of  comparisou  whrn  brought  face  to  face  with  disease  in  the  aged. 

Wo  must  first  study  the  question  as  to  what  senility  is.     Is  it  a 
diseaae,  aa  Cicero  wrote  and  as  most  medical  authors  have  admitted*, 
the  most  recent  work  on  the  diseases  of  old  age  having  even  taken* 
this  epigram  of  the  Latin  writer  as  its  motto?     But  we  must  first 
define  disease. 

Let  us  admit  for  a  moment  that  old  ^e  is  a  disease,  if  by  thia 
term  we  are  to  understand  every  modification  of  the  normal  physio- 
logi(ral  state.  But  then  we  must  settle  definitely  what  is  to  l>e  under- 
stood as  a  normal  physiological  state.  If  we  were  to  take  the  fiuie- 
tions  of  a  healthy  adult  as  a  standard  we  couhl  evidently  compare 
each  function  in  the  adult  witli  the  corres{>oudiug  fimction  in  the  ol 
man,  and  it  would  then  l>n  very  easy  to  note  the  most  striking  diffi 
encee  not  only  in  the  jihysiologica]  functirms  but  also  in  the  textora] 
of  the  organs.  Tliese  two  terms  embrace  the  modifications  occurring 
in  the  economy  of  the  aged,  and  Charcot  luia  justly  remarked  that 
some  of  these  modificatons  are  of  such  a  nature  as  to  lead  to  the 
greatest  confusion  with  lesions  which  are  t^)  be  regarded  as  strictly 
liathological.  Since,  then,  certain  modifications  due  to  senility  and 
certain  other  truly  jmthological  lesions  are  identical,  it  would  seem.) 
to  be  entirely  logical  to  inscribe  senility  in  the  category  of  diseases. 

But  it  is  not  exactly  correct  to  say  that  disease  is  simply  a  modifi- 
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cation  of  the  normal  condition.  If  that  were  so  the  |>roc688  of  develop- 
ment would  also  be  a  disease,  since  we  find  very  obvious  diflferencee 
in  function  between  the  period  of  grow^th  and  adult  life,  the  latter 
being  taken  as  rei^resenting  the  normal  state.  If  I  seem  here  to  be 
forcing  a  little  the  meaniug  o£  these  termw  and  to  be  exaggerating 
the  comparisons  somewhat,  my  excuse  is  tlie  necessity  of  so  doing 
in  order  that  we  may  not  be  deceived  by  appearances.  Indeetl, 
we  sometimes  see  these  ])ecuHarities  existing  during  the  period  of 
growth,  and  which  are  orilinairly  not  looked  upon  sm  constituting  a 
pathological  condition,  take  on  such  an  intensity  as  to  become  actual 
lesions  and  lend  to  disturliance  of  fimction.  We  then  say  that  dis- 
ease  ex-ists^  but  nut  until  then;  for  up  lo  that  moment  the  orgaiiinm 
is  under  the  influence  of  a  particular  state  which  is  peculiar  to  that 
]ieri(Ml  of  life.  DiseaHB  occum  tmly  when  the  modifiratiiui  is  such  as 
to  hinder  the  pi'ogress  of  the  organism  in  the  direction  in  which  it 
ought  naturally  to  tend,  that  is,  towards  adult  life ;  up  U^  that  time 
there  is  only  a  very  active  functioning— a y>^wfi  functional  activity. 

We  may  well  ask  why  the  same  is  not  tnie  of  old  age.  We  do 
wrong  to  study  the  senile  organism  only  at  a  period  when  the  func- 
tions of  tht>  old  man  have  departed  so  widely  from  the  normal  that 
there  is  a  diHturbauce  of  o<[uilibrium  between  thti  vaiimis  organic 
functions  to  the  detriment  of  the  general  health.  But  before  this 
period — this  pathi»li)gical  period,  tu  employ  a  more  precise  temi  — 
arrives  tlio  organiftm  is  under  the  iuHuence  of  a  state  peculiar  to  that 
time  of  life  during  wliirh  the  various  functions  tend  to  diminisli  iu 
force  and  duration.  There  is  as  yet  but  a  retarded  functioning — a 
minus  fuurtioual  activity  ;  it  is  not  yet  disiwiae,  but  it  is  sonility. 

It  is  important  to  diflfereutiate  clearly  this  period,  which  is  a 
departure  from  the  normal,  from  that  stiite  in  which  there  are  ai-tual 
anatomical  lesions  associated  with  physiological  troubles  of  senile 
origin.  It  is  during  this  ])eriod,  wheuea<'h  organ  is  becoming  senile, 
that  the  o[>portunity  of  medicine  presents  iiself  to  oppose  a  too  rap- 
idly spreading  "seiiili/iition."  It  is  while  the  organism  is  becoming 
senile,  and  not  when  it  is  already  senile,  that  the  physician  has  it 
in  his  power  to  aid  and  ]>rotect  it.  When  we  have  discovered  tlie 
causes  of  senility  peculiar  to  the  individual  we  shall  be  better  able  to 
contend  against  its  march  towartls  an  irremediable  condition. 

We  must  therefore  study  man  beff»re  the  organic  changes  with 
their  dependent  troubles  have  constituted  a  definite  and  incurable 
senility.  We  must  study  him,  not  during  the  latent  period  of  the 
senile  disease — at  a  time  when  disease  actually  exists,  although  per- 
haps giving  no  clear  signs — but  while  he  is  growing  old.  We  must 
detect  at  the  earliest  possible  moment  the  signs  of  semlixalion,  before 
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seuility  is  aotanllv  preHeitt.  It  is  during  all  tbiH  iwriod  thftt  tbeHlow 
pnx'eHH  IB  takiug  ]>lat'e  whit'h  CanHtutt  Lha  described  imder  the  tmuje 
of  **Honilo  iuvolutiou,"  u  very  proper  term  but  one  which  authorn 
followinK  liim  have  uuiortunately  tnrued  iti  a  measure  from  iU  true 
meunin|{,  a]>plyiuK  it  to  au  oHtabliHlied  patli4)]n^ical  Hbito,  whiU«  the 
author  hinmelf  sunk'ht  to  ilt*Hi|L;iiat<3  by  it  nnt  an  entabliHlied  IcHion, 
lint  rather  a  tranhfuntiati<»ii  In^in^  i^nuhutllv  a(Tniii|)|[.slird  by  a  work 
(»£  8low  regreHKion,  4>ue  which  might  in  the  end,  however,  iwisa  into  u 
ilefinite  pathological  condition. 

('austattn  idea  wjw  an  eminently  correct  one,  and  it  would  littv«« 
l>eeu  much  more  fruitful  liml  it  not  l>eeii  turned  from  ilH]iro|>er  direcr- 
tion  in  the  way  we  have  just  remarked,  I  l>elieve  wo  ought  to  n^ttini 
to  the  tiriginal  meaning  and  Kalwtitute  a  Ichh  narrow  conception  of 
old  age  for  that  (»f  legion  and  disease.  We  must  esixn-ially  l(H)k  lena 
intently  upon  alnvuly  eHtabliHhe<l  and  inunutable  nenility  and  more 
ui>on  gradually  pr<»gi*esaing  8eue»wpnce,  wo  as  to  \ye  in  jiowition  to 
detect  the  tii-at  HigUH  of  it,  to  discover  itH  caiiaeH,  to  rectjguize  it  iu  its 
different  a8]iectH,  and  U^  l^nvn  how  to  n^tanl  iU  pn^gress  and  to  pre- 
vent an  long  as  poHHible  the  iHHurrence  of  detiuite  and  thenceforth  in- 
curable lesions. 

We  must  not  Wk  upon  tins  divinion  an  an  arbitrary  and  purely 
•rtifieiftl  one.  Wlwu  I  nniintain  that  we  have  ^)  distinguish  two 
stages  in  the  idea  of  senility ,  1  can  defend  m>  |HiHition  by  recalling 
the  fa4*(s  of  bioh>gv,  which  enable  us  in  take  a  wider  view  of  <ild  agp 
than  WH  have  l)e*.*n  accust^mied  t<*  do  np  t*>  the  pix^sent. 

Formerly  the  evolution  ttf  a  living  being  wiis  descrilMnl  its  l>eing 
limited  to  three  stageM,  and  it  was  Haid  that  living  l>eingK  were  bom, 
grew,  and  died.  Hut  iliere  was  no  jiiHtification  for  lea\ing  iu  the 
shade  the  i>eriod  of  drndine,  that  during  whicli  the  living  being  ail- 
vanceH,  often  so  sh»ul\,  towards  death.  This  |>enf>tl  is  as  inevitable 
aa  the  others,  and  in  the  normal  existenc*)  of  anv  l)eing  (who  illef* 
naturally  as  the  n^ult  of  wearing  out  of  his  organs  and  the  tiring 
thrr>ugh  long  tise  of  his  functions,  and  not  from  accident)  tliis  decline 
is  as  nei'44Hsary  biotogicAlly  as  is  growth. 

Wtt  must  tJien  regard  Henescenc4>  not  )us  a  disi^jise  but  as  a  phase 
of  life.  The  changes  oci*urring  iu  the  liged  are  simjjly  a  different 
niixle  (»f  being,  they  constitute  what  is  aa  truly  a  physiological  stage 
as  is  childhcKxl  or  atlult  age. 

Senility  is  a  Normal  Phase  of  Existence. 

It  is  imiKiHant  alwa.vs  to  have  the  idea  in  our  mind  that  old  ag^ 
has  its  place  in  normal  existeutie,  otherwise  we  might  let  this  |>eno(l 
of  seniliy.atinn  pass  uni>erceived.     It  is  a  i)erifHl  during  which,  witli- 
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nut  bf  iug  a  Hiuk  mmi^  the  uenenceut  hoH  ueed  of  tin*  f^uidaiK'c  of  the 
IthvBioiau  iu  order  that  he  may  not  grow  old  too  rapidly  nr  in  an 
intigular  iiiauiiHr. 

In  order  to  estaliliHli  this  jiropositiou  tiiraly  it  will  be  ueoeHMury 
to  i)a«H  somewhat  inn  tmd  th«  ntrit't  limits  of  mir  nubject  and  tf»  luako 
a  little  excursion  into  the  domaiu  of  biology,  for  iu  this  way  only 
shall  we  be  able  to  get  a  clear  eonieptiou  of  normal  old  age,  and  iin 
iniiMU*tJHioeasivgard8  the  t^hauj^'es  which  it  induces  in  the  anatomical 
constitiitiuu  of  the  organs  will  then  l»e  nmst  apparent. 

We  must  iirst  see  what  is  the  present  scientific  conceptitni  cif  life, 
We  do  not  ])ro]K>He  to  (liscuss  at  length  the  vexi'd  questinu  iti  lifo 
itself,  for  that  wuntd  Ijikc  ns  too  far.  ISut  1  would  remark  in  pjissiug 
that  life  luny  l>e  c4inceivod  of  apart  from  the  existence  of  organized 
matter,  either  aiiinwd,  vegetable,  or  niiuerHl.  Let  nie  exphiin:  TJie 
simi»le  liodies  whicli  eut<n'  into  the  cfimpftsitiou  of  an  element  might 
no  doiil»t  l»e  groupeil  iu  otJier  and  entirely  diH'ereiit  ways;  and  we 
cannot  to-day  regard  tlinm  as  the  only  means  whereby  life  is  able  to 
manifest  itself.  Furtliennore,  tliese  sini]de  bcnlies,  to  which  we  are 
j>rone  t<*  turn  as  to  the  initial  point,  are  doubtless  themselves  dei-om- 
IKJsable  intt>  (»ther  nKire  simple  IwHlies.  lU*ason  iK^rmit**  us  to  con- 
ceive of  this  procedure  of  successive  dec<iiupoHiti*fn  until  we  come,  at 
the  last  analyBiH,  to  tlxe  very  essence  itf  matter,  as  yet  unrect»gui/Hblo 
in  the  present  state  <)f  our  knowledge.  Therefore,  the  forms  by 
which  life  achtally  manifesto  itself  are  seen  to  be  insufficient  to  serve 
as  the  only  foundations  upon  which  we  may  base  our  explanation  of 
life. 

The  task  to  which  we  sliall  coutine  ourselves  will  be  to  give  a  cor- 
rect i{lea  of  the  Ucimj  hchi*/,  since  it  is  he  who  is  the  sole  object  of 
our  study  and  whi>m  w*e  must  know  thoroughly  in  order  to  follow 
him  in  his  evolution  and  to  be  able  to  take  note  of  the  im]Mntiujt 
modiiications  which  hti  may  present  under  normal  and  itatholtjgical 
conditions.  In  one  of  the  early  chapters  of  the  tivatise  on  biology 
by  Ch,  Iji^ttjurueau,  we  Hud  a  eritieism  of  the  most  autlujrilative 
detinitic^ns  of  life  which  are  almost  all  wrong  in  conajtrehending 
either  t<»o  mncli  or  too  little.  Lctourneau  very  justly  sa\s  tliat  it  is 
better  to  c^>me  down  a  little  uear*^r  the  eaiih  and  t^*  limit  one's  self  to 
a  rhiinii'  of  the  principal  vital  facts  i>bserved.  His  ovfii  detiuition  of 
life  is  the  following:  "  Life  is  a  double  movement  tjf  ctrntinuous  and 
aimultauenuH  cinnpositiou  and  decomposition  within  plasmic  sub- 
stauc«fl  or  anatomical  elements  which,  under  the  iutlueuce  of  thin 
movement,  funetionat*^  iu  conformity  with  tlieir  strmstnre."  This  ia 
rather  a  definitiou  of  the  living  being.  And  iu  tiiis  case  the  exproa- 
sitm  **t>  functionate  iu  couformitv  with   tlieir  stnicture"  is  rather 
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va^piG,  Hince  nothing  iu  the  deliaitiou  explains  the  why  of  this 
struotnre. 

I  would  venture  to  give  the  followiug  lieiinition:  "The  iiring 
being  is  a  tempc^rary  imlividualizatiou,  in  a  variable  form,  of  a  sum 
of  forces  capable  of  nssuring  the  permanence  of  this  form  and  of 
causing  the  determination  r>f  like  forms  liefore  becoming  disin- 
tegrated/* I  believe  this  definition  is  nearer  the  truth.  If  exoeption 
be  taken  to  the  terra  "  sum  of  forces,'*  I  can  defend  it  only  by  saying 
tliat  the  language  of  science  has  not  furnished  any  other  words  which 
in  themselves  have  a  sufficiently  definite  meaning^  and  which  might 
not  have  opened  the  door  to  more  discussiou.  Matter  is  uufortn- 
nately  not  yet  known  iu  its  essence,  but  as  matter  and  force  are  in- 
separable from  etich  other,  it  has  appeared  to  me  that  the  second 
term  would  represent  a  more  real  entity  and  one  less  tsubject  to  con- 
troversy. This  explanation  given,  we  find  in  tliis  definition  an  ex- 
pression of  the  principal  chjiraoters  of  the  living  being,  since  it 
shows  him  first  Ifeooming  indindualized.  finding  iu  himself  the 
power  of  assuring  the  (Ktrmaneuce  of  his  own  or  immediate  |)erson- 
ality,  then  his  second  or  mediate  personality  through  the  procroatioD 
of  a  similar  personality,  fiaally  terminating  liis  cycle  by  restoring  to 
the  extemnl  world  the  elements  of  his  coustitution.  The  final  term, 
this  "* disintegration,"  is  death;  the  time  during  which  it  is  being 
*iccompliftlit'd  is  senescence. 

We  are  now  nearly  renuly  for  the  i|uestion,  **  How  does  the  living 
being  diey"  and  its  considemtiou  will  embrace  the  study  of  seaea- 
oence  and  old  ago  in  man. 

But  before  replying  to  the  (|uesfeion  as  to  what  death  is,  it  seems 
to  me  thiit  it  would  be  useful  to  fix  more  definitely  our  conception  of 
life  iiud  of  the  living  being,  and  with  this  end  to  analyze  briefly  the 
primordial  characters  of  living  matter.  The  essential  chariicteristic 
of  living  matter  is  instability,  and  it  is  by  that  that  it  is  chiefly  dia- 
tinguiaheil  frt)m  other  forms  of  matter.  We  need  not  enter  here  into 
the  apparent  difi^ereuces  in  Uie  two  forms  of  matter;  the  limits  be- 
tween the  two  are  shifting  every  ilay,  and  iu  Sabaticr's  book  we  may 
find  the  reasons  which  seem  to  militate  in  favor  of  the  identity  of  the 
two.  But  tins  speculative  question  apart,  the  apparent  difl'erence  i» 
one  of  Mtjibitity  and  instability.  The  manifestations  of  this  stability 
are  multi])le  and  constitute  in  some  sort  the  attributes  of  living  mat- 
ter. They  are  irritability,  motility,  the  faculty  of  exchange  with  the 
external  world,  and  finally  t)ie  faculty  of  reproduction,  which  is  per^ 
hni»s  its  miwt  murkf**!  characteristic.  We  know,  indeed,  that  under 
the  influence  of  sf>ecial  affinities  or  of  external  agents  the  couatitueDt 
elements  of  certain  inorganic  Ixxlies  may  unite  and  form  these  bodies 
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withont  the  jifeseuce  of  li  particle  of  Huch  bcdie^  beiuf^  uecessary,  but 
that  a  fragment  will  never  of  itsf^lf  jlIuuo  tlt^termiuo  the  production  of 
living  iMxlieH.  Living  mutter,  on  the  cnutrnry,  may  effect  the  ajjpear- 
anee  of  its  elements  either  dirertly  if  th<^y  are  free,  or  indirectly  if 
they  are  hninul  togotlier  iu  more  complex  coinhinntions  necessary 
to  the  con-stitutiou  of  a  new  quantity  of  living  matter  iilenticul  with 
itself,  or  i>erhapa  better  than  the  ongiual  according  to  the  richness  of 
its  external  surroundings.  But  the  presence  of  some  particle  of  liv- 
ing matter  is  necessary  to  stimulate  the  formation  of  new  matter;  and 
it  is  the  resultant  of  the  actions  exerted  by  this  particle  on  the  sur- 
rounding medium  which  alone  \n\.H  determined  the  i>roces8  of  inte- 
gration of  the  elements  contained  iu  this  medium  iu  order  to  form  a 
new  particle  of  lining  matter.  This  role  of  attraction  of  surrounding 
elements  which  the  particle  of  living  matter  plays  is,  according  to 
Sabatier,  a  most  important  one  in  the  existence  of  living  matter,  and 
he  says  that  ])rotoplai3m  playa  it  of  necessity.  This  is  to  endow 
protoplasm  with  an  intrinsic  property  which  is  "the  characteristic  of 
living  matter,  since,  in  the  absence  of  tJiis  action,  protoplasm  could 
not  find  for  its  growth  or  repair  a  ready-formed  protoplasm  which  it 
would  only  l^e  necnssary  to  appntpriato/' 

There  is  more  than  simple  ingenuity  in  this  inter]>retation  of  the 
phenomena  of  nutrition,  and  if  at  iirst  sight  this  conception  of  a  power 
of  attraction  (ponvoir  (Vamorce)  of  living  matter  seems  to  Ido  confused 
with  the  fnn<'tif»n  of  assimilation,  nevertheless  a  careful  study  will 
show  us  all  the  hapi>y  consequences  that  this  interpretation  may  have 
in  giving  us  a  more  intimate  knowledge  of  vital  phenomena  in  gen- 
eral. It  seems  to  me  that  in  this  manner  of  conceiving  and  of  inter- 
preting the  means  by  which  living  matter  repairs  itself  there  is  more 
than  the  simple  lighting  upon  a  happy  word,  and  that  we  should  be 
wrong  not  to  see  in  it  something  more  than  a  new  synonym  of  the 
words  assimilation  and  nutrition.  We  must  understand  the  meaning 
of  the  word  "attraction"  {rnnorce),  which  is  to  l>e  taken  as  "a  move- 
ment capable  of  exciting  a  like  movement  in  a  suitable  medium/' 
Tliis  is  the  interi»retation  that  we  woidd  give  to  the  term,  and  it  is  iu 
this  sense  that  we  shall  use  it  whenever  speaking  of  the  *'  power  of 
attraction."  It  is  by  means  of  this  that  we  c^n  picture  to  ourselves 
readily  all  the  momenta  of  living  matter;  it  is  by  it  that  we  may  in- 
terpret all  the  movements  of  integration,  of  constitution,  and  of  re- 
jmir.  On  the  other  hand  the  movementrt  of  disintegration,  of  divi- 
sion, and  of  destruction  are  due  especially  to  a  diminution  in  the 
power  of  attraction.  We  are  le<l  therefore  to  regard  the  latter  as 
playing  the  first  and  principal  role  in  the  maintenance  of  life,  since 
by  it  living  matter  may  be  created^  and  by  it  also  this  living  matter 
Vol.  XU.-38 
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may  be  uourishetl  aud  develo]>6d,  auJ.  luuy  givo  birtli  to  other  parti* 
cles  uf  liviug  matter. 

We  may  now  take  uj)  again  the  subject  of  our  present  study,  why 
liviug  uiatt^^r  dies,  and  we  shall  tbeu  be  able  to  Htiidy  how  it  ilit^s. 
Life  in  but  a  eouHtaut  tnuiHforniJition  of  matter,  and  we  may  say  that 
life  is  everywhere.  Si>eakiug  very  genendJy  we  might  even  deny 
dc^ath  and  say  tliat  it  does  not  exist.  But  we  have  limited  our  study 
Ut  liviug  matter  and  have  seen  what  are  its  chief  oharaoteristieH,  aud 
if  these  chararteristirs  are  lost  or  tnuisformed,  it  is  eWdeutly  no 
lunger  linug  matter.  Life  unll  always  he;  but  liviug  matter,  couaid- 
ered  in  Oh  own  individuality,  Tuay  disaj>j>oar,  and  we  say  it  is  dead; 
deatli  theref<jre  exists.  We  might  define  death  by  saying  that  it  is 
the  loss  of  the  chanurteristics  of  living  matter. 

An  answer  to  the  question  why  living  matter  dies  would  apj»ear  U* 
lie  full  of  diHitnilties,  for  at  first  sight  it  would  seem  as  tliough  all  thv 
conditions  for  immortality  were  present  in  it.  It  ]>ossesses  a  strung 
]HJwer  of  atti'Hction,  ita  instability  enables  it  to  ju'ctminiodate  itaelf  to 
the  necessities  of  its  environment,  aud  its  surroxmdings  furnish  an 
inexhaustible  mine  whence  it  may  obtain  all  tlie  elements  nee<lful  to 
it.  We  might  therefore  supiKjse  that  there  could  bo  no  reason  why 
its  cliaracteristics  shtmld  become  modified,  and  in  tlie  words  of 
Sabatier,  ''i>oteutial  immortality  would  be  ussore^l  to  it.  in  other 
ti^rms  it  would  remain  jtrotected  from  natnnil  deatli."  It  is  eWdent 
that  the  expression  immortality  should  not  lie  taken  hero  in  the  sense 
of  imumtjibility.  For  if  nothing  could  change  and  if  all  theelemeota 
remained  immovable  as  to  their  relations  with  each  other,  th«^r»* 
would  evidently  l>e  a  loss  <if  instability  and  of  the  i)ower  of  attnuv 
tion,  tlie  two  ]>riucii»al  characteristioi  of  living  matter.  It  means 
only  that  there  is  in  primordial  living  matter  a  fixity  which  {^>crsist8 
in  spite  of  the  im^essant  jmrtial  modifications  which  are  the  essence 
of  its  life:  it  takes  from  the  surrounding  me<lium  under  one  form 
that  whicl»  it  retiirus  under  another,  retaining  matter  of  which  it  has 
need  to  o<im|>eusate  for  the  losses  consecutive  to  its  functioning,  and 
MO  to  preserve  its  identity.  lu  living  matter  wliich  we  are  to  study, 
those  mutations  of  detail  to  which  I  allude  are  certainly  slight  ill 
rehition  to  the  mass  and  take  ])lace  only  little  by  little,  so  that  it 
would  be  im]>oB8ible  to  say  what  x>Arts  are  renewed  aud  in  what 
quantity  they  an^  reneweil  at  a  given  moment.  These  ix>rtion«  lie- 
come  immediately  an  integral  part  of  the  mass  whose  qualitieM, 
Imbits,  and  tendencies  they  assume,  identifying  themselves  with  ii 
and  (nial)ling  it  to  continue  without  interruption  ho  that  there  is  con- 
tinuity aud  ideutity.  It  is  lu  this  sense  that  we  must  admit  the 
expression  inimoriiLlity  of  primitive  living  matter.     It  would  seem 
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therefore  as  though  living  uiittter.  when  ouce  eHtablinhed,  <mt?iit  to 
rymaiii  ettjrually  idt*Dticjil  with  itself  iis  hnig  im  the  HUiTnimdiug 
uieiliuui  satisfied  its  jiower  of  uttractiou,  aud  death  wouhl  tlierefore 
seem  uoi  U)  Ik*  imuitable. 

Whytheu  ihi  lisniig  beiuys  die?  Living  matter  in  its  moHt  !iiiui>k 
fonu  miiuiftista  ita  vitidity  In  a  very  wtrtMig  [unver  of  attriUitiou  which 
uanurps  to  it  a  eouHtiUit  and  i>ropurtioual  reparation;  it  has  but  a 
very  nmmw  tirdd  in  whirh  to  luaidfest  ilw  existence,  viz.,  its  power  uf 
attnu-tion  and  Hh  iustubiiity.  Bnt  an  af»ou  as  we  fonHider  this  living 
matter  having  ac(]uired  by  meiuiH  of  diftVreutiatiou  a  higher  degree 
of  perfection,  the  rehitions  arc  rljiLUged.  All  differentiation  in  living 
matter  deternuueH  as  a  first  result  a  departure  from  tlie  primitive 
type  and  n  nnHlification  of  its  tirwt  functitjna.  In  pro]K>rtion  to  the 
^jnjihty  of  the  function  will  t-orrespoud  a  diniiui.shed  fjiiuntity  of  fuuo- 
tional  power,  and  we  iind  that  the  quality  of  vital  power  is  iu  inverse 
ratio  to  quantity  in  its  fiinetiouH;  it  is  thus  that  the  energy  is  mure 
intense  iis  tlie  Iteing  is  less  differentiated. 

We  ma^'  conceive,  as  I  ha\'e  said,  that  potential  immortality  must 
exist  iu  the  world;  but  it  was  a  prox>erty  not  of  protophiBm  uh  we 
know  it  to-day,  but  of  j>rimitive  i>rntnplasm.  This  protoplasm  may 
have  hatl  neither  form  ]ior  limited  diuxensious,  but  the  tirst  stej)  in 
H])eidalization  is  tw^complished  when  fragment^ition  takes  place.  The 
intimate  strnvture  of  tht^se  fi-agments  gives  us  two  dlHtinct  <'hisses  of 
l_>eings,  viz.,  tlio  uuirellular  beings  and  lieings  with  several  cells,  ov 
nietazoa.  Li  the  first,  differentiation  is  shown  by  the  proiluctif)n  of 
a  nuelens,  and  this  nnelmis,  whirli  is  tlie  (»nrt  further  rnnioved  from 
(he  primitive  condition,  is  precisely  tiiat  whose  decadence  is  always 
iirat  seen.  In  motazoa  we  see  from  the  beginning  that  there  is  a 
formal  distinction  l>etween  the  cells;  some  differentiate  themselves 
very  markedly  and  form  the  various  tissues — they  will  die;  the  others 
preserve,  to  use  Sabatier's  expression,  "a  conservative  silence";  they 
renuiin  what  they  were  and  ke#*p  iuljwt  their  power  of  attraction, 
which  will  enable  th«m  to  perpotuatt*  themselves;  thesf  are  therejiro- 
4luctive  cells.  The  iujmortidity  (ff  the  reproductive  cells  had  alreatly 
been  noted  bv  Weinsmann.  although  he  coid<l  not  explain  it  satisfac- 
torily. Biitschli  has  eudeavorpd  lo  do  so.  Observing  that  infusoria 
in  process  of  decadence  may  ac<tnire  now  force  by  the  ]>henoinenon  to 
which  he  gave  the  name  of  conjiigation,  he  assumes  that  fe<*undatiou 
of  metazoa  is  an  act  of  the  same  order:  the  egg,  the  reprtHluctive 
female  ceD,  which  alone  is  capable  of  being  rejuvemited,  is  renewed 
by  the  8]>ermatozoid.  the  re])rndiictivr  main  cell,  whicli  alone  is 
capable  of  rejuvenating.  Tliese  ideiis  have  Iwen  invested  with  a 
scientific  precision  in  the  works  of  Koehler.     We  shall  find  »iuother 
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proof  of  the  role  played  by  cellular  differeutiation  in  the  evolution  of 
primary  oonne<;tive  tiBsue. 

The  more,  therefore,  the  elements  are  differentiated,  so  na  U»  cou- 
Htiiute  as  it  were  a  number  of  isolated  iudividuids  iu  one  iudividuitl- 
ity,  the  more  their  own  power  is  reduced,  since  they  cannot  any  longer 
live  of  theniHolveH  and  have  need  of  collectivity  to  suetaiu  themselves. 
Their  instability  and  power  of  attraction,  these  two  primordial  char- 
acteristics of  livtu^  matter,  have  been  le^isened;  they  lu&ve  become 
mechanisms  which,  like  all  meclianisnm,  wear  out  throuph  use;  they 
are  then  coutlemued  to  seuesceuce  and  death.  Delbueuf  iu  his  first 
memoir  sustains  this  theory  of  senescenco  and  death  by  differentia- 
tion and  specialization  of  the  functions,  which  we  may  call  the  phys- 
iological theory.  Li  a  more  recent  memoir  ho  abandons  his  first 
theory  and  enters  the  domain  of  pure  philosophy.  Ou  closer  inspec- 
tion this  theory  is  seen  to  give  us  in  part  only  the  desinxl  solution 
For  although  we  may  readily  grant  that  the  differentiation  is  accom- 
panied with  a  lessoned  power  of  attraction  and  therefore  of  a  lessened 
resistance,  yet  we  must  admit  that  alongside  of  the  machine  which 
wears  out  there  is  also  the  machine  which  is  mmle  to  repair,  jind  we 
must  seek  for  an  ex]>lanation  of  the  imperfect  discharge  of  its  re]tara- 
tive  functions  by  the  latter.  This  explanation  may  be  found  in  the 
fact  of  differentiation  pushed  t^)  its  extreme  limita  better  thtui  iu 
that  of  wear  tlirough  use.  Aa  long  as  the  differentiation  in  living 
matter  was  weak,  the  non-diflerentiated  portion  ret4iined  a  sufficient 
jwwer  of  attraction  to  repair  the  losses  due  U>  the  differentiation: 
but  gradually  the  cell  has  lost  its  general  functioning  power  and 
has  l^ecome  an  agent,  a  cell  with  a  determined  fimction — a  nervous 
cell,  a  muscular  cell,  etc.  At  each  step  in  the  process  of  specializa- 
tion it  loses  a  ]x>rtion  of  its  re]iarative  power,  because  it  losea  more 
and  more  ita  |M»wer  of  attraction.  Thus,  when  a  localized  trao- 
matism  occurs  the  lacerated  elements  of  the  organism  cannot  be  re- 
8ture<l  and  a  cicatrix  results.  That  is  what  we  see  in  the  nervous 
centres;  the  too  differentiated  nenous  cell  can  no  longer  make 
nervous  tissue,  but  connective  tissue  is  formed  in  its  place.  Xuw 
primitive  connective  tissue  is  mmle  up  of  elements  which  have  no 
distinct  characters;  it  is  the  least  differentiated  tissue,  but  it  is  also 
the  one  which  has  tlie  greatest  {xiwer  of  attraction,  and  that  is  why 
it  replaces  in  cicatrices  the  very  differentiatetl  tissues  which  are  in- 
capable of  autoregeneration.  Tliis  is  why  we  see  it  also  gradually 
taking  the  pla<'e  of  the  noble  cells  which  have  been  worn  out  through 
use  or  have  been  accidentally  rendered  incapable  of  performing  their 
special  functions.  We  shall  return  to  this  when  we  come  to  study 
the  anatomical  changes  of  senility.     This  evolution  uf  connective 
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tissue  justifies  tho  jihraso  eraployfid  by  Charcot  in  the  first  of  his  lec- 
tures: "The  testural  changes  which  ohl  age  induces  in  the  organism 
sometimes  attain  suc'hu]>oint  that  th*>  ])hyHiologit'.ttl  and  pathohigical 
stite^  seem  to  minj^Ie  by  an  imperceptible  transition,  and  to  be  no 
hmger  Hharjily  clistin^;uiKhabh\" 

We  now  see  that  njatter  dies  in  consequence  of  its  tliffeientiation 
and  HiMScialiKatiiui,  tlio  effect  of  which  Ik  to  replace  by  a  deUtrmimite 
adaptation  and  a  specialized  function  its  two  fundamentiil  properties 
of  instability  and  attractive  power.  It  dies  "when  the  difFerentiated 
and  specialized  elements  have  worn  out  their  coeflScient  of  resistance, 
wliich  is  not  inexhauHtible  since  the  differentiated  element  can  no 
longer  regenerate  itself.  Its  senescence  will  be  just  that  period  dur- 
ing which  the  element  li\*^s  upon  its  reserve;  it  will  begin  as  soon  as 
the  element  has  arrived  at  its  highest  degree  of  differentiation. 

W©  may  apjdy  these  general  Vtiological  notions  to  the  study  of 
man,  who  presents  an  elevated  tyjDO  of  the  indiWdual  with  very  ad- 
vanced differentiation.  Tlie  cells  from  the  first  days  of  their  em- 
bryonal life,  scarcely  yet  differentiated,  enjoy  in  a  very  higli  degree 
this  power  of  attraction  and  instability;  but  little  by  little  difft^ren- 
tiation  becomos  estjiblislied  and  specialization  develojis;  at  the  same 
time  and  i)roportionally  with  this  we  find  a  loss  of  instability  and 
diminution  of  the  power  of  attraction,  and  so<m  definite  groupings 
will  be  constituted.  We  have  no  more  cells  of  intense  lifo  but  many 
cells  of  limited  life,  since  one  ceil  will  have  nothing  to  do  exccjit  to 
contract  or  feel,  or  another  to  secrete,  to  the  exclusion  of  all  other 
functions.  Frfuu  these  groups  will  ariflo  the  nervous  centres,  the 
hepatic  lobules,  tissues  with  narrow  life  and  limited  duration,  sine* 
they  have  lost  the  faculty  of  reproducing  themselves.  Tlie  organs 
have  a  very  deterniiuate  fanction  and  a  limited  one;,  since  their  resist- 
ance is  jiroportionate  to  the  diminution  of  the  attriictive  power,  which 
is  itself  in  inverse  ratio  to  tlio  de^reti  of  differcntiatitm.  We  see  then 
function  diminishing  in  intensity  in  each  organ  in  projiortion  as  it 
uses  up  the  coefiicieut  of  resistance  which  it  possessed  at  the  moment 
of  most  perfect  differentiation  and  which  is  not  renewable.  The 
totality  of  these  organic  losses  gives  as  a  result  a  diminution  in  the 
intensity  of  functional  life — that  is  to  say^  senility. 

A  secondary  question  here  presents  itself.  Senescence  and  senil- 
ity, the  loss  of  attractive  j)Ower  and  differentiation  of  the  cells,  ought 
to  begin  at  the  same  period  foreiKih  group  of  cells  and  for  all  indi- 
viduals, and  yet  they  appear  at  a  different  age  in  each  individuAh 
This  is  no  donbt  because  the  power  of  attraction  is  not  the  same  in 
each  individual,  but  is  of  variable  intensity,  and  liecanse  each  organ 
baa  acquired  during  its  differentiation  a  si>eciftl  coefficient  of  resist- 
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ance.  We  know,  iudeetl,  thfit  prntopliinm  haa  uot  always  the  nanu* 
composition.  Carbon,  hydroj^en,  oxygen,  imd  sulphur  enter  into 
it  in  varifthio  proportions,  and  theHe  chemical  differences  are  suffi- 
cient to  lead  U8  to  admit  po^nibilities  of  variationa  in  its  erolutiou. 
We  cannot  Hay  that  in  the  Ix^^iiuiinK  there  may  not  have  exiiited 
difl'erent  fonus  of  iirntopluKiu.  This  also  may  explain  why  heredi- 
kjity  and  con^ctMiital  or  ju'i|uirtHl  difith**s«'s.  sinci*  th**y  alter  the  chemi- 
cal Htnaeture  which  is  the  suhstratum  of  dynamic  life,  may  give  to 
the  protojilaHm  variable  pow*'r  of  attraction  and  idso  H|}ecial  coeffi- 
cienti)  of  vitiil  reftistance.  This  also  would  exi>laiu  the  tliflference*. 
apparently  so  inexplicAble,  l)et^veen  riu'eH,  families,  and  individualfi. 
These  facts  8ht)w  that  senescence  and  senility  constitute  very 
actually  a  phase  of  existence  which  leads  to  death  just  as  normally 
as  the  i>eriod  of  jpDwth  leads  tn  the  complete  develo|)meut  of  the 
individual.  Seuilization  is  then  constituted  by  the  different  pliaaea 
throU)<h  which  a  sum  of  forces  ]visseH  from  the  moment  at  which  it 
l>ec<»mes  separateil  from  the  jp**^**  movement  of  unconscious  life  by 
its  s)>ocializatiou  int^)  a  definite  form,  in  order  t4>  produce  a  special 
and  narrow,  but  ccmscious  evolution,  until  it  reenters  af^^ain  into  tlie 
general  and  imconscioiis  movement.  Death,  then,  does  not  exist, 
reKardtnl  from  an  elevated  bioloKical  point  of  view;  it  exists  only  in 
relation  to  the  in<lividual,  an<l  it  ou^ht  to  U^  re^;arded  iw  an  ordinary 
function.  Tlius  the  pictun*  of  deaUi  from  senility,  viewed  aftart  from 
any  moral  t)r  physical  pretMN'ujiation,  is  free  from  sadness  or  ^r'wit 
since  it  protluces  no  jmiu.  There  is  a  progressive  and  never  sudden 
diminutittn  of  all  tlie  organic  activities,  ft  is  a  picture  of  cahu,  of 
drowsiness,  of  slow  Jiunihilatittu  in  which  we  are  unable  to  tell  the 
precise  moment  at  whidi  all  activity  lias  detinitively  ceased. 
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Senility  Explained  by  Biology. 

Thus  far  we  have  remained  wholly  withiu  the  domain  of  ^neral 
bioloj;y.  I  now  proptise  ti»  demctnstnite  that  the  mime  laws  apply  to 
man  and  to  show  what  their  im]>ortiince  is  in  the  study  of  senility; 
for  it  is  in  the  iden  timt  we  must  m^quire  of  the  jMiwer  of  attraction 
(jntttroir  iVtimortr),  lis  exjjlauattu'y  of  the  maintenjiuce  of  existence, 
that  we  shall  find  the  lon^-sou^ht  explanation  of  senility. 

TheftrivH  of  Semfify, — But  l>efore  fcoin^  farther  it  will  be  of  inter- 
est Ut  review  very  briedy  the  principiU  theories  which  have  l)eeD 
profKised  in  explanation  of  senility  in  man.  The  first  was  put  fortli 
and  defemied  by  RevejUe-Parise.  Tliis  is  that  the  cause  of  senility 
residf*s  whftlly  in  changes  in  the  respiraUiry  apparatus.  I'jider  the 
influence  of  the  functional  trouble  n^ultin^;  therefrom,  ha-matostis  i^ 
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ftccomplishpfl  in  a  (leFoctive  mauD^r;  the  oxygenation  rif  tlif*  blmul  is 
iuterferfnl  with,  ami  follnwiuj^  thiw  we  hnil  cliangoH  in  tlio  (^onHtihitinii 
of  tliis  tluitl.  Now,  as  the  blond  is  the  ageot  charged  with  the  traus- 
port  of  nutritive  elements  into  the  tisHueH,  the  hitter  must  of  nec^e8- 
gity  suf!er  from  faulty  nutrition;  whent-e  the  weakening  of  the  organs 
and  their  couHequent  dogeueratiou.  There  are  Heveral  objectioua 
which  may  l>e  made  to  this  theor^A-.  In  the  first  place  the  ]»ri*)rity  of 
tlif^  [luhiKUiary  alt*^nition  hnn  not  Imeu  denionstr'atf^d,  and  s#*(ondly  it 
lias  not  Iw^en  explained.  Wltat  led  lleveille-Pariae  into  thin  pntli  wan 
evidently  the  desire  to  find  a  single  itgent  which  could  account  fi>r 
the  generalization  of  the  8f>nile  changes;  this  single  agent  could  man- 
ifestly he  only  the  blood.  The  relations  l>etweeu  the  hl<Hid  and  tlie 
respiratory  function  lieiug  indisputable,  and  tlie  frectxiency  of  tlie 
jmlrnonary  changes  l)eing,  furthermore,  undfniabl*>,  it  was  natural  to 
incnniiniite  them  as  tlie  sole  cause  of  sf^nility. 

The  weak  jjoints  of  this  hypothesis  did  not  escape  other  authors. 
Thus  Hnmeliu  modified  it  somewhat,  in  his  course  of  lectnr**s  at 
Montpellier.  He  Ijelieved  in  tlie  imijortauce  of  the  changes  in  the 
re8]>iratory  function,  but  he  gave  to  them  a  secondary  place.  The 
first  cause  of  senility  woidd  l>e  the  uormal  evolution  of  man  pushed 
to  an  extreme.  The  conse<^|uence  of  this  would  lie  general  ossification 
carried  to  a  very  high  degree;  under  its  influence  the  costal  cartilages 
wouhl  ossify  and  the  mobility  of  tlie  sternum  would  disapp*^ar  in 
consequence  of  th*^  union  of  the  tliffereut  i>ortions  of  this  bone;  the 
movements  of  the  thorax  wonhl  therefore  Inicome  very  limited,  the 
respiratory  function  would  be  imi>eded,  and  thus  the  oxygenation  of 
tlie  bhxHl  would  1m^  interf^'red  with. 

It  is  not  difficult  to  find  serious  objections  to  this  ingenious 
theory.  In  the  first  place,  if  we  make  a  list  of  ih«*  stigmatjiof  seuiHty 
found  in  a  unml)er  of  old  people  we  shall  not  always  find  ortwilication 
of  the  cartilages  of  tlie  thorax  nor  even  a  real  diminution  in  the 
mobilit\'  of  the  chest  walls;  furthermore,  we  may  ecjually  assume 
that  these  osseims  changes,  wbeti  they  exist,  are  the  result  of  senility 
and  not  its  cause.  We  cammt  deny  that  a  diminution  in  the  respira- 
tovy  function  may  l)e  a  j)owerful  factor  in  ImHtening  the  movement  tvf 
senilization,  for  it  leiuls  to  a  loss  of  an  element  of  repair  and  resist- 
ance  in  the  economy ;  but  to  place  senility,  a  general  stiite  of  the 
economy,  under  the  exclusive  dependence  of  a  change  in  a  single 
function  would  be  to  regard  the  question  froni  a  too  narrow  st.%nd- 
point. 

There  is  another  theory  which  has  man\-  partisans,  and  among 
them  men  of  high  scientific  autJiority.  In  this  we  leave  the  domain 
of  pure  hy{)othesis  based  upon  stjvteroeuts  in  the  analysis  of  which 
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olMervatioD  oocupiefl  but  a  very  small  place,  and  we  eDter  into  the 
domain  of  facte,  and  the  generalization  of  these  suffices  to  give  de- 
cided weight  to  the  opinion  of  those  who  have  observed  them.  We 
ought  tliercfore  to  study  it  witli  care,  ami  lUl  the  more  since  most 
physicians  hold  it  exclusively  at  the  present  day.  This  is  the  theory 
which  findain  Hclerot^is  of  tlie  organs  the  sole  cause  and  explanation 
of  senility.  I  slmll  mention  only  for  tJie  sake  of  record  tlie  Erst 
works  on  arteritis.  Gull  and  Sutton  gave  to  this  lesion  affectiug  the 
small  artones  a  J»^imar^■  importance  as  regards  the  cardiac  disturb- 
anc(w  conso<pieut  u\Hm  interstitial  nejihritis.  Numerous  researchee 
have  conlirmed.  while  mrxlifying  these  conclusions,  and  I  need  only 
mention  the  names  of  Kigal,  Juliet  lieuoy,  H.  Martin,  Lancereaux, 
Dupluix,  Dumange,  and  Lanuois  to  show  the  interest  felt  in  the 
iiuestiou  of  arteritis.  The  facts  which  have  most  struck  these 
authors  may  l)o  summarized  as  follows :  Arteritis  and  sclorosiB  are 
constant  in  the  aged ;  on  the  other  hand,  the  role  of  arteritis  in  the 
pnxluction  of  sclerosis  luis  l)een  clejirly  demonstnited,  among  others, 
by  tlie  important  resear^'hes  in  arteriosclerosis  ramie  or  inspired  by 
Huchard.  The  conclusion  based  ui>on  this  correlation  has  been  ihal 
arteriosrlerosis  is  the  cause  of  senility.  Sach  is  the  theory  admitted 
jilmost  universally,  and  if  discussion  exists  concerning  it  it  is  solely 
as  to  whether  endarteritis  exists  liefore  periarteritis,  <^r  the  reverse; 
and  if  there  is  still  iliscussion  as  to  whether  arteritis  may  jirodoce 
sclerosis  by  itself  without  the  aid  of  i>eriarteritis,  or  whether  the  two 
alterations  must  act  together,  there  is  nevertheless  unanimity  to  the 
effect  that  senility  is  dei)endent  upon  arteriosclerosis.  If  this  is  the 
correct  oiuniou,  we  might  deduce  from  it  the  law  that  the  function  of 
arteriosclerosis  is  senescence. 

Oul.v  one  proof  is  wanting  for  this  setluctive  theory,  that,  namely, 
which  would  demonstrate  that  arterio8rlerr>si8  itself  is  not  a  conse- 
({nence  of  tlie  senile  ]>rocess.  H.  Martin  a]){)ears  to  have  foreseen 
this  objection.  Giving  to  obliterating  endarteritis  the  chief  r<Me,  he 
iimls  it  pn^seut  in  the  most  minute  arterioles,  and  describes  a  sclero 
sis  due  t4»  ji  lesion  of  the  arteries  of  the  smallest  calibre.  Tlie  mech- 
anism of  this  fibrous  ]>roduction  is  simple.  The  progressive  ohliter- 
ati(m  of  the  vascular  canals  diminishes  gradually  the  amount  of 
nutrition  of  the  organs,  and  this  of  necessity  leads  to  dystrophic 
Bolerosis.  But  wliat  is  the  cause  of  the  changes  in  thf  smaller 
arteries?  According  to  H.  Martin  this  alteration  is  due  to  contact 
with  a  vitiated  blood.  The  capital  objection  to  this  explanaticm  is 
that  it  does  not  explain,  since  it  gives  no  reasons  for  thp  vitiation  of 
the  bhxKl  which  is  stateil  to  be  the  primary  cause  of  senility.  In  all 
these  theories  we  find  in  the  last  analysis  that  a  clxange  in  the  bkxxi 
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iH  ijropnsed  as  the  first  cause  of  senility,  but  this  opinion  is  sustained 
by  no  satisfactory  explanation.  We  must  nevertheless  admit  that 
the  reseurches  of  H.  Martin  have  dnun  very  much  to  increase  our 
knowledge  of  generalized  arteritis  and  its  pathogenic  role  in  the  pro- 
duction of  sclercwis.  We  Hhall  see  later  that  thiH  conception  of 
arteritiK  from  vitiation  of  the  blood  is  an  important  one,  for  it  ex- 
plains the  mechanism  of  arteritis  from  autoinfection  as  I  demonstrated 
in  a  commiinication  made  to  the  Marseilles  Medical  Con^^ress  in  1801. 

All  tlie  objections  to  the  tlieories  which  I  have  jnnt  reviewetl  have 
been  made  by  Brouase,  who  dwelt  at  lengtli  upon  their  weak  points 
in  his  thesis.  While  he  did  not  himself  propose  a  definitive  explana- 
titm  of  senescence,  he  applied  very  happily  to  the  cjuestion  of  senile 
evolution  the  classical  researches  of  Bouchard,  and  I  believe  that  we 
have  only  to  generalize  these  data  and  apply  them  to  the  study  we 
are  now  making. 

Up  to  the  present  all  these  theories  incur  the  same  reproach,  they 
take  the  effect  for  the  cause.  There  is  a  reason  for  this,  and  that  is 
that  all  the  authors  have  fallen  into  the  error  of  taking  a  lesion 
already  existent  as  the  point  of  departure  and  guide  for  their  work. 
We  escape  the  same  criticism  by  applying  to  senility,  stiulied  from  a 
medical  point  of  view,  the  notions  which  an  incursion  into  the  do- 
main of  general  biology  will  have  made  familiar  to  ns. 

Development  of  (he  Embnjo. — We  may  review  briefly  these  facts. 
From  the  earliest  mf»meut  of  cnuception  the  embryo^  composed  of 
simple  elements,  manifests  an  extraordinarj-  power  of  attraction ;  the 
exchanges  are  f)f  the  highest  degree  of  intensitv',  and  we  may  aflirm 
that  the  ^-ital  energies  are  at  their  maximum.  But  little  by  little 
differentiations  become  manifeHk,  We  soon  discover  the  trace  «>f 
diminished  functional  activities,  since  a  part  of  the  embryo  is  already 
Sfjet^ialized  in  the  blastodermic  layers.  In  a  general  way  this  first 
differentiation  is  definitive,  since  each  layer  presides  over  the  consti- 
tution of  (me  or  another  part  of  the  body,  except  in  the  case  of  terato- 
logical  malformations.  This  is  ]>orhaps  a  first  stop  towards  senes- 
cence. As  soon  as  this  differentiation  and  specialiscation  have  been 
effected,  there  is  prf>duced  a  diminution  of  the  power  of  attraction, 
evidenced  by  a  limitation  in  the  exchanges  which  will  henceforth  l)e 
made  only  in  view  of  a  restricted  adaptation.  However,  even  at  this 
time  the  vital  a<*tivities  are  so  intense  that  we  may  separate  them 
from  any  notion  of  senilization.  But  little  by  little  the  organic 
formations,  specialized  and  differentiated  for  particular  purposes,  be- 
come more  and  more  manifest,  and  soon  the  primitive  elements  have 
formed  cells  with  restrict^^d  functions,  such  as  tlie  nerve  cells,  the 
muscle  cells,  and  the  secreting  cells.     From  this  time  their  power  of 


442 


nOY-TKIHSIKR— OLD  AOE. 


jittniction  ifl  limited,  ho  lizuiU^l  tLat  it  rnuuot  produce  the  recoii* 
Btruction  of  the  cell  auy  more  than  the  production  of  a  similar  cell 
emauatiu^  from  the  first;  it  scarcely  Buifices  for  the  itermaneuce  of 
the  cell  iteelf.  The  lirst  pictof  of  this  is  seen  in  tlie  fmt  tiiat  if  any 
injury  Imppens  to  a  cell  it  beconieH  de«troyetl  and  cannot  restore 
itnelf,  but  coniieotivo  tissue  is  foriued  iu  it»  place. 

<Av«W/(.— But  it  may  l>e  Jisked  Imw  we  c^iu  explaiu  the  |>en4Ml  i>f 
develdiuneut  or  nither  «>f  ^'i^iwth  if  this  |io\ver  nf  attrtu'tiou  is  con- 
stiiutly  diiiiiiiihhinK;  for  it  would  seem  to  fi)ll<t\v  from  wluit  has  just 
l>een  said,  that  as  somi  as  an  element  han  coni]»leted  its  development 
luid  Itecome  aihilt  it  ciui  only  decrease,  so  that  the  life  cliivrt  of  lui 
element  wtmld  he  ivducM  in  tJie  last  analysis  t<»  an  ascendinfc  line 
followed  immediately  hy  a  descending  line  ^ntlmut  any  plutejiu.  The 
coiitnwliction  iu  tliis  is,  however,  only  appaiviit,  for  even  if  old  ago 
in  a  cell  should  U^^iu  as  snou  as  that  n*!!  is  (■oni|>[etely  forme<l  it 
does  not  follow  that  idl  the  colls  attain  their  full  development  at  the 
same  time;  many  of  them  remain,  so  U^  say,  in  a  latent  coudittou, 
and  it  is  their  progressive  falling  into  line  which  in  reidity  consti- 
tute.s  growth.  In  otlier  words,  growth  is  a  ijuestion  of  the  uiindier  of 
cells,  and  not  oi»e  of  cellular  vital  intensity.  Ihit  let  us  follow  tliis 
cell  and  suppose  that  no  jucitlent  iKvurs  to  interfere  with  its  normal 
evolution.  One  of  the  first  fa<'t*i  shf>wn  hy  observation  is  that  the 
future  of  each  cell  is  iu  relation  with  its  function,  and  that  tlie  lengtli 
of  its  life  is  inversely  proiH^rtioual  to  the  im|jortance  of  this  function. 
It  even  aeems  that  the  u»ore  complete  this  function  is  the  more 
strictly  is  it  confimxl  within  definite  limits,  and  the  more  it  briugn 
iuti>  play  the  totality  of  the  constituent  elements  of  the  i*e\\,  the 
8hr»rter  is  the  duration  of  existence  of  this  cell. 

An  exami>le  will  make  my  meaning  clear.  Tjet  us  com|tare  a  mus" 
cuLir  cell  with  a  cell  of  a  accreting  gland,  emdi  in  ita  liighe-st  degnw 
of  differentiation.  One  in  charge*!  with  pnwlucing  movement,  and  il 
we  derniMposr  it  we  find  in  it  a  constitution  adajited  to  it*4  function. 
JJut  we  find  also  parts  of  this  element  which  are  not  strictly  nece«RarT 
to  protluce  movement;  we  may  aeo  iu  this  fiu't  the  proof  of  a  less 
markeil  differf*ntiatiou.  If  we  then  examine  the  cell  of  a  secreting 
gland  of  tlie  hohx-riue  tyf)e,  tlie  function  of  which  is  Ut  provide  the 
materiala  of  aecretion,  we  find  it  first  under  the  a8i>ect  and  unth  the 
differentiation  of  a  simple,  onlinary,  indiffen^nt,  epithelial  c+«ll;  during 
this  time  it  enjoys  a  relatively  important  vita^ activity  and  may  nour- 
ish itBelf  properly.  But  differentiati<m  prodni^e«  a  marke<l  cluuige. 
From  the  condition  of  an  indifferent  epithelial  cell  it  paases  to  the 
iU'tive  state,  and  fine  granulations  are  pnxinced  in  its  substance;  little 
hy  little  thetue  graunlntinns  l)ecome  more  and  mon*  abundantf  eveji  no 
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as  to  mtxUfy  tho  external  appearance  of  tlie  cell.  We  see  here  a  dif- 
fereutiatioD  of  tliis  cell  wLit-h  has  for  its  eud  and  aim  a  Bi)ocinli7:a- 
tiou,  the  term  (^f  which  is  the  truDBformatif>u  of  this  cell  into  a  granu- 
lar maas,  in  which  the  epithelial  cell  in  no  longer  evident  aa  soon  aa 
its  ti'anHfonuation  into  u  ^^nmular  iniws  jippropriate  to  the  Hecretin^ 
function  has  l)een  accontpliwlied.  ThiH  death  has  been  precetled  hy 
a  period  of  aeneacence,  the  i>eriod,  namely,  during  which  tliia  trann- 
fonuntion  wiw  l)eing  accouiplisht^d.  During;  all  tluK  time  the  jkjwct 
tit'  attraction  fltill  exint-ed,  f(*r  it  presided  over  th*'  exchange  which 
permitted  the  terminal  differentiation  to  he  accomplished  in  the  in- 
terests of  the  fnnction;  Imt  little  by  little  the  diiferentiation  takew 
place,  leaving  intiK't  a  constantly  lessening  ptatiou  of  the  original 
epithelial  cell,  the  totjil  transforniation  of  wliich  into  a  granular  mass 
finally  causes  its  complete  disapi>earance.  These  are  twc»  examples 
w  hii-h  show  well  the  iniportauce  of  ditferentiation  »is  regards  the  vita! 
resistance.  The  more  there  remains  of  the  primary  cellular  element 
in  the  ditl'erentiatfMl  element  the  greater  will  l>e  its  resistance,  but 
also  the  less  specialized  will  he  its  function.  Tliis  is  why  in  even 
advanced  old  age  the  muscular  element  opposes  a  resistance  to  senili- 
zation  which  is  not  encountered  in  the  more  specialized  tissues,  such 
jis  the  gland  cells  which  die  mitre  rapidly.  We  must  then  accept 
with  some  reserve  the  o])iniou  of  Hanshalter,  vrho  says,  in  speaking 
r>f  the  senile  heart,  a  muscidar  organ*  "tltat  it  ceases  to  l>eat  only  he- 
cause  it  no  longer  finds  in  tlie  nrgauism  a  cause  for  functionating." 
As  physicians  we  must  l>e  somewhat  distrustful  i>f  these  words,  which 
ai*e  so  graphic.  I  l>elieve  that  the  heart,  a  Tnuscular  cn-gan,  exists 
under  conditions  of  special  resistance — foi-tuuately  for  the  organism, 
which  has  need  of  its  functional  activity.  These  conditions  make  of 
it  a  mechanism  wliich  is  capable  of  carrying  on  its  functions  longer 
than  the  i^tliers,  and  when  it  stojis  InMitiug  it  is  Iw^cause  it  alsr»  ]\as 
exhausted  its  coefficient  of  resistance.  AVe  have  thus  seen  how  dif- 
ferentiation diminishes  the  resisting  jjower  of  the  elements. 

Tliis  is  the  rejily  to  the  objertion  which  has  been  made  that 
alongside  of  the  machine  whii^h  wears  oiit  there  is  the  machine 
wliich  is  made  not  to  wear  out.  It  would  seem  natural  that  the  epi- 
thelial cell— an  element  alreudy  highly  phu-ed  in  the  series,  but  still 
retaining  a  jwirt  of  its  i>ower  of  attraction  sufficiently  gi'eat  to  give  it 
a  long-n^sisting  powwr — remains  for  a  long  time  identical  with  itself. 
Let  us  see  what  happens  when  the  couditions  of  existence  are 
changed  for  this  cell;  let  us  see  what  it  does  in  Iw^coming  difl'eren- 
tiated.  It  loses  on  one  wide  and  gains  on  the  other.  That  whicli  it 
gains  is  a  higher  position  in  the  hierarchy  of  agents  cliarged  with  a 
function;    it  ac(|uirea  qualities;    it  mises  itself  from  the  rehitively 
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inferior  rank  of  &  Bimple  epithelial  cell  to  that  of  an  epith^i^B        -y 
charj^c^d  with  a  special  fuiit^tion;   all  the  living;  forros  of  thinii^fr     ^ 
are  directed  towards  a  very  specialized  end.     But  this  modifiotii^B^^.    ^, 
made  to  the  detriment  of  the  mass  it=iGlf  of  the  cell.    Thootti^B\'    i 
will  lie  raised,  ]ierhaps,  that  this  chanRe  might  have  tak£&^p^^|^ 
without  detriment  to  the  cell,  and  that  just  as  it  had  in  itself  a 
which  it  employed  to  maintiiin  its  equilibrium,  ho  it  might  ale 
had  the  neoessary  power  to  dmw  from  itself  (hat  which  would  enisi' 
it  with  a  new  fnnctioii,  without  thereby  annihilating  itself.    Il 
to  me  that  the  answer  to  this  objection  is  easy,  for  this  would  5n» 
UH  to  assnmi^  a  duality  of  manifestation  of  the  activity  of  eacht 
uuo  prrraaueut,  the  other  iutermittont;  the  first  roi)resented  \^ 
power  of  attraction,  the  other,  more  or  less  latent  for  a  I 
Hhoi'tor  period,    ropreHeutiut;  a  functional  force   ruled   V»y  somB 
known  mechanism.     This  is  what  we  see  in  non-differentiated 
plasm,  which  is  charged  with  all  the  functions,  inclading  repmdnp' 
tiou.     We  reL*o^;nizo  this  a^p;re^'ation  of  properties,  and  we  knov 
it  constitutes  for  living  matter  that  which  we  have  called 
immortality.     But  in  proportion  as  the  living  matter  rises  id 
series,  and  the  complexity  of  its  mechanism  is  aecentinited,  wefiodi 
more  and  mnro  strict  a])]>licatioii  of  the  law  of  division  of  labor.    Bii 
by  that  tliat  we  explain  tlie  reparative  incapacity  of  a  cell  whickii 
cliar^nd  with  clearly  defined  functions;    it  has   to   give  itself  tip 
tirely  tit  itH  adaptation.     lenity  and  simi>licity  are   primary  laws  a 
nature;    and  it  is  most  simple  to  a.ssurae  that  a  cell,  caJIed  npoii 
play  a  new  nMe,  should  raise  itself  to  the  heiKht  of  its  new  taskfl 
shotilil  be  aljle  to  do  so  only  by  demanding  from   Hh   own  coefficiarf 
of  power  the  necessary  forces  for  its  new  adaptation.      The  contniy 
would  Iiav(»  turricd  its  energies  from  their  tirst   utilization,  aod  i 
these  enei-gies  were  reduced  to  a  power  of  maintenance   only,  a  mow 
perfi^i't    differentiation    could   be    made    only    to   the    detriment  d 
the  resistance.     This   diminution    will    be    fatal    to    the    cell,  whidi 
will  die    after   a   varial>l('     i»eriod   *if  senescence,   and  this    becinff 
tJie  differentiation  had  eruiHed  it  in  lose  a  part  of  its  power  of  W" 
generation. 

Srnc.Hcenre  and  Death  m'e  Vifal  Fimctions. — It  follows  from  4he» 
considerations  that  senescence  and  death  are  really  functions  ^  '^ 
and  tlud  both  commence  as  soon  as  the  first  specializati 
In  en  etlVctt^d.  If  we  were  content  with  these  facts  only  n 
evidently  still  remain  in  the  region  of  general  and  rather  vi 
We  niust  dig  deeper  and  seek  to  explain  the  genesis  of  o* 
perff^ctly  tangible  modifications.  It  has  been  said  that  sen 
to  atrophy  of  the  organs,  to  their  sclerosis,  and  for  a  long  t 
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ity  haa  even  been  explaiueti  by  these  altemtious  which  are  onJy  its 
effects.     "Wo  niuat  iuter[>ret  the  pheuomeua-  otherwise. 

Tilt  liok'  if  the  Connective  Tiiisut, — Up  to  the  present  I  have 
scarcely  spoken  of  auy  elemeuts  iu  the  ecouomy  except  those  placed 
high  in  the  hierarchy  of  differentiation,  hut  we  muHt  not  lose  aight 
of  tho  f^ct  thiit  (ill  the  uk^uiijutti  are  not  couceriifd  iu  But'li  lofty  uor  iu 
such  strictly  limited  functions.  There  is  an  element  which  plays  a 
cajutal  rolti  l>y  rejuson  uf  ita  extent;  that  is  the  connective  tissue, 
which,  being  hut  little  lUlTerentiated,  enjoys  a  relatively  great  i)ower 
of  attraction.  Ita  rule  apparently  is  that  of  the  veinstone,  the  woof, 
or  a  ttiii)i>ort  for  elements  enjoying  a  more  brilliant,  but  at  the  same 
time  more  precarious  existence.  It  is  of  all  the  tissues  the  one  which 
is  capable  of  the  most  jwrfoct  regeneration  in  that  it  is  not  differen- 
tiated. We  need  only  recall  what  takes  jflace  in  cases  of  traumatism 
involving  organs  ricli  in  Ciinnectivo  tissue.  It  is  tho  connective  tissue 
of  the  organ  which  repairs  itself  and  then  contributes  to  the  rejwra- 
tion  of  the  organ,  either  by  means  of  connective  tissue  pnre  and  sim- 
ple, when  a  cicatrix  is  formed  and  takes  the  place  of  the  unregeu- 
erated  elements,  or  by  its  transformation  into  tlm  tissue  of  the  organ 
if  the  differentiation  of  that  is  not  too  far  removed  from  the  prinpitive 
type.  Its  ])ower  of  attiaction  may  also  be  exalted  by  a  prolonged 
nutritive  excitation,  as  we  see  in  the  hyi^ersemia  of  inflammation,  and 
iu  general  whenever  tluro  is  hyperactivity  of  function;  iu  the^e  cases 
there  is  an  increase  iu  tho  cf)nnective-ti9sue  element.  But  ita  role  is 
still  more  extended.  The  connective  tissue,  by  reason  of  its  facility 
for  niultiplifatitin,  must  also  furnish  within  tissues  more  differen- 
tiated than  itself,  and  so  incapable  of  self-regeneration,  elements  for 
supplying  the  wa.ste  due  to  functionji!  activity  or  even  to  enable  the 
organ  to  increiise  its  volume  if  its  fiinction  is  to  be  exercised  in  a 
very  hig]i  degree.  These  new  elements  incorporated  intn  the  organ 
will  forget  in  their  turn  their  common  origin  and  will  assume  tlie 
habiin  and  the  tendencies  of  their  new  neighbors,  Sabatier  insists 
ujjon  this  point,  and  regards  the  connective  tissue  as  continuing  iu 
adult  life  tlie  role  of  the  blastoderm  in  embryonal  life;  he  calls  ita 
post-embryonal  blastoderm.  It  may  oven,  under  the  influence  of 
temporary  hyperactivity,  i-otum  to  the  embryonal  state  and  regain 
under  these  conditions  an  increased  jKiwer  of  attraction  which  will  be 
mnnifest^'d  by  an  iuteuse  regeneration.  It  is  in  this  way  that  the 
formation  of  cicati-icial  tissues  is  explained. 

As  long  as  there  remain  enough  noble  elements  in  the  ecouomy  t<.) 
fulfil  all  the  functions,  life  will  follow  its  course  with  an  intensity 
exactly  proportionate  to  the  nutuW^r  of  these  noble  elements;  but  as 
soon  as  the  latter  can  no  longer  be  replaced  in  sufficient  proportion, 
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fimctiou  will  be  interfeitHl  with.  Tlieu  seuesceuce  will  begiu,  and  it 
will  l>e  the  duty  of  tlie  phynician  to  riHJoguize  thin  i)eri(Ml  us  early  mh 
poHHiMe.  The  connective  tissue  will  now  Ije^'in  to  fill  the  gapn  and 
gradmdly  to  invade  the  or^auH;  Hclorosi.s  will  ajviKjar,  putting;  (jbHta- 
cleH  in  the  way  of  the  discharge  of  functions  and  so  coustitutiu^  di^i- 
ease.  And  as  the  indiNndual  is  merf*ly  an  ag^^re^ate  of  siHx*ial  origans 
adapted  to  a  coramou  existeijce>  tlie  incretLsin)^  det^^rioration  <if  all 
thene  finictioual  activities  will  lead  U*  the  gradual  deterioration  of 
tlie  iuilividual  himself,  who  will  thus  gently  fade  away  out  of  exi^tt- 
enoe. 

With  tliene  facta  iu  our  |>oBsession  we  are  now  in  i)oriition  to  reply 
to  the  question  proposed  at  the  beginning  of  our  investigHtitm. 
namely,  when  and  how  is  senility  i>roduce<iy  Sent^Jicemx-  occurs  luu- 
allel  with  the  normal  functioning  of  the  constituent  pai-ta  of  the  econ- 
omy; senility  occurs  us  soon  as  the  c<»ef!icient  of  functional  Jictivity  of 
one  or  several  organs  is  reducod  U'low  the  normal,  not  by  accideut, 
but  by  an  intimate  intraorganic  moditic^itiou.  I  see  well  the  alrendj 
formulated  objection  to  this  stivtemeut*  uml  I  shall  endeavor  t<»  reply 
in  it.  I  shall  l)e  n^proarhed  with  coiifoumling  senility  and  disea^ie. 
These  wonls»  however,  have  oiJy  the  vtdue  which  may  be  arbitrarily 
assigniHl  to  them ;  if  by  the  word  disease  one  would  understand  every 
organic  and  functional  moilitication,  whether  transitory  or  i>ermanent, 
of  the  et^onomy,  regardetl  in  the  light  of  its  normal  functioning, 
senility  vaW  evidently  hei  a  disease.  But  the  conce|>tion  of  diseaw^  is 
very  different;  it  is  alwive  all  Ji  question  of  rujiture  of  relatir»iiH  be- 
tween the  different  functions  of  the  economy.  Now  in  senility  tJ»ere 
is  no  rupture  of  these  relations;  it  is  a  normal,  complete  physio- 
It  »gicHl  condition,  progressing  gradindly,  evidently  diff<?rent  from  the 
geneml  functional  condition  of  adult  life,  but  still  presenting  well- 
balanced  and  constant  relations  between  the  tlifferent  organs  auil 
their  functions.  Tlie  word  disease  calls  up  in  my  mind  the  idea  of 
disorder,  of  incoordination,  of  incoherence  in  one  or  several  organic 
ni'ts,  and  not  merely  the  idea  of  a  ]>lus  or  minus  of  fiuictionnl 
activity. 

By  this  we  do  not  meuu  to  say  that  disease  can  never  int<^ntiue  iu 
aeuilization.  Senility  is  not  shielded  from  the  ])athologic4il  condi- 
tions which  affect  the  adult,  and  there  is  no  necessity  for  bringing 
eviilence  in  8upi)ort  of  this  statement.  But  we  must  iniiuire  whetlier 
senility  may  not  in  itself  constitute  in  the  long  inin  a  ]>athologicftl 
condition-  Yes,  senility  may  produce  diseases  and  these  are  prrjj>- 
erly  the  diseases  of  old  age,  the  latter  iKung  regardeil  as  a  [>athogeuir 
iianse.  Bnt  in  this  case  old  age  ik  not  alone  n^sponsible.  This 
argument  nxiuires  some  development,  and  we  shall  find  in  it  an  ex- 
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plnuutiou  of  my  iuHiateuce  upuzi  the  uecesaity  of  a  carofiil  study  of 
iiid  age,  and  wo  shall  see  readily  to  wliat  fretjuent  use  we  shall  have, 
iu  tho  presence  of  aged  patleatti,  to  apply  these  just  and  broad 
uotious  of  senility. 

Let  me  take  au  example.  There  wajs  uuder  my  earo  iu  the  hospi- 
t)il  a  mau,  seveuty  years  of  age,  iu  whom  a  weighing  of  the  symptoms 
ctbHened  led  us  to  make  a  diagnosis  of  chronic  nephritis.  He  [»re- 
stuitod  the  symptomatic  iiicturo  of  what  we  call  contracted  kiJuey. 
That  is  a  well  chai'acterized,  very  clearly  detined  pathological  state; 
it  is  therefore  a  disease.  Now  at  tho  age  of  seventy  years  a  man  may 
Hii<l  ought  to  Ije  regarded  as  senile ;  tins  patient  was  therefore  an  old 
man,  and  the  tjuestiou  naturally  arise,s  whether  tho  chrnuio  nephritis 
was  due  to  senility  of  the  kidney,  whether  it  was  the  iiiter>ititial 
nephritis  of  the  gouty  kitUiey,  or  whether  it  wa.s  a  localization  of  a 
generalized  Hi^teritis.  All  these  are  not  intlifferent  (juestions,  for 
u|)ou  the  exactuesB  of  the  diagnosis  will  deiiend  the  prognosis  and 
treatment.  It  would  l*e  hartlly  scientific  to  look  ui>ou  the  age  alone 
as  the  cause,  for  by  c^tulLuiug  oue's  self  to  this  siuglo  patLt>gcuic  idea 
on©  would  run  a  great  risk  of  seeing  iu  the  case  only  a  temporary 
exacerbation  of  an  irremediable  kidney  lesion  trailing  for  little  Kj)ecial 
attention.  Nevertheless,  an  I  have  shuwu  that  the  initial  cause  of 
this  pathological  couditiou  might  well  lye  a  senile  kidney,  I  api>ear  to 
accept  implicitly  that  senility  of  the  kidney  suffices  to  constitute  a 
disejiHe.  In  the  cjikh  to  which  I  allude  the  patient,  seized  suddenly 
with  uremic  symptoms,  died,  and  the  post-mortem  examination 
showed  all  the  clnu'actera  of  tlie  senile  kidney.  Before  coming  to  a 
ccmclusion,  however,  let  ns  take  another  case.  This  was  also  a  man 
seventy-five  years  old;  he  c^me  to  the  hospitid  on  account  of  hemi- 
plegia with  aphasic  symptoms,  with  which  he  was  attjicked  after  a 
tnejd,  and  he  ilied  eighteen  liourw  hiter  iu  collajtse.  The  autttpsy 
revealed  a  cerebral  hemorrhage  which  was  the  determining  cAUse  of 
death.  At  the  same  time  we  discovered  very  chanM^teristic  senile 
kidneys.  Yet  this  man,  a  fresh,  lively  old  man,  without  infirmity, 
cleauly  and  careful  of  his  ]>erson,  had  never  presented  any  symptom 
of  ne]>hritis.  Here  we  see  lesions  identical  in  the  two  owes  but  ac- 
companied by  very  dissimilar  Bymptt*ms,  and  a  comi>aj'ison  of  the 
two  cases  shows  us  that  disease  does  not  reside  solely  in  the  anatom- 
ical modification  of  an  organ.  But  it  may  be  objected  that  even  if 
the  auatomicid  lesion  is  not  sufficient  to  characterize  the  disease, 
nevertheless  the  latter  exists  when  to  the  anatomical  mfnlifications 
are  joined  jihysiological  troubles.  Now  in  the  first  case  there  were 
very  characteristic  symptoms  of  Bright's  disease:  but  uo  one  could 
say  that  the  old  man  of  seventy -five  years,  the  subject  of  our  second 
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otMervution,  with  hia  sclerosed  kidneys,  had  no  disturbance  of  ordi* 
nary  function;  we  could  hardly  admit  thia,  »nd,  furthermore,  tho 
exauiiuatiou  of  the  urine  showed  that  he  had  the  urine  of  senile 
kidney.  We  see  then  that  a  union  of  aiiat<;mitvd  lesions  with  hmo- 
tioual  troubles  caused  in  one  a  pathological  coudition,  a  disease,  but 
in  the  other  nothing.  That  is  to  say,  above  and  beyond  organic  and 
physiological  disturbances  there  is  a  something  which  fre<iaeAtly 
e6caf>eH  us,  l^ecause  in  our  examinutions  we  are  Hccustomed  to  neglect 
too  much  au  analysis  of  the  interrelations  of  the  various  functioning 
activities.  In  the  tirst  i>atieut  the  sclerosed  kidney  fuuctionat^l 
without  doubt  like  the  kidney,  also  sclerosed,  of  the  second  imtieot. 
Dut  what  made  the  <lifference  was  less  tlie  organic  alteration  of  ibt> 
first,  almost  identical  with  that  of  the  second,  or  the  disturbance 
which  it  causeil  in  the  function,  since  we  have  seen  that  this  existed 
in  both;  it  was  rather  in  the  unequal  conditions  of  the  meilium  that 
the  cause  of  both  the  organic  alteration  and  the  functional  trouble 
resided.  It  is  the  coudiiious  of  tlie  medium  which  constitute  the 
principal  element  in  the  ]>athological  determination.  In  tlie  second 
patient  the  senility  wjis  installed  slowly,  progressively,  and  uni- 
formly; all  the  organs  and  all  the  functions  had  unclex>;one  modifioa^ 
tions  in  some  sort  parallel.  The  changes  had  gone  on  in  such  a  vj^v 
that  each  modification  in  one  organic  function  hannouiz4?d  with  prrv 
portional  moditicatious  in  nl\  the  other  physiologi<!al  m^.  Thus 
life  went  un  quietly  in  a  narrow  and  constant  purallolism;  this  is 
why  in  this  man  there  could  l^e  no  <iuesti(^>u  of  disease.  It  is  this 
fNirallelism  in  tlie  fumrtious  which  we  must  conceive  and  which  it  is 
indu[>enHable  not  to  lose  sight  of  if  we  would  avoid  taking  for  a 
disease  that  which  is  really  only  the  result  of  variations  in  the  uonnal 
state  of  being  at  different  ages.  We  shall  not  then  be  t(*mptad  to 
disturb  by  meddlesome  interference  physioli>gical  acts  which  appear 
abnormal  s(^lely  beciMiso  they  are  compared  with  what  we  are  retry 
wrong  in  regarding  ilh  rejiresenting  exclusively  normal  cf)nditions. 

We  do  not  of  course  mean  to  say  by  this  that  we  must  not  occupy 
mirselves  with  the  mollifications  of  texture  and  of  function  iu  the 
organs  in  senility.  This  would  be  inexcusable,  and  all  the  morf* 
since  frequently  we  may  see  organic  or  functiomd  modifications  car- 
ried to  such  a  degree  that  it  would  l)e  iraiMissible  to  establish  a  dif- 
ference or  a  strict  lK>uudary  line  between  the  effects  of  senility  and 
those  of  disease.  I  have  already  said  that  tins  resemblance,  which 
is  al)s<jlute  iu  a  number  of  cases,  wjis  the  principal  basis  for  the 
opinion  which  so  long  identified  senility  witli  a  patliologicai  state^ 

We  must  now  seek  (1)  t<:>  determine  the  changes  of  texture  that 
senilizatiou  provokea  in  the  organs,  and  (2)  to  establish  tJjo  physii> 
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logical  condition  of  the  organs  thus  modified.  This  will  constitute 
two  chapters  of  senile  anatomy  and  plijaiology  in  which  will  be 
shown  the  diflfereuces  in  function  in  old  age  and  adult  life.  Thus 
far  we  shall  have  studied  viily  normal  seuility,  that  whiuh  has  been 
(if  regidar  evolution  and  iu  which  Lathing  has  hajipened  to  hinder  its 
development.  But  if  wei  end  uur  iavtstigrttinns  there  wo  hIihII  hnve 
presented  but  an  iucomidete  i*icture  of  senility.  There  is  another 
jHiint,  very  important  J^  the  ]>hyBician,  whicli  it  is  indi8f>enBablo  to 
render  jjerfectly  clear,  namely,  the  pathological  cnuditions  whicli  are 
the  consequence  of  senility.  There  are  diseases  pocidiar  to  old  age, 
those  which  have  been  determined  by  the  senile  process  itself,  but 
which  we  must  not  confound  with  senility. 

We  may  ask  why  these  clmnges  imprinted  by  senility  uim:>u  the 
organism  determine  different  diseases  in  different  individuals.  Evi- 
dently there  are  here  individual  differences,  referalilo  to  the  combined 
action  of  causes,  uijon  wliich  it  is  necessary  for  us  to  dwell  for  a 
moment.  I  need  not  insist  u]K>n  cme  jniint  which  will  doiihtless  pre- 
sent itself  at  once  to  the  mind,  namely,  the  variations  of  resiHtauce 
which  each  organ  may  offer  to  the  senile  process,  vrtri/itions  which 
may  l>e  dej^endent  upon  the  ImbitH  and  mode  of  life  of  the  individual 
or  the  diseases  from  wiiich  he  has  suffered  during  his  former  life. 

Tempet'avient  ami  Diathesis. — I  think  it  will  be  well  to  dwell  a 
little  ninro  at  length  ryi  this  question  of  temperament  luid  diathesis. 
Bouchard  defines  teiiii>erament  as  the  dynamic  characteristic  of  the 
organism;  it  is  all  that  which  concerns  the  individual  variations  of 
nutritive  activities.  We  have  only  to  apply  this  definition  to  the 
senile  process,  and  wo  shall  easily  explain  by  it  that  the  senile  process 
may  not  and  ought  not  to  affect  equally  and  in  the  same  degree  each 
orgiin,  since  each  individual  will  pn^sent  vjiriations  of  nutritive  activ- 
ities. This  gives  us  an  explanation  of  the  various  aspects  under 
which  seniUt.\  presents  itself  Ut  our  observation,  when  we  compare 
si*veral  *iged  persims  with  each  other.  And  further  than  this  we 
shall  also  have  an  exphiuatiou  of  the  variations  that  the  same  senile 
individual  may  present  in  the  localizations  of  his  own  senility. 
These  variations  also  will  dej^eud  upon  the  variable  nutritive  activi- 
ties which  are  the  dynamic  characteristics  of  each  constituent  part  of 
the  organism. 

But  not  only  temperament  but  also  diathesis  plnys  an  important 
part  in  this  resjject.  By  this  word  we  understand  the  disposition  to 
diBeaee.  We  may  readily  understand  how  important  these  disposi- 
tions are  in  the  localization  of  a  process  which  is  the  consequence  of 
organic  deteriorations.  This  is  so  tnie  that  in  the  absoiu'c  of  a  close 
observation  of  the  facts  certain  diatheses  are  often  confounded  with 
Vol.  XII.— 2tt 
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tlie  senile  ])rooeB8,  ho  alike  are  they  iu  their  external  tnanifeBtatioDH. 
It  iH.  furthermore,  iu  this  conception  of  teiu{>erament  and  diathesis 
that  we  may  explain  why  Benesceuce  begins  at  a  different  at^^e  iu  each 
HiihjVrt,  and  not  always  at  the  same  period  of  life.  The  reason  for 
this  is  that  the  eoefhrieut  of  the  organic  actiWties  vtmoH  for  each 
individual.  Each  individual,  by  reiwon  of  his  lessened  or^^auio  r^ 
sistanceH,  carri(»)  from  birth  a  tu^rliiiu  disposition  to  distuiHe,  that  im 
to  say,  a  B])ecial  grouping  of  lessened  organic^ resistancM^  U]>on  which 
dei>euil  the  time  of  apjiearauce  of  senescence,  and  the  dunitiou  of  this 
jieriotl  up  to  the  time  when  senility  is  definitely  esUdilishfxl.  We 
now  uudei'staiKl  that,  iu  the  case  of  senile  degeneration,  we  must  tjike 
int4i  Hpetiul  accoimt  these  various  factors,  among  which  the  age  itHell 
is  far  from  always  holding  the  first  place. 

Such  is,  broadly  sketcheil,  the  conception  of  senility  wlxich  seetus 
t4»  me  to  i'orre8i>ond  most  nearly  to  the  actual  facts  in  the  evolution 
i>f  the  individual.  I  am  convinced  that  these  general  notions  will  be 
id  great  utility  to  the  physician,  siuce  they  will  enable  him  to  take  in 
at  a  glance  the  n»odifications  that  senility  imprints  ujmjd  the  economy. 
His  thera|>outic  efforts  can  oulv  thereby  gain  in  efficiency. 
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Anatomy  of  the  Old  Man. 

In  thin  chapter  I  shall  study  the  histogent^sis  of  the  changes  of 
texture  which  we  encounter  in  senility^  starting  alwa\s  with  the  idea 
of  the  evolution  of  the  individual.  Those  changes  may  l>e  grou|MKl 
a4H*ordiug  to  three  princiiml  tyjies:  (1)  Pure  atmphy  of  the  conBtitn- 
ent  elemeutj^  '»f  the  tissues;  (2)  Progressive  infiltration  into  certain 
tissues  of  organic  or  mineral  elements  foreign  U^  their  primitive  con- 
stitution;  (3)  An  exaggerateil  prrwluction  of  connective  tissue. 


Atrophy. 

Before  studying  the  modifications  which  may  be  encouutere<l  in 
the  totality  of  any  organ,  it  seems  to  me  necesHary  to  show  what 
iakee  place  iu  the  .dements  composing  this  organ.  These  are  what 
physiologists  call  the  noble  elements,  IxHiause  i»f  thrir  pre|xMa* 
derating  role  in  the  accomplishment  of  the  function  of  the  organ,  tm 
opposed  to  the  other  elements  of  the  organ  which  j>hiy  but  li  sec- 
ondary role,  that  of  woof  or  support.  What  is  the  phM*©  of  tkift 
element  in  the  organism;  what  role  does  it  fulfil;  what  doea  it  n^pre- 
sent  in  a  biolr>gical  |>oint  of  view?  Fii*st  of  all  we  have  to  regard  it 
as  an  element  u{  the  living  l>eing  arrived  at  an  advaure<l  degree  of 
differentiation,     fint  while  differentiatiruj  has  canscfl  it  to  acquire  a 
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l>articiUar  apecialis^ation,  while  it  baa  aciiuired  a  more  definite  proi> 
erty,  a  suiM.u'ior  (|nality,  it  luis  lost  in  iis  power  of  roHisUnce;  it  lias 
ac<iuire(l  a  very  evident  fragility  aud  it  luus  beeu  deprive<l  iu  threat 
measure  of  its  pnjperty  of  seli-preservatinn  and  regeneration.  It  is 
tLeu  devoted  in  advance  to  senescence  ami  deatli,  and  that  in  spite  of 
the  conditinnH  in  whit-Ji  it  is  dewtiuod  t-o  Iiv(\  evon  the  host  c'omliti(»ns 
for  assuring  iU  nutrition.  Thn.s^  ha  we  Lave  seen  alK)ve,  sperializa- 
tiivn  lias  iu  a  incaaure  cunKfd  the  primitive  vit»U  essence  to  donate 
and  lias  dirocted  all  iU  forces  to  a  single  and  restricted  end;  iu  it, 
consequently,  nietalMilism  is  iu  a  meiisure  reduced  to  its  njininiuni, 
and  can  n^vor  comi>*^nsate  for  the  losses  sustained  iu  the  prf)cess  of 
functit)uatinf;  in  which  all  thu  constituent  parts  of  it*i  inilivichiality 
should  concur.  Since,  therefore,  its  comjdeU^  renovation  cannot  tike 
I)lact%  the  time  will  not  1>*^  lon>;  delaytMl  in  wliich  tlui  iiicnuie  can  no 
longf^r  correspond  tr)  the  outjnit,  and  froux  that  moment  the  elenn^ut 
dimiuishi^s  and  shrinks,  that  is  to  say,  it  atrophies.  For  tliH  sakf*  of 
still  gi*eater  precision  I  will  take  as  an  example  the  fat  c*«ll,  in  which 
tlio  atn>phic  changt^s  are  most  visible  and  cousetjuently  the  best 
known  in  the  different  stages  of  their  evolution. 

If  we  examine  a  fat  cpH  iu  i>roceHS  of  atrophy  we  note  first  that 
the  envelope  is  Ichs  complotoly  fillod  by  its  contonts;  soon  appears  a 
fat  droplet  around  which  is  seen  a  transparent  litpud.  This  littly 
drop  divides  into  two,  then  into  fi>ur,  and  so  on.  Those  in  whit^h 
tlie  fragmentation  has  longest  continued  api>ear  in  the  form  of  true 
fatty  granulations^  spreading  throughout  the  interior  of  the  cell  until 
tho  Contents  of  the  latter  are  j)iiiely  granular.  As  the  frjigmentatiou 
of  tlie  contents  of  the  cell  continues  its  globular  asjtect  chauges;  it 
Ijecomes  fusiform  and  its  volume  is  manifestly  diminished.  Little 
l»y  litt]*i  tlio  nundxT  <jf  granulatit>ns  is  roduc^ed,  rcsuUing  in  a  pro- 
IH)rtionate  reduction  iu  volume  of  the  element,  which  soon,  when  all 
its  grauulatious  have  disappearetl.  resend^L^s  merely  an  ordinary 
connective-tissue  ctdl.  This  may  even  di8ap[>car  in  its  turu,  after 
having  undergone  molecidar  fragmentation.  Such  are  brirtl^\-  the 
successive  phases  through  which  the  fat  cell  iwisses  in  process  of 
atrophy.  We  have  even  sinm  this  atrophy  go  on  to  eom])let+i  disinhv 
gratiou  of  the  cell;  and  ive  shall  see  that  the  atrophy  indicat*:'S  tlie 
l>egiiming  of  senescence  of  the  cell.  This  i^erlod  of  seuescence  has 
continued,  liocoraiug  more  and  more  marked^  until  there  has  l>een  a 
transformation  into  a  connective-tissue  cell;  at  this  moment  we  may 
nay  that  the  fatty  cell  is  dead,  since  there  remains  no  trace  of  its 
proper  differentiation  and  s|iecializatiou.  This  is  ev«^n  a  good  exam- 
ple of  dfath  through  Iuhs  of  individualization  (although  there  is  a 
continuation   of  existence),  cousei|uently  uf  trHUsforxuatiou  into  au 


452 


B0Y-TEI8HIZK— OLD  AGE. 


orKAQiBui  po68eB8iu|{  otLer  characterH,  eujoyiug  other  propertieH,  and 
adapted  to  other  ftmctions. 

TJiaiv  ia  uo  element  in  the  economy  which  cann<^t  nndentro 
atrophic  i'h»iuge«;  but  the  successive  phases  through  which  the  atro- 
phy in  T>n>duced  are  much  less  easily  recof^nized  in  the  otherd.  We 
know,  htJWAver,  in  a  xonerul  way  tluit  alon^;  with  diminution  in  vol- 
ume there  is  a  parallel  diminution  of  the  nucleus;  that  the  contents 
of  the  cell  divide  ortlinarily  into  a  multitude  of  due  graDulationa 
which  are  absorbetl  aft^^r  the  nipture  of  the  enveloping  niemV>raDe. 
lu  tliis  latter  case  to  simple  atrophy,  tli»*  tirst  mauifostation  of  senil- 
ity, are  joined  other  signs,  mai'king  a  constant  progression  towards 
death;  those  are  the  degenprations  the  study  of  which  will  (»ccu|>y  ns 
more  at  length  soon.  As  a  conse<|ueuce  of  the  atrophy  of  the  ele- 
ments, we  note  a  diminution  in  the  size  and  weight  of  the  different 
organs. 

lienovation  of  the  Tutsnes. — Before  leaving  this  <|UPBtiou  of  atro- 
pfayi  which  is  so  frequent,  almost  coustant  we  might  say,  in  every 
|»eriiMl  of  normal  senility,  we  must  remark  that  the  distribution  of 
the  atrophy  is  very  irregular,  not  ouly  in  the  economy  as  a  wh<»le, 
but  also  iu  each  individual  organ.  In  explanation  of  this  fact  we 
need  only  remember  tJiat  in  em-h  organ  all  the  conHtiiuent  elements 
iii  tlie  mass  ai-o  far  from  living  to  the  same  ago.  Tht're  is  an  uuin- 
terrupte<l  wt»rk  of  rest4^ratiou  of  tlie  elements;  the  older  of  them  dis- 
ap|>ear  an<l  iiro  i"eplaced  by  other  elements  which  have  for  h  long  time 
1»eeu  maiutaiiie<l  in  a  c^mdition  of  less  differentiation  and  conse- 
quently were  leHs  spec^ialized.  These  elements  have,  therefore,  some- 
times  for  a  very  long  perio<l,  a  life  closely  approximating  the  primi- 
tive state  and  <piite  removed  from  the  definitely  8i)eciaUzed  life  witJi 
limited  function;  amon^;  them,  consei|nently,  wearing  out  by  funrtinn 
could  ut>t  take  place.  They  constitute*!  a  iierraunent  reserve  char^^ 
>vith  tilling  the  viu*ancies  continually  04'currii)g  in  the  ranks  of  the 
cells  having  complete  function.  In  proportion  as  the  complete  ele- 
menta  di»  »uid  <liHap|M>Hr  the  young  oupr  are  dRveloi»ed,  so  that  then» 
is  a  balance  of  compensation  l)etweeu  atrophy  of  the  wrirn-ont  ele- 
mentH  and  development  of  the  new  elementn.  Tliis  mo\'ement  of 
partial  renovrvtiou  is  an  exact  image  in  miniature  of  life  in  general. 
For  wh  witness  liere,  as  it  were,  the  birth  of  ea^-h  element,  ita  own 
functional  life,  its  seneacence,  its  senility,  and  its  death.  If  we  aeek, 
on  tlia  otber  hand,  fi>r  an  explanaticm  of  the  irrej^darity  of  distribu- 
tion of  the  atrophy  in  different  parts  of  the  organism,  we  shall  have 
to  invoke  the  individmd  conditi<ms  which  are  the  characteristic  of 
the  nutritive  activities  of  each  organism;  and  we  know  how  t bene 
differencea  iu  nutritive  activities  determine  varieties  in  iwlividnalflb 
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These  varieties  may  l>e  iDfiDite,  nnd  although  our  methodfl  of  investi- 
gation ftre  puHhing  buck  eaoli  tiny  tlifi  pxtromo  limits  which  hide  from 
lis  the  jtuxlifioilious  of  tlie  c«ll,  we  are  not  yet  prG])are<l  to  determine 
the  mm]l>er  of  diii'ereut  modes  of  l)eiug  which  each  single  ceU  may 
present,  or  even  to  guess  at  them.  We  know,  indeed,  that  the  same 
eellnlar  elements  iua\  manifest  diverse  activities^  although  histologi- 
cal examination  or  even  ehemieal  analysis  does  not  perndt  us  to 
detect  the  slightest  diflerem-es  in  constitntiou,  but  this  does  n<>t  mean 
that  these  diflferences  do  not  exist.  Tlie  least  luodifieation  in  the 
grouping  of  the  constituent  parts  of  the  cell  no  doubt  suflicew  to  bring 
alxDiit  n  chiinge  in  its  rejietions  and  iu  the  manifestations  of  its  fuiic- 
tioual  activities.  Chemically  there  is  nothing  altered  in  the  ordinary 
proportions  of  its  comjionent  jiarts;  physically  there  may  be  neither 
adecrease  nor  an  increase  in  the  numl)er  of  its  constituent  parts;  and 
yet  it  no  longer  remote  in  the  same  manner.  Two  cells  may  also  react 
differently,  although  chemically  and  physically  they  ap]n>ar  identical; 
dynamically,  however,  they  have  changed.  It  is  certainly  by  d^'- 
namic  manifestations,  very  variable  in  themselves,  that  the  elements 
mark  tlie  lirst  degree  of  their  fatigue,  of  their  wear,  which  is  for  us  a 
commencement  of  senescence.  The  exhaustion  of  the  coefficient  of 
resistance,  which  is  not  renewable  in  its  integrity,  provokes  altera- 
tions within  tlie  cell  which  thenceforth  act  differently.  These  differ- 
ences in  the  functioning  of  the  vital  activities  determine  an  alteration 
in  the  properties  of  the  molecules  and  of  the  element. 

In  man  senile  evolution  may  produce  important  dyniimic  modifi- 
cations in  one  or  several  organs;  the  vital  activities  are  no  longer  the 
same.  If  the  difference  is  too  great  to  permit  of  the  preservation  of 
tlie  relations  with  other  functions,  there  will  he  a  perturbation  in  the 
ot^onomy  and  diHease  will  result.  If  the  relations  are  maintained  in 
consequence  of  identical  alterations  having  ot'curred  throughout  the 
organism,  life  will  pursue  its  course  with  the  vital  activities  jirogres- 
sively  diminishing.  This  will  be  senilizatiou  lemliug  to  senility  by 
which  the  organism  is  gently  conducted  try  death.  But  of  course  we 
cannot  assume  that  the  phase  of  dynamic  modifications  can  contiuae 
indefinitely  without  producing  other  more  tangible  modifications. 
With  these  modilied  vital  activities  molecular  changes  will  soon  be- 
come more  and  more  manifest;  this  is  especially  so  in  the  cuse  of 
atrophy,  wliich  is  the  condition  we  shall  study  first,  since  we  must 
remain  iu  the  beginning  outwide  of  pathology. 

We  are  therefore  warranted  in  regarding  atrophy  as  an  anatomi- 
cal process  of  senescence,  and  the  irregularity  of  its  distribution  ia 
explained  very  naturally  by  the  inequality  of  cellular  resistances. 
This  inequality  is  itself  dejjeudeut,  on  the  one  hand,  upon  the  primi- 
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live  iuipnleiou  which  clmraoterize«  the  power  of  attraction,  anJ  on 
the  other,  upon  oonditiouH  of  the  medium  aud  of  the  life  of  the  cell 
which  iiiipoee  ujxvu  it  verv  different  modes  of  lieiuK-  But  in  other 
oases,  either  be<.!Hiise  there  exintH  a  2>iith( >logir;d  noil  r>r  l^ecauKe  the 
elementft  in  (jneHtiou  have  very  precarious  functions,  or  becauHe  tliey* 
are  in  a  riiodiuni  wlnrh  reiidoix  thefle  modifications  ])o«Hil)Ie,  not  onlr 
irt  Himple  atrophy  produced*  but  we  see  also  more  tauKible  alten^tioDA 
api>ear  iu  Hie  cellular  eleuieutH  through  tlie  introduction  into  their 
suhstnuce  of  organic  or  luiiifral  particles  wliirh  are  foreign  tt")  their 
oriliuary  coutititution.     The«t*  cliaug<»8  are  degeneratioiw. 

DSQKirERATIOK. 


The  alteratiouA  iu  texture  to  which  I  allude  are  three  in  untiiltor, 
namely,  albumiuouH,  fatty,  and  calojuvnus.  Thewe  transforniatioun 
are  a  part  of  tlie  senile  process;  they  indicate  different  degrees  in  the 
Henilization  of  the  element8.  Once  more,  in  order  not  to  he  obligetl 
to  come  Iwick  to  it,  and  to  reply  in  mlvance  to  the  reproach  of  <'r>ii- 
founding  senility  and  disease,  let  it  l»e  understood  tliat  we  uiuat  not 
look  upon  disease  other  th>ui  as  a  mpture  of  relations  previously 
harmoniitus,  while  in  tlie  study  which  we  are  now  pursuing  of  senil- 
ity we  have  iu  view  the  analysis  of  the  j)h!VHeH  througli  which  cellular 
elements  pass  in  onler  to  reach  catuml  death. 

AJlfimimnts  Prfjrncration,^ln  the  first  stage  of  this  transforms 
tion  we  find  tiie  apjiearance,  witlnu  the  cellular  element,  of  fine  gray 
granulations,  of  proteid  nature  as  chemic^d  examination  shows  w^. 
Ijittle  by  little  tluwe  granidiitions  invatle  all  the  pr()to]>lasm,  and  con- 
ceal the  nucleus  or  even  <lisintegrate  it.  The  cell  increases  in  volume; 
the  enveloping  membrane  may  even  rupture,  allowing  the  coutentA  of 
the  cell  to  escape  as  a  granular  detritus. 

All  the  tiasues  may  undergo  albuminous  transformation,  and 
under  its  influence  we  see  the  organs  inerejise  in  volume,  and,  in  the 
case  of  the  normally  transparent  organs,  present  a  very  miirketl 
<»IMicity. 

Fatttf  Deyentr'alion.^Thiti  may  follow  the  albuminous  trnusfrtrma- 
tlon  or  ap|>ear  as  fatty  degeneratirm  from  the  start.  It  is  without 
quoBtion  the  most  fretjuent  f<^>rm  of  degeneration. 

We  shall  follow  the  phases  of  this  transformation  in  the  nonnal 
evolution  of  the  epithelial  cells  of  a  sebaceous  gland;  for  a  mon*  de- 
tailed account  the  readier  is  referre<l  U*  the  various  treatises  on  [patho- 
logical anatomy.  Amitomically  the  first  stage  of  fatty  degeneration 
consists  in  the  ap|)earance  within  the  cell  and  amnnd  the  nucleus 
(tf  flue  granulations ;   the  centre  of  this  mass  refrac^ts  light  strongly', 
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so  that  it  api>oarH  to  be  suirouudeil  by  a  dark  ciroU\     These  grauu- 

latiouH  increiL'^p  iu  iinmljei^  fill  the  entire  t'fll,  and  cancral  tJie  lui- 
rleuH.  Little  i)^'  little  the  ^rauulatiouB  fuse  with  each  othrr»  luiJ  so 
become  inoi*e  vuluiiiiuoUH,  while  their  number  is  prniiortiduatoly  d<w 
crwwi^d.  Tlip.v  thus  rill  the  fvll  witli  droplets  of  oil,  and  these  unite 
until  tiually  the  i-ell  fimuH  but  a  single  droji,  the  future  of  \vhi*'h 
varies  according  to  the  orKan  in  which  tlie  element  ia  found. 

Fatty  de^'eueratiou  occurs  in  defective  nuti-ition,  and  this  trans- 
fonnatiou  ftirms  one  of  tlie  phenomena  of  cadavenc  decoiuj)osition. 
We  fjught  then  to  exiiect  to  meet  with  fatty  degeneration  among  the 
changea  ] peculiar  to  senescence;  and  I  have  already  several  times  in- 
sisted up<fu  the  wUue  of  this  transformation^  which  is  very  probably 
a  product  of  division  of  allmminoid  matt^^rs  which  liJive  been  incom- 
pletfly  oxygenated.  These  facts  leatl  uh  to  ]tlace  fatty  degeneration 
among  tlie  secondary  uuiditications  of  senescenco,  and  we  must  ntit 
forget  that  the  stage  of  steatosis  will  Ik*  observed  in  the  cellular  ele- 
ment only  from  the  mtmient  in  which  the  vital  activities  have  been 
sntticieutly  depressed  to  no  longer  suffice  to  assure  tlie  organi<' 
changea  upon  which  oxidation  depends.  All  the  organs  may  be 
affecteil  witli  fatty  degeneration,  and  we  may  readily  ^inderstand  what 
general  disturbance  would  follow  the  localizatiim  of  thin  process  in 
au  (prgan  such  as  the  liver  or  kidney.  We  neetl  not  show  that  from 
this  moment  Me  no  Lmger  find  oiu'selvett  in  the  presence  tif  wenility, 
but  tlijit  we  have  U^  do  with  a  detinite  disease  whii-h  is  engrafted  ui)ou 
th<^  senile  process  in  consequence  of  this  localization ;  the  latter  ia 
due  to  various  influences  which  we  must  always  search  for  with  care, 

CAilcareons  iMffetierofton. — We  often  iind  in  pofit-mortem  examina- 
tions on  the  aged  hard  products,  true  incrustations  of  the  tissues  by 
tlie  products  of  disassimilation.  These  concretions  are  due  to  de- 
posits either  of  lime  or  magnesium  salts,  or  of  urates.  We  shall  not 
consider  here  the  latter,  which  result  from  a  frankly  pathological 
^yrocefts. 

The  calcareous  salts  (carb<mate  and  phosphate  of  lime)  may  V>e 
deposited  in  all  the  tissues;  Itut  they  show  a  preference  in  a  measure 
for  the  dead  tisHues.  We  find  them  in  tuberculous,  caseous  masses, 
but  they  may  also  be  found  in  all  the  tissues  iu  which  ilegeneratiou 
has  occurred.  We  coni*e*|ueutly  6nd  calcareous  dejK^sits,  altlujugh 
Hometimes  very  slight,  in  almost  all  old  people.  It  is  difficult  at  first 
to  recognize  with  the  naked  eye  the  early  stages  of  calcifieatioii ;  but 
when  in  a  more  advanced  degree,  it  appears  under  a  double  aspect: 
the  tissues  are  crusted ;  they  l>eoome  hard  and  present  a  resistance  t^> 
the  8c)d|>el,  or  they  form  a  fatty  mortar  whidi  can  be  crushed  be- 
tween the  fingers,  giving  a  sensation  of  fine  sand. 
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TalamoQ  aud  Coniil  aud  Kauvier,  who  ntudied  thifl  process  bintA- 
lugicttlly,  have  shown  thut  oalcifioafiou  requireH  for  its  prixluction  n 
special  inodiliwition  of  thft  connective  tisHue.  This  wonhl  place  cal* 
careoua  iucruHUUtuu  ouioug  tlie  necroudar^'  luodificationH  of  weakeiuMi 
nutrition.  Thus  it  forms  a  part  of  the  senile  process,  although  in- 
diretitly. 

Xerosis  and  Scleroats. — We  shall  have  to  consider  this  manifesta- 
tion of  senility  somewhat  mure  in  detail.  More  fre4]ueutly  tlniu  atnv 
phy  or  even  than  futty  dej^enoration,  wo  find  in  the  a^ed  a  produc- 
tion uf  sclerouii  tlssut^.  I  ho[>e  to  show  that  the  Hclon>im  degeuenitiou 
of  the  tiasnes  is  a  part  of  the  senile  process  aud  that  its  pnxluction 
requires  no  other  explauution  than  that  uf  which  I  have  already  made 
use  in  describing  the  gouf^iH  of  senility.  I  shall  endeavor  to  show 
that  the  development  of  ot^>unective  tissue  is  simply  a  phenomenon  of 
senescence  and  not  a  ])athological  manifestation. 

Hallopeaix  calls  attention  to  the  fact  that  sclerous  degeueriition 
was  for  a  long  time  confounded  with  chronic  intlammation.  He  r&> 
c^lls  the  well-known  works  of  Gull  and  Sutton,  of  Debove  and 
LetuUo,  of  Peter,  Ijancercaux,  Duplaix,  Huchard,  H.  Martin»  aiwl 
othera  who  have  contributed  to  our  knowletlge  of  the  production  of 
sclerosis  consecutive  to  a  vice  of  nutrition.  But  all  these  authors 
reganled  sclerosis  as  the  result  of  a  defective  or  imi>eded  circulatiou, 
and  all  consequently  regarded  it  as  solely  iMinnected  with  arteritis. 
Finally,  we  may  mention  the  opinion  of  Ziegler,  who  regards  sclerosis 
as  a  form  of  hyaline  degf^uoration,  localixing  itself  in  the  arteries  and 
hriuging  in  its  train  dystro])hic  troubles.  We  may  describe  the  view* 
o2  these  writers  in  a  few  words.  Tliey  }K>ld  that  arterial  ]<^ions  arc 
necMaary  to  pnxluoe  scler<>4i8,  or,  more  Himi>ly,  siderosis  is  a  result 
of  arteritis.  Lnt  it  lie  undprstnod  once  f<»r  all  that  I  am  s])e«king  of 
the  sclerosis  of  fdd  age,  aud  tliat  I  leave  aside  all  consideration  of 
diseases  which  may  cause  the  inon!  or  less  lix'slixeil  production  of 
sclerous  tissue,  such  as  the  different  forms  of  iufiammation  or 
organic  troubles  whose  final  term  is  visceral  sclerosis. 

There  cau  1>e  no  question  of  the  existence  of  a  visceral  sclerosis 
following  an  nrt^'rial  lesion  whirh  causes  lUminished  uutrititm  of  the 
organ ;  tliis  has  l>e4^n  well  shou*u  by  Huchard  in  his  well-known  work 
on  the  diHea8t*s  of  the  henrti  and  vessels.  But  I  am  forced  io  dis- 
agree with  tliis  writer  when  he  asserts  that  arteritis  is  the  uecemmry 
oaus«)  of  sclerous  degt^ueration.  We  know  tliat  the  cycle  in  senile 
sclerosis  is  thus  pxplaincnl:  the  bltHxl  is  changKl  primarily  by  two 
causes,  oni>  tbe  consequence  of  disturbauces  of  hieniatosiB,  and  thia 
brings  ns  back  to  the  theory  of  Roveille-Parise.  the  other  resulting 
from  truubles  of  disasaimilation.     The  vitiated  blood  acts  upon  tbo 


4 
4 


ANATOMY  OF  THE  OLD  MAN.   '  467 

veaaelfi  of  smallest  calilji-e,  the  ai-terioles  aud  vasa  vasomm,  and  pro- 
vokes arteritis ;  thia  iu  its  tiim  diiniiiishes  the  nutrition  4^f  the 
organs.  From  this  double  cause — organic  change  and  hinctioual 
trouble  nf  the  vascular  system — arises  dystrnphic  visceral  acleroais. 
This  is  the  arteriosclerosis  witli  its  modnlitit*  so  coniidetely  de- 
scribed by  Huehard.  Clinical  obaei-vations  as  well  as  histological 
examination  confirm  all  tlie  facte  u^iou  which  this  theory  of  sclerosis 
is  based ;  but  as  regards  the  genesis  nf  this  trouble  the  theory  de- 
serves the  criticism  which  I  have  made  of  it. 

I  shall  not  return  therefore  to  the  |>art  which  is  attributed  to  dis- 
turbances of  hiT^matosis.  But  we  must  insist  more  iipon  tlie  iiujjor- 
tance  of  toxic  ]>l]enomena  as  a  cause  of  arteritis.  I  have  already  siiid 
how  strongly  I  believe  iu  the  action  of  toxaemias  iu  the  production  of 
arteritis.  The  exjierimentB  of  Bouchard  have  shown  that  the  patho- 
genesis of  certain  forms  of  *u*teritis,  of  hitherto  unknown  cause,  is 
due  entirely  to  phenomena  of  autotoxtemia.  I  have  also  had  occa- 
sion in  various  publications,  especially  in  my  study  of  the  cardiac 
Inng  and  iu  a  niemciir  on  the  senile  liver,  to  show  the  Btiok)gical  role 
of  arteritis  in  tlie  production  of  sclerous  tissue  in  the  liver  and  in  the 
lung.  I  undoi-rttand,  therefore,  and  readily  admit  tlie  iiuportanco  of 
arteritis  in  the  production  of  dyKtrophic  Kclerosis,  but  I  cannot  con- 
ceive of  it  other  than  as  a  i>athologicaI  couditionf  and  shall  always 
regard  arteriosclerosis  as  a  disease.  We  cannot,  however,  consider 
it  as  constituting  senility  ;  it  is  truly  only  a  disease  of  old  age,  which 
assists  powerfully  in  rendering  this  state  more  dangerous.  There 
can  \m  no  question  that  senility  is  rendered  more  fragile  and  its 
evolution  is  accelerated  by  the  occurrence  of  arteriosclerosis;  it  will 
hasten  the  death  of  the  old  man,  and  we  shiill  see  the  great  i>art 
which  it  tiikes  in  dissolution  iu  the  ^od.  But  it  must  Vte  reaffirmed 
without  hesitation  that  ai-teritis  and  arteriosclerosis  belong  to  patli- 
ology  pure  and  simple,  and  not  to  senility. 

How  then  can  we  explain  the  production  of  sclerous  tissue  in  old 
age  while  adhering  to  this  conception  of  senescence,  which  regards  it 
as  a  normal  period  of  existence  and  not  a  x>athologtcal  condition? 
We  mu«t  return  to  wliat  I  have  said  regarding  the  role  of  the  primi- 
tive connective  tissue  in  the  economy.  I  regard  it  as  representing  in 
the  orgjuiism  the  least  difiVreutiated  tinsue  and  imnwvinpntly  that  in 
which  the  power  of  attraction  has  been  preserved  in  it-s  highest  de- 
gree. We  find  this  tissue  iu  all  tlie  orgauH,  in  whio]i  it  sen'es  as  a 
framework  for  the  support  of  the  noble  elements;  we  know  that  it 
fills  iu  a  way  all  the  intercellular  spaces. 

T  need  not  here  discuss  the  question  of  celluhir  specificity  (Bard), 
and  I  shall  study  connective  tissue  only  in  regard  to  thia  hinction 
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which  eouHiHtH  in  filliug  spaces  left  vucout  by  the  death  of  the  uoble 
Mlements.  However,  the  supply  of  couuective  tissue  iu  the  organiatu 
ifl  far  from  Iwiii^'  unlimited;  the  losses  whirh  it  uuderj<i*e«  in  fuliU- 
liuK  its  fiujotiou  have  fatidlv  a  limit,  nuil  when  this  is  retiched  it  cjui 
only  be  difFerentiatetl  in  the  (.lireetiou  of  fibrous  tissue,  with  a  luncL 
more  restricted  jiower  of  attraction.  It  is  from  this  moment,  in 
which  the  connective  tissue  l.>egius  t*>  form  i)erfet^tly  and  clearly  si»»*- 
(Ualized  tibroiis  tissue,  that  senescence  begins  for  the  organ  Jiud  that 
sclerosis  is  est^iblished.  determining  a  faulty  physiologicjil  function- 
ing, the  retardation  of  which  thnmghout  the  etionomy  cjinm^t  lje 
with<mt  iutluence  on  tlie  more  generalized  troubles. 

We  set^  already  how,  iu  regarding  senesceiu'e  as  a  normiU  pluute 
of  evohitiou  of  the  iudividmil,  we  can  expLiiu  m-lerous  dcgenorHtiou. 
This  is  recf>gnizeil  In  all  autliors,  but  all  are  by  no  means  iu  aooon! 
JUS  regards  it«  interpretation. 

If  H.  Martin  and  Huchard  have  been  unable  to  arrive  at  other 
<H)nclu8ions  than  they  hnve,  it  is  because  of  their  premises,  which 
differ  fi-om  mine.  They  bt)th  study  a  pathological  condition,  and  they 
are  fatjilly  led  in  their  pathogenic  researches  to  diseasi^  as  the  s(»le 
point  of  departure.  Visceral  sileroses,  they  say,  are  luider  the  de- 
l>endence  of  vascular  lesions.  ^Vrteritis,  iu  its  turn,  is  due  to  the 
changes  in  the  va«a  vasonuu,  or  the  vessels  of  smallest  calibre — 
artin-iolitis.  As  the  latter  is  a  kvsinu,  it  stn^ms  didicnlt  to  l)elieve  that 
it  could  l>e  due  to  any  other  cause  tlnui  a  jtathological  condition,  and 
this  patliologicul  coudititm  is  found  iu  the  blo<xl.  One  thing  which 
seems  U*  support  tliis  conception  is  the  cvmstautly  increasing  im|>or^ 
taiice  in  (uitlinlogy  which  the  toxit;  forms  of  arteritis  assume.  Other 
authors  iuvivke  the  preponderating  influence  of  diatheses,  which  they 
i*egard  as  pathological  caiu^es,  without  remarking  how  this  wortl  IB 
turned  from  its  true  signification,  so  well  establishe<l  by  Bonclnml; 
for  instead  of  regartliug  them  as  the  characteristics  of  vittd  activitiea, 
they  IcMik  uixm  them  as  disciisos  with  locjilization  in  the  arteries.  It 
is  thus  that  we  find  in  the  list  of  causes  of  arteritis  all  forms  of  intox- 
ication, which  is  legitimate,  and  all  the  iliatheses,  which  is  less  so. 
A  diathesis  is  merely  a  j)redis|M>sition  to  disease;  the  )»rtHlnction  and 
the  localizntioTLs  of  the  latter,  even  in  their  first  manifestaticms.  art! 
in  the  domain  of  ]>atho]ogy.  Tliat  which  diatlieeis  giv«^  is  a  dimin- 
ishe*!  c^^M^fficient  of  resistance,  a  diminution  iu  vital  at^tirities;  there 
is  coujWMiuently  a  more  rapid  exhaustion  of  the  reparative  power  and 
a  diminished  resistance  to  degeneration,  as  regards  tlie  eleroenb* 
with  motive  function.  It  is  thus  that  scderous  degeneration  has  he^u 
explained;  but  this  is  always  a  pathologieal  sclerosis. 

I  return  now  to  the  non- pathological  field;  a  few  words  will  Buf- 
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fice  to  (kscriljo  tlio  normjil  ovolntinn  of  HclerosiH  in  RPiiility.  The 
activp  plompiita  lown  littU^  by  littlo  tlieir  powor  of  repair;  thrv  liocome 
atropliiftl.  Couuet-tivc*  tissue  iw  developeil,  Hiucf)  its  jhjw^^v  <»!*  iiitnic- 
tioii  is  preserved,  ami  it  tills  the  vju^tiiit  plucpH  and  brn'onios  diflVreii- 
tiut<'d  iutu  fihrtiUH  tissiui.  Tbeiv  is  here  a  simi>le  sflfiouH  degeueru- 
tioii,  jis  tliero  was  simpli^  fitr(»]>Jiy  nr  fatty  <le^'eueratio!i.  Id  otlier 
words,  t'omiertivo  tissue  )>eiu^'  tlio  leawt  differeuliat-ed  tissue,  it  uu- 
der^^o<>ii  ft  slower  evolntion.  TiiiH  in  the  reaaou  wl»y  it  dies  or 
dt*j4eupnvtes  rery  slowly  ;  itH  eoeffivieut  of  resifit-aiife  ^ives  it  n  very 
]tni^  life,  and  it  inay  drvelnp  nonimlly  without  inteiieriii^  for  h  lon^ 
time  with  the  fuiK-tioaiug  of  the  noMe  olements. 

There  existrt,  tlierefore,  ft  Helern(»enesis,  which  is  in  ft  measure 
functional.  It  is  manifested  by  tlie  productiou  of  a  very  lar^?e  <|UiUi- 
tity  of  intercelhdar  coiHiertive  tissue,  by  a  more  or  less  generalized 
and  uuifonn  tldi^keuiuK  of  the  i-ouiiective  Irauiework  of  the  various 
(trgans.  It  may  consetjuently  declare  itwelf  normally,  without  there 
Ijoiiig  jiny  necessity  for  our  invoking  a  pathologiral  caiise,  in  all  parts 
of  tJie  orgauism  in  which  connective  tissue  is  nnrniully  found.  It  is 
an  evolutionary  sclerosis. 

Li't  us  recall  tlie  straeture  of  the  vessels  of  smJiUesl  crdibn*,  those 
which  are  formed  by  a  single  layer  of  en*h>thelial  cells,  resting  uimu 
a  fiiipi  layer  of  cruuiective  tissue.  We  may  readily  see  the  effect  of 
this  iioruud  sderogenesis  an  the  vessel;  a  thickening  of  its  walls  will 
L'lki'  jilat^c.  We  have  here  in  this  oi-gau  so  reduced,  as  it  were,  a 
lesitm  all  formed,  and  we  are  not  Ht»  far  removed  frfim  what  lias  l)eeu 
des*'ril>ed  as  the  iirdinary  alteration  of  the  Hmallest  arteries;  and  all 
the  more  as  the  endothelium  will  not  bear  frjr  a  long  time,  without 
suffering  from  it,  this  modification  of  the  layer  uptin  which  it  restn. 
This  is  precisely  the  arteriolitis  of  H.  Martin,  the  change  which  he 
has  HO  well  studied  iu  the  vasa  vaaorum;  this  may  in  its  turu  give 
rise  to  atheromatous  plaques  in  a  vessel  of  larger  aize.  But  here  we 
nuist  stop;  we  are  no  longer  in  normal  senility;  we  here  have  a 
jierfeotly  developed  disease  conae*juent  uikiii  senility. 

I  believe  that  the  initiation  of  senile  arteritis  has  no  other  pri- 
mary cause  than  the  sclerogeuic  prru-ess  which  I  have  just  descrilw^d 
as  one  of  the  normal  manifestations  of  senilization;  and  to  prove  tins 
opinion  I  have  only  to  recall  the  fin<lings  at  auto]>flieft  on  the  aged. 
Tliese  autopsies  show  that,  arteritis  of  pathological  origin  being  ex- 
cepted, sclerosis  of  the  arteries  in  a  very  old  person  is  often  a  modi- 
fication of  slight  importance,  producing  organic  changes  of  mild 
degree,  and  even  permitting  a  regular  functioning  of  tlie  ei-onomy. 
Another  fact  foHows  from  these  post-mortem  findings  which  is  of 
value  in  the  argument  that  arteritis  may  !)e  a  non-pftthologica\  eoudi- 
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tiuu  iu  old  age.  It  is  that  the  presence  of  generalized  arteritis  is  far 
from  l)eiug  always  in  direct  i>roportiou  to  the  a^e,  which  it  onght 
always  to  be  if  arteritis  uud  arteriosclerosis  were  the  cause  of  senil- 
ity. We  miiHt,  tlierefore,  conclude  that  the  production  of  a  soleroxia 
degeuoratiou  is  normal  in  senilization,  and  we  may  even  add  that  this 
scleroi^euesis  is  eapaLlft  *>£  l)ecoming  the  point  of  departure  for  arte- 
rial lesions,  whioli  will  provoke  iu  their  turn  the  troubles  so  well 
studied  under  the  name  of  arteriosclerosin.  But  it  seems  to  me  thiit 
it  would  be  a  miHunderHtandiug  of  the  seuila  pnx'ess  in  ito  entire 
essence  t*^  place  senility  under  the  dependence  of  arteritis.  The 
latter  should  be  dasKod  amuug  the  lesions  of  old  age,  just  as  hejiatiri 
reaal,  cardiac,  or  medullary  scleroses.  I  have,  iu  sujjport  of  tliis 
belief,  the  results  of  the  examiuiitiou  of  many  senile  organs  (Iniiga, 
liver,  heart),  in  which  the  df»veloiinient  of  connective  tissue  ai^art 
from  auy  occurrf*uce  of  arteritis  is  luivst  evident. 

Thus,  when  the  connective  tissue  begins  to  lose  a  part  of  its  power 
of  attraction  and  diflereutiates,  it  l)eoomes  fibn^us  tissue.  This 
fibrous  formiition  puwhtnl  to  its  extreme  limits  comes  in  contact  with 
tlie  tibrous  formatious  which  i>at]ii:ih^v  has  taught  us  to  recognize, 
without,  however,  becoming  confounded  with  them.  Indeed,  re- 
stricting ourselves  to  the  study  of  a  single  apparatus,  we  have  seen 
how  evolutionary  arteriolitia  differs  from  arteriosclerosis,  if  not  as 
regards  the  luaterial  lesion,  at  least  as  to  the  symptomatic  uianife«t&- 
tiona  and  tlie  biological  signification.  The  one  is  the  anatomical 
fmbatratum  of  a  disease,  the  other  is  a  simple  physiological  stjite  of 
being.  However,  up  to  thi.s  time  no  author  haa  differentiated  theAr 
two  processes  one  fr<:)m  the  other.  Far  from  se{>aratiug  them  tljey 
liave,  to  use  an  expressive  tonn,  lum^ied  them  together  undnr  onn 
denomination,  namely,  seleroais;  and  this  of  course  leads  to  con* 
fusion. 

The  vocabularv'  of  science  is  already  so  overburdened  with  terms 
that  I  have  hesitated  a  long  time  before  daring  to  give  a  new  name  to 
this  variety  of  sclerosis.  Nevertheless,  it  forms  a  ty]w  8f>  diRtinct 
that  it  has  seemed  to  me  impossible  to  leave  it  with  the  same  name 
AS  oricanic  modifications  essentially  different.  This  physiological, 
evolutionary  senile  sclerosis  I  propose  t^i  call  henceforth  xerosis 
(from  the  Greek  *^/"'v',  dried  or  hani).  We  shall  undej-HtJind  then  in 
tlie  future,  under  the  name  xerosis,  no  longer  a  pathological  sclero- 
sis, but  the  normal  sclerosis  of  senility.  It  will  l>e  encountered  ooB- 
stantly  in  the  senile  organs,  tlie  changes  iu  which  wa  shall  stadx 
later. 
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Physiology  of  Senility. 

In  this  section  we  sliall  show  that  there  is  always  a  constant  and 
proi)ortioiial  relation  between  tlie  function  of  the  aenile  or^ana  and 
the  degree  of  the  senile  nnxliticatiou  of  these  orgaus.  Let  us  see 
what  are  the  relatioDs  existing  between  the  organic  changt'H  aud  the 
physiological  fujMstioua.  In  a  general  way  we  may  say  that  il  is  the 
diminution  of  fuuctioual  activities  which  constituteH  the  chanicttristic 
of  the  fcieuile  procesa.  It  is  ver>'  evident,  if  we  take  a  special  cell 
and  Heek  Uj  eatablish  tLe  balance  of  itw  functioning,  tiiat  we  must  take 
a  particular  itccount  of  its  condition  of  devehjpment.  DuriiiK  all  the 
lormative  periotl,  the  vital  euergien  being  at  their  maximum,  tli« 
functioning  of  the  element  will  attain  a  very  high  degree,  and  this 
ueceHttarily  will  become  lowered  in  j»rc)[)ortionaa  the  element  aHHumes 
its  definitive  characters.  We  may  say,  in  order  to  sketch  the  evolu- 
tion, that  from  that  time  during  a  certain  period  a  special  physiolog- 
ical function  corrert|)ond8  to  a  definite  anatomical  condition;  but  little 
by  little,  tlie  coetlicieut  of  vital  resistance  becoming  exhausted  in 
conse^iuence  of  the  duration  uf  the  functioning  aud  tkti  diminuiitin  of 
reparative  power,  the  element  undergoes  modifications  wlach  may 
lead  either  to  Uie  progressive  dimimitiou  of  its  persounlity  (at ro]>hy) 
or  to  its  total  loss  (degeneratiou  and  death).  But  at  the  same  time 
that  these  changes  in  structure  are  taking  phase,  and  parallel  with 
them,  wo  note  a  modification  in  the  function  of  the  cell,  characterized 
by  a  diminntifin  of  activity  whicli  may  go  on  even  to  its  (^cHSHtioii. 
We  may  then  regard  the  diminution  of  function  as  the  physiological 
charaoteristic  of  the  sonih^  ]>rocess. 

But  it  may  be  asked  whether  we  can  atlmit  that  the  physiolngical 
functioning  of  the  aged  will  be  determined  by  the  forjii  of  alteration 
of  texture  of  the  elements,  and  whetlier  there  will  not  be  a  special 
aenik  physiology  according  as  there  will  predominate  in  the  organs 
either  atrophy  of  their  elements  or  one  of  the  types  of  degeneration 
which  we  have  described.  There  is  nothing  in  the  present  state  of 
science  which  would  forbid  us  to  believe  that  simple  atrophy,  for 
example,  ought  not  to  modify  the  functioning  of  a  cell  in  an  entirely 
different  way  from  albuminous  degeneration.  Not  only  is  this  hypo- 
thesis legitimate,  but  reason  even  leads  us  to  regard  it  r\A  of  necessity  ; 
and  since  the  anatomical  mexlification  brings  with  it  necessarily  a 
modification  in  the  fjhysiological  functioning,  in  the  same  way  the 
nature  (»f  the  annt^unicjil  modification  slumld  havt^  an  influence  ujKm 
the  form  «»f  tho  })hysiological  niodificatitju.  We  are  thus  led  to  for- 
mulate thifl  proiwifiition :  each  anatomical  variety  of  the  senile  process 
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LoIUh  uuiler  itu  dependeuce  a  8{)eciai  fonu  of  the  senile  ph.THiolo^cal 
fiinrtiiming. 

But  nothing'  can  aottially  j^ive  uuy  ]»reci8c«  inforniation  iis  t*>  tiir 
tlilfereuctiH  which  shimki  oxmt  iu  tho  fuui^tioaiug  (ifucHMt  afftvt^l 
with  one  or  another  forni  of  alteration  of  texture.  With  even  greater 
maHon  wo  cannot  I'titjiblish  by  any  detiuH<^  facts  the  Hymptoms  of 
nh»wiug  of  nutrition  iu  atruphy  lis  coiuimrtHl  n  ith  one  or  auotht^r 
form  of  degeneration.  Furthermore,  we  know  that  the  iliffurout  alter- 
ationa  of  texture  wliich  cliaracterize  the  senile  protMvsK  are  found  all 
t<»gothor.  iu  dift'prent  df»j>;rfM^K,  not  only  in  the  same  8uhje<'t,  but  of|4*ii 
even  in  the  name  organ,  and  that  microacopicid  examination  shows  in 
the  Haiae  HiM'tioii  cells  in  dilToront  degreoa  of  atro]>hy  alongKidf  of 
element*^  iu  full  i»r(K*eMM  of  fatty,  cjdcarooua,  or  tibrous  degeneration. 
WheuL^e  ariaoH  the  ditiiculty,  iii  n^tfirdod  nntrition  in  the  okl  man,  uf 
determining  the  i)art  whi^'li  ctu-h  form  *>[  alteration  plavH. 

I  do  not  wish  to  tiiti]}  liiugt^i'  in  diai'iissing  tbin  ])oint,  for  thia  wurk 
MiUHt  U*  kei>t  withiu  the  domain  of  known  factu  and  not  of  hypotfae- 
Mt'H,  but  it  wan  j»ernii»Mible  t4i  state  the  pr«»blom.  Poaaibly  Homo  da> 
bioh>ginil  ainalysi-4  will  become  sul^ciently  jicute  to  1m'  emh<»lden*Nl 
to  aeek  wlierein  oi^imista  tlie  difference  of  function  of  tho  cell,  not 
imly  in  tbe  various  degre4*H  of  atrophy,  but  alao  lietween  this  same 
|ieri«wl  of  Htn:»phy  and  an  entirely  different  period  of  some  form  of 
degeneration.  Nevertheless,  although  the  study  of  the  special  nutri- 
tive retardatiou  |>roper  to  each  type  of  Hlteratitm  of  texture  is  im)Mis- 
sihle,  we  ought  U»  try  t*)  make  note  of  the  H]>ecial  modi*  of  the  blow- 
ing nf  nutrition  which  eharaeterixes  the  jihyaiological  functioning  iu 
the  senile  j»rfK"esK. 

Tlio  characteristic  of  the  physiohtgical  fnuetiouing  in  the  ageil  is 
retardation.  It  seems,  indeed,  when  we  consider  senility  fn>m  a 
sufficient  distance,  that  there  is  an  evident  projKirtion  }H»tween  tbe 
activity  of  an  rn-gan  and  the  alteration  of  textnre  which  it  has  under 
gone  in  conHe<|uenceof  sene»utence.  Even  if  wec^innot  seize  precisely 
the  moment  at  which  the  functional  motlificatiou  is  suiticient  t^ri  d^ 
termine  a  phy.siob>gicid  trouble,  and  even  if  it  is  not  easy  to  deter- 
mine at  what  moment  an  alteration  of  textun*  defSMiding  u)Mm  aenili- 
itatiou  is  fur  iMioiigb  advauc^l  to  ]>r(xbu'e  a  lesion,  or  at  leajst  when 
ouo  may  regard  an  old  person  as  the  subject  of  actual  antl  tulvanced 
senility,  it  is  eHHV  to  understau<l  the  relations  of  cause  and  effect 
between  the  organic  changes  and  the  functional  n)(Mliti(*ations.  Tho 
more  the  [Kiwer  of  attmctiiui  is  develo|>e<l,  the  more  and  with  tht 
greater  intimsity  are  the  functional  lu'tivities  exercised,  and  tho  in- 
stability, this  fundameutjd  pro|>erty  of  living  matter,  is  carried  to  ibi 
maximum;  with  the  diminution  of  the  power  of  attraction,  the  iDst»* 


I 
I 


I 


PHYHIOLOOY  OF  SENILII^.  463 

bility  is  lost  at  tlie  «ame  time  that  the  functional  ttcti\'itie8  are  extin- 
guished. All  tlio  fuuciiou»  pnrticiiiuto  iu  thiH  genoral  eufeebleuient, 
and  there  in  not  a  physiulo^itial  pheuomouou  whiuh,  Htudied  .sei>a- 
ratclv,  doB8  not  give  proof  t>t"  retanbitiou  iu  the  biulugioal  openitions. 

At  first  it  will  Hoarcely  Ije  poHHible  to  tiud  the  precise  luoineut  at 
which  the  retardation  lias  iMHtonie  ho  marked  aw  to  he  nu  ovideut 
symptotD;  but  however  hIow  ia  the  progress  of  the  change,,  it  is 
certain  and  it  progresses  iu  a  pai'allol  lino  with  tlie  alteratiouH  iu 
texture  of  the  organs  up  to  the  point  when  atrojtliy  or  senile  xerosis, 
consequent  upun  the  diniiuutiou  of  reparative  jniwer,  hiia  brought 
alxnit  the  dimimitiou  of  iuHtability.  and  cnnseijuently  a  march  towaixls 
detiuitive  stability  and  death. 

The  more  differentiation  and  8i>eciali/atiou  have  been  develoj>ed 
the  less  is  the  resistance,  and  consefiuently  the  more  rapidly  will  the 
deterioration  show  itself.  It  is  necessary  to  insist  tii>on  this  point  in 
oixler  to  make  it  understood  that  differeutiation  is  the  less  important 
aH  the  fnuctinu  is  less  8|>ecialized  and  more  general.  Thus  we  shall 
fijid  organs  javsidiug  over  certain  functions  more  resistaiit  aud  It^ss 
rapidly  affected  by  senescence;  that  is  a  primary  cause  nf  differ- 
ence in  the  degree  of  seuilization  of  the  organs.  If  we  f^xainiu<^  the 
differejicos  Iwtween  the  senility  of  the  i^erebral  function,  which  is 
so  specializetl,  aud  that  of  the  digestive  function,  we  find  that  it  is 
rare  that  Ibe  old  man  can  make  very  active  use  of  his  brain.  In  any 
case  he  acar<ely  utilizes  it  at  all  to  learii;  he  d*^>es  not  retain  new 
facts  and  lives  almost  entirely  in  those  previoiwly  acqnire4l.  His 
tligestive  tul>e,  on  the  contrary,  continues  to  discliarge  its  pr4)|}er 
functions,  aud  des]>ite  a  slight  dimiuutiou^  which  is  manifested  espe- 
cially when  an  increase  of  function  ia  accidentally  demanded  of  it,  it 
continues  to  prewide  ovtn*  the  ehiboratiou  of  assimilable  products  in  a 
manner  entirely  sutMcieut  for  the  maintenance  of  life.  Thus  iu  the 
aged  we  see  inequalities  in  the  manifestations  of  organic  and  func- 
tional senility,  and  tliese  iue«|nalities  will  Im  iu  relation  wilb  tlie  role 
played  by  the  organs  aud  their  function  in  the  (.►rgauism.  This  is 
also  a  result  which  we  ought  to  expect  aft^er  what  ban  lieeu  already 
said  t»f  the  senile  pi'ocess.  Let  us  see,  indeed,  the  primary  modifi- 
cations that  aro  met  with  in  the  organs  ]>pfore  the  alteratinus  are 
sufficiently  accentuated  to  constitute  a  jiathological  entity.  These 
may  be  summed  up  in  two  words,  atrophy  of  the  noble  cells,  aud 
development  of  connective  tissue.  Tliese  alterations  in  structure  will 
enable  us  to  gness  all  the  functional  modifications  that  we  shall  have 
Ui  Htudy  iu  the  jiged.  Here  T  limit  myself  simply  to  a  general  view 
of  the  subject,  insisting  only  upon  the  main  characteristics  of  the 
physiology  of  old  age. 
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There  is  In  the  CharcotrBouchard-BriBsaud  **  Traits  de  Medecice* 
an  excellent  study  of  Le  Gendre  siimmiTig  np  our  praseut  knowledge 
ounc<^ruLiiK  uutritiou.  I  shall  reriew  this  briedy.  Nutrition  max  ^ 
dividiMi  into  fuiir  principal  acts:  (1)  The  putting  the  cell  in  oontect 
\v^ith  the  uutritive  elements,  and  (2)  the  phenomejia  by  which  the 
cell  draws  uutrieut  niaterial  fmui  this  medium — this  is  asftimilation; 
(3)  the  metamorphoses  through  whicli  the  asHimilatod  products  pasH 
in  order  to  give  to  the  cell  the  substances  of  which  it  has  need — this 
is  disaHHlmilatiou;  (4)  tiually,  the  phenomena  of  expohaion  of  the 
nou-assiiuiLit4^d  substuuces,  and  the  waste  of  the  intraorganic  com- 
biaations  produced  by  the  disassimilatiou. 

We  must  rtee  what  are  the  changes  caused  by  senescence  in  these 
various  acts  of  nutrition  and  endeavor  to  detect  the  order  in  which 
each  ime  of  them  undergoes  its  most  im]>ortant  modification.  This 
will  bo  the  surest  means  of  arriving  at  a  conception  of  the  way  in 
which  functional  modifications  are  prodiice<l  in  senility. 

If  wo  will  recall  the  biological  conception  of  senility  which  I  have 
descrilMHl,  it  will  he  e\idont  that  the  function  which  is  most  inmie- 
diately  in  relation  with  the  reparative  power  of  the  c^U  Ih  that  whicli 
will  bo  tii'st  aiTnctfHl  as  hoou  as  senescence  occurs.  It  is^  therefore, 
assimilation  which,  of  the  four  acts  of  nutrition,  tinds  itself  first 
affecU^d;  Uienc«fortli  we  entf.r  into  a  vicious  circle  from  which,  as- 
sisted by  nature  alone,  the  subject  will  never  be  able  to  extricate  him- 
self. Indeetl,  if  on  tlui  one  hand  tlie  reparative  jHiwer  of  tln^  cell  is 
dimiuished,  and  on  the  other  hand  and  parallel  with  it,  the  elements 
of  repair  t4*ud  also  t(i  be  fumisheil  by  the  cell  in  Hmaller  quantity* 
the  repair  of  the  losses  caused  by  functioning  can  no  longer  be  M- 
aureil  in  its  integrity,  and.  tis  a  natural  couseciuence,  we  can  conceive 
that  there  will  be  a  diminished  resistance  to  atrophy  and  to  oonneo- 
tive-tissue  transformation,  which  latter,  in  becoming  more  marked, 
will  reduce  still  fnrtlier  the  comlitions  of  integrity  and  the  chances 
of  repair. 

It  is  this  which  lojids  me  to  regard  sonility  as  constituted  solely 
in  the  V>eginning  by  a  disturlmnce  of  assimilation,  the  first  cause  of 
which  is  a  dimiuutioD  in  the  coefBcicnt  of  the  vital  activity  of  the 
cell;  the  latter  assimilates  less,  because  there  has  occurred  in  its 
diminution  of  the  (xjwer  of  maintenance  and  of  renovation^  or*  in  other 
words,  because  it  has  lost  its  power  of  repair.  With  the  dimioutioD 
in  the  assimilative  power  we  shall  find,  as  a  necessary  consetioeooe, 
mollifications  in  disassimilation.  The  difficulty  which  the  cell  finds 
in  drawing  from  the  surrounding  meflium  the  necessary  eleuieuts  for 
its  repair  or  maintenance  causes  neceHrtarily  a  oertaiu  inertia  in  the 
pisenonmua  by  which  this  stime  cell  transforms  the  materials  which 
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are  brought  to  it;  this  instifficient  transformation  leaveH  in  its  turn 
more  waste,  more  residue  tt)  be  exijelled,  and  we  know  liow  much  less 
utilizable  incomplete  oxidation  renders  the  nssimiiated  mMterials,  and 
how  much  more  tbiugeroiin  are  the  accumulated  waste  productw. 
Here  are  two  new  causes  of  profound  modifications,  and  these  are 
much  the  more  formidable,  for  tliey  jjlace  the  }>ericxl  of  Henilit.v  in 
constant  danj^er  of  disease;  it  is  tlieir  presence  which  contributes 
most  to  cause  senility  to  be  reKarded  as  much  nearer  a  pathological 
than  a  physiological  state. 

With  these  incomplete  oxidations  appear  accumulations  of  fat 
with  their  conHe<iuouceH  upon  the  genonil  functioning;  tlie  transfor- 
mation of  acids  will  henceforth  be  effected  only  incompletely,  and  I 
need  not  insist  upon  tJie  pathological  results  whicli  will  flow  from 
this.  They  explain  those  forms  of  senile  rheumatism  which  were 
long  confounded  with  gout,  both  morbid  (rouditiuns  rocoguizing  as 
their  cause  lirecisely  an  incomplete  transformation  of  acids  in  the 
economy . 

As  soon  as  tlie  relations  between  wear  and  repair  are  broken, 
senesceJice  bet'omos  an  undoniable  fact.  It  will  each  day  become 
more  accentuated,  and  in  (iroportion  as  the  x)ower  of  attraction 
already  so  diminislied  by  specializalion  becomes  incapable  of  re- 
storing the  worn-out  parts,  the  function  of  each  organ  will  cease  to 
operate  in  tlie  cnn^litioius  wliich  were  the  characteristic  of  it  in  adult 
life.  It  is  liocdleas  to  say  how  difficult  it  would  be  in  the  beginning 
to  show  in  what  exactly  these  differences  consist.  In  order  to  do  so 
we  shoidd  have  to  possess  an  absolutely  correct  notion  of  the  physio- 
logical actions  and  reactions  of  the  period  that  we  might  take  as  a 
standard  for  comparison;  and  we  do  not  even  know  Tvhat  the  func- 
tional jnanifestations  might  Imi  which  we  should  have  to  take  as  our 
Htandard.  There  is  not  a  single  physiological  of)ci'ation  concerning 
which  our  facts  are  precise  and  undeniable.  We  must  not  forget 
that  eacli  function,  even  whilfi  romaiiiJng  what  it  h;is  bt^on  agreed 
to  c^ill  normal,  undergoes  variations  within  very  wide  limits.  I  could 
not  then  pretend  to  say  in  what  the  first  functional  manifeatntinn  of 
senility  consists.  Tliie  new  state  of  being  of  the  organism  instals  itself 
imperceptibly,  and  wlieu  the  physician  is  in  a  position  to  rocogniw 
it  I  regard  it  as  certain  tliat  senescence  ia  then  already  an  acoom- 
piished  fact,  and  that  the  subject  under  observation  will  have  already 
passed  through  several  stages  of  senilization. 

Diat]ie»{s. — But  here  I  ought  to  stop,  for  I  have  finished  the  de- 
scriptitm  of  the  modifications  of  general  physiological  functioning 
due  to  the  senile  jiroeess.     I  have  endeavored  to  show  on  broad  lines 

in  what  the  retardation  of  nutrition  duo  exclusively  to  semlization 
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consistB,  abtjumiug  that  it  takes  place  iu  a  subject  tr*x  frutu 
coastittTtional  tnint.     But  such  a  case,   without  being 
mre,  is  uuiortuuately  not  the  riile,  aud  I  am  obliged  to  say  a 
concerning  Henility  when  developing  in  a  soil  already  pre 
disease.     That  brings  me  to  sjjeak  once  more  of  the  relii 
seuilization  with  diathesis  anil  disease. 

We  imist  ttdoi>t  frankly  the  definition  of  Bouchard  and 
diathesis  as  "  a  permanent  trouble  of  metabolism  which  pre 
pruvfikes,  and  maintains  the  various  diseases  as  reganls  Xh 
toniatic  forms,  their  anatomical  seat,  and  their  patholo^^v. "   Itk 
to  uudersbiud   the  favorable  conditions  that  the  senile  proaw 
find  whpu  it  ilcvelnjis  in  such  a  soil;   but  Ave  juay  also  St*  tii« 
table  cttufunion  which  will  arise  when  wo  seek  to  distinguisli 
behmj^s  strictly  in  each  imiividual  case  to  iliathesis  auilwluUW 
seuile  process.       Iu  the  case  of  a  diathesis  we  have  a  \ 
disturbance  of  metabolism,  and  we  may  easily  understjiuJ  tl» 
quences  of  this  trouble  iis  regards  the  genesis  and  evolnHimi 
eases.     In  tlie  case  of  senility  the  conception  is  the  same,  w 
soon  as  it  begins  to  develop  we  find  also  a  i>ermaneut  troubkiirf 
nutritive  exclumges  with  all  its  conseipieuces  as  to  the  i)rfxlTictiofl 
tlic  future  couvHt^  of  diseases. 

Sinile  lihetntnitistn  nnd  Gont.^-^ni  what  justifies  the 
bringing  out  into  boKl  relief  the  various  troubles  due  to  a 
nutrition  s[iecial  to  senility  is  that  in  many  cases  tlie  latten 
U|ioii  11  soil  ]n'e]nLred  in  advance  by  heredity  for  Jill  the  dihorda* 
the  diathetic  retardation  of  nutrition  may  cause  in  itself.    W* 
wliut  takes  ])hu^e  in  the  cjise  of  retarded  nuti-itiou  throuj^bdi 
The  pnxjesH  of  (fxidatiou   remains    incomplete;    the   transf* 
of   the  acids  of   the  economy  is  not  fully  accomplisheil,  audi* 
sidt  of  tins  a[jpear  disejises  as  distinctly  characterized  as  are 
gout  aud  rlu-'umatiHui.     Iu  the  work  of  Bouehainl  ab'eady 
this  irui>ortnnt  questicju  will  bo  found  treated  of  in  all  it"* 
hero  I  ijinst  litiiit  myself  t<»  tlie  application  of  tliese  facts  to  the 
of  tlie,  fhanges  that  the  introduction  of  a  diathetic  element  nwy 
iu  the  seuile  fuuctioniug.     If  the  Heuile  process  acts  upon M 
ism  already  predispttsed  by   heredity  to  nutritive  troubles,** 
easily  uudfi-sUiud  that  there  will  result  a  numljer  iA.  phen""**" 
serving  all  tlie  clianu^ters  of  the  chjuiges  due  to  retardei 
but  [jreseuting  also  iu  their  mode  of  evolution  diflFerenc€ 
to  give  them  a  rather  special  aspect.     In  the  classical 
Chan-ot  on  the  diseanes  wl  old  age  we  may  remlily  find 
study  of  the  naturn  rjf  nenile  rheumatism  and  gout.     In 
affection  the  diathetic  retardation  of  nutrition  is  able 
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HiBiMWO  by  itsf^;   iu  the  cnee  of  rheumatism,  however,  it  would  seem 

as  thougli  the  diathesis  had  not  sufficient  power  to  provoke  at  uuL*e  a 
imrictitly  well-marked  diseiise  and  that  it  required  in  some  sort  the 
aid  of  the  aeuile  x>roce88.  Prom  this  double  cause,  diathesis  and  aenil- 
ity,  (•oiild  alono  arise  the  troubloH  which  constitute  senile  rheimia- 
tism.  This  is  sn  true  that  iu  normal  nenile  cachexia,  which  sec'uis  to 
bo  entirely  exom]>t  from  any  diathetic  taint,  we  nhall  iind  but  a  very 
Nli^ht  ami  incomplete  «ketch  cd  the  alteratiuus  which  will  bn  found 
carlit-r  aud  much  more  marked  if  to  the  senile  i»roce«s  in  added  an 
impulse  ^^iveu  ])y  the  diathetic  iniluence.  These  are  the  catie»  of 
normal  seuilo  cachexia  which  we  muHt  re^^'jird  so]el>  jls  plivHioIo^acal 
manifestations  due  to  modiliwitiouH  in  tlie  texture  of  the  organs, 
tliese  m<ithfioations  liaWu^  thfunselves  no  other  cauKe  tlian  the  Iohh  of 
the  coefficient  of  vital  resistance  conse^iuent  upon  the  progressive 
deterioration  of  the  jjower  of  attraction. 

These  examples  are  not  very  rare;  it  is  suHicient  to  walk  thi'ough 
a  home  for  the  a^ed  to  set*  that  qnito  i\  numhrr  of  the  inmates 
bear  cheerfully  and  without  appearing  to  be  H[>ecially  worn  out, 
years  far  beyond  the  ordinary  ;  the  uonagenariuus  are  far  from  being 
rare  aud  almost  always  th^y  are  the  old  ]>eople  who  are  in  the  l>eHt 
health.  However  paradoxical  it  may  apj)ear,  we  may  say  that  the 
4jldest,  the  very  aged,  are  those  who  appeal*  to  be  the  youngest  old 
men.  This  result  is  tlue  t«J  the  reason  whicli  I  have  eiith'avored  to 
bring  out  most  prominently  ;  iu  these  old  men  there  in  no  other  cause 
for  their  senility  excej^t  the  senile  process  itself;  nothing  l>pyoud  the 
simple  wear  of  the  organic  functions  has  come  to  increase  the  loss  of 
their  coefficient  of  vital  resistance  or  to  diminish  the  power  of  attrac- 
tion of  the  elements  in  their  organs.  Under  these  conditions  senea- 
eence  has  l)een  effected  very  slowly,  without  any  very  intense  pertur- 
bation coming  in  to  disturb  the  neighboring  fnncticms  or  to  bring 
about  a  rupture  of  e(iuilibrium  in  the  general  functioning.  The  dis- 
tnrbaiJC4»H  of  oxidation  or  4)f  metabnlism,  although  real,  are  so  slight, 
sn  feeble,  tliat  the  morbid  manifestations  jtroduced  by  them  are  almost 
nil;  a  very  long  time  is  required  tti  bring  them  to  an  a]>i>recLable  de- 
cree, and  in  this  way  is  explained  the  integrity,  truly  remarkable,  ttf 
the  general  health  in  the  extremely  aged.  Trausfrirmatious  due  solely 
to  a  long  exercise  of  vital  functions  are  so  regular,  they  are  })roduced 
HO  insensibly,  that  the  etpiilihriiim  is  never  overthr4Jwn  aud  there  is  a 
constant  relation  between  income  and  outptit.  But  let  the  soil,  on  the 
other  hand,  be  already  prepared  constittitionally,  and  senescence  will 
give  a  definite  imimlse  to  the  latent  morbid  condition,  aud  the  two  ef- 
forts c'omluned  will  produce  diaorders  duo  iKith  to  senility  and  to  the 
diathetic  cause. 
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Ptecocious  Senility. — It  is  under  these  conditions  that  the  signs  of 
precocious  senility  are  inimiie«ted.  We  may  say  that  whenever  we 
find  ourselves  in  the  presence  of  an  important  manifestation  of  re- 
tardod  uutritiou  we  must  be  very  reserved  as  to  the  prognosis  of  ms 
aocidental  or  surgical  traumatism.  We  must,  for  this  reason,  always 
examiuB  very  attentively  aa  old  person  when  we  are  called  to  give 
advice  Jts  to  a  surgical  operation.  It  need  not  l»e  feared  in  the  nor- 
mal old  man,  but  wo  must  be  more  timid  when  the  senility  has  devel- 
oped on  a  soil  of  which  we  are  not  sure. 

To  conclude:  Senility  has  for  its  tirst  mauifestatiou  a  disturbance 
of  nutrition  in  which  there  are  two  acts.  Assimilation  and  disassim- 
ilation  are  the  first  and  the  moHt  ])rofoundIy  affected.  This  trouble 
creates  for  the  organism  a  morbid  immiuouco  wliich  increases  in  an 
important  degree  the  insufticieuoy  of  the  expulsion  of  the  organic 
residue.  As  soon  as  the  retention  of  these  matters  is  an  accomplished 
fact,  it  constitutes  a  determiuato  morbid  state  which  belongs  no 
longer  to  senility  regarded  in  a  general  sense. 


Causes  of  Senility. 

After  having  established  the  place  which  senility  occupies  in  the 
evolution  of  vital  phenomena,  and  after  ha\itig  shown  the  organic  and 
functional  modihoatious  which  are  its  characteristics,  it  will  be  very 
useful  in  a  practical  sense  to  study  tlie  causes  which  determine  or 
hasten  senility.  The  causes  of  senility!  These  are  words  which 
might  occasion  surprise,  for  it  would  ap|>ear  at  first  sight  that  age  is 
the  sole  cause  of  senility.  Let  us  analyze  the  value  of  this  etiologi- 
cjil  factor. 

I  have  already  said  that  length  of  years  is  not  the  sole  aiuse  of  old 
age,  and  I  mideii  tltat  it  was  indee<l  far  from  being  the  chief  cnuso. 
Nevertheless,  in  a  discussion  of  the  causes  of  old  age  it  is  inadmissible 
not  to  give  an  im|)ortant  place  to  years,  since  the  accumulatiim  of  yeans 
remains  apparently  the  only  appreiuable  and  ttingible  cause  of  the 
ofgAnio  and  functional  moilitications  whicli  constitute  the  senile  state 
from  a  biological  jKjint  of  new.  I  must  defend  an  eipression  which 
might  l>e  thought  to  have  eHC4i])ed  me  involuntarily  and  whicJi  might 
seem  to  1:)e  an  exaggeration.  I  have  just  said  that  age  is  *'  ap|»ar- 
ently"  the  only  external  cause  of  senility  and  even  of  defith,  and  I 
might  be  thought  to  hold  too  cheaply  the  etiological  value  of  length 
of  years.  I  will  retain  the  term,  but  we  must  make  a  certain  effort  tc* 
rid  ourselves  for  a  moment  of  current  ideas  concerning  old  age  and 
rtH^U  the  new  views  under  which  I  have  sought  to  describe  Uiis 
period  of  life. 


I 


CAUSES  OP  sENnxnr.  409 

How  does  the  living  being  normally  amre  at  death?  I  think  I 
have  shown  tliat  denth  occura  when  the  coefficient  of  vital  resistance 
special  to  tliis  iudindual  lias  been  worn  out.  And  we  Lave  seen  also 
that  one  of  the  principal  causes  of  this  e^liaustion  is  the  use  of  the 
function  under  conditions  which  do  not  permit  of  a  repair  e^iual  to 
the  wear;  and,  aa  a  necessary  conseijuence,  the  length  of  time  during 
which  the  living  being  may  carry  on  this  functioning  is  proportionate 
totliis  cooiiicicut.  As  a  jn'oof  of  tlie  correctness  of  this  view  daily 
observation  has  fre*|uentl;  determined  the  age  at  wliicli  death  anives 
for  a  number  of  Bpeoics  of  living  beings;  the  period  of  involution  has 
also  been  tixed,  and  old  age  appears  i)reci8ely  Wtween  these  two 
limitrt.  Consequently  separation  from  tlio  jieriod  of  J)irth,  Jnero  liv- 
ing during  a  longer  or  shorter  period,  is  growing  old.  But  it  is  also 
lasting;  it  is  acquiring  ago;  and  we  may  readily  conceive  how  easy 
it  might  be  to  establish  a  confusion  between  these  two  expressions. 
But  really  it  is  not  years  which  are  the  cause  of  old  age;  the  number 
of  years  of  life  is  under  the  direct  dependence  of  the  coefficient  of 
vital  resistance,  as  also  the  gradual  and  normal  or  accidental  and 
irregular  wearing  out  of  this  same  vital  resistance.  It  is  precisely 
and  solely  in  this  last  case  that  age  may  l>ecome  a  real  pathogenic 
factor  i>o88e«sing  iut-erest  for  the  physician,  since  its  influence  will 
make  itself  felt  all  the  sooner  as  the  occasional  causes  of  decrease  of 
vital  resistance  will  l>e  8ui>eradded  to  the  duration  it-self  of  life. 

Such  are  the  ideas  which  we  should  hold  on  this  Hubject;  but  in 
order  to  avoid  too  long  and  too  frequent  digressions  rendered  neces- 
sary' for  the  clearness  of  description,  we  shall  retain  for  the  number 
of  years,  the  age  of  the  subject,  the  pathogenic  role  which  has  Ijeen 
accorded  to  it. 

This  opinion,  furthermore,  is  not  new.  A  popular  dictum  ex- 
pi-esses  exactly  the  same  i<lea  when  it  says  that  one  is  as  old  as  he 
seems  to  be;  this  expresses  the  lielief  that  the  sum  of  years  which 
have  been  lived  should  not  be  charged  to  the  account  of  the  years 
which  remain.  Under  a  more  medical  form  Cazalis  luis  \sTitten, 
"One  is  of  the  age  of  his  arteries."  By  this  the  writer  has  wished 
to  show  tliat  for  the  exa^'t  appreciation  iff  the  degree  oi  wearing  out 
of  the  coefficient  of  vital  resistance,  we  must  take  less  into  accniuit 
the  number  of  years  of  the  subject  than  the  state  of  his  circulation, 
which  state  was  regarded  by  the  writer  as  the  criteritm  of  health. 

But  if  from  an  absolute  point  of  view  the  age,  that  is  to  say.  the 
number  of  years  lived,  is  the  only  explanation  of  old  age,  is  it  also 
from  a  medical  point  of  view?  Rarely.  And,  leaving  aside  the  ex- 
ce])tions  which  tlie  uecessitiea  of  existence  in  the  present  constitution 
of  society  render  more  and  more  rare,  we  may  reply  that  in  addition 
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to  Jige,  numf^rniiR  nansns  of  oxhnuHtiLin  of  the  poefficient  of  viUli^] 
sifitance  become  more  aud  more  important  each  daj*  in  the  dptpnab 
tiou  of  HenilizatioD,  and  tLat  the  latter  bt^coinea  more  and  mureniii 
in  its  course.  This  follows  logically  from  the  biological  defititiu 
of  seuility  aud  death;  both  aro  natarally  and  so  much  tlie  inoffj»-| 
cociouH  as  the  exiiaiistiou  of  vital  resistance  is  more  easy.  WmIhI 
find  thpiu  among  the  causes  wliich  haaton  or  provoke  senihty  uD  tlw ] 
fact^^rs  which  dot^rmiue  a  |>ermanent  disturbance  of  niitritiou.  id 
eonseiiuontly  a  dimimiti^ni  of  the  coetticieiit  of  Altai  ri*sistjuiiv.  I 
nhall  divide  these  into  two  cate}<orie8,  namely,  the  diathetic  ladi 
acqnired  canses. 

DuTHETic  Causes. 

I  tliiiik  it  will  he  well  to  return  once  more  to  this  long- 
(jueHtiou  of  diathe.sia.  If  I  att^vch  a  grejit  importance  U)  the 
this  4iue9tiou  it  is  l^ecause  niy  obsen'atiou  of  senility,  made  on  a 
nuinbor  of  old  people,  brings  me  each  day  to  the  conviction 
coustitutlimal  perversions  hold  iiuder  their  dependence  a 
lesser  numljer  of  years  of  the  life  of  a  man.  In  other  tenns, 
duration  of  life  of  a  man  is  longer  the  more  free  the  subject  isfra 
liereditfiry  or  aeiiuired  tjiiut.  At  first  sight  this  projKisitiou  SMtf 
puerile,  and  if  there  is  any  utilitj'  in  formulating  tlie  lawitiafe^ 
cause  it  seems  hitlierto  not  to  have  l>een  suftieiently  bniughltitfci 
front;  the  diatheses  are  indeed  scarcely  made  use  of  except  in tk 
etiological  study  of  the  lesions  M'hiclt  complicate  senility.  Wenn^ 
fibiily  tlit^  question  more  iirofoimrlly,  and  we  should  apply  nnP»fhH 
to  a  search  fm-  tlie  volo  wliieh  <liatliesis  ]>lays  in  the  developiii<>iii » 
senility. 

For  this  it  will  suHice  to  compare  the  definition  of  diathesw^i^ 
our  cnnc'Mptinii  of  life.  I  have  mlojited  the  detinitionnf  BouolmniW 
.say  with  him  thatdi.ithesis  is  a  ])ermaneut  trouble  of  metaltolism 
prej>ares  foi\  |)rov(»kt*s,  and  niaintaius  dilTerenfc  diseases  as 
their  syuiptoinatic  forms,  their  anatomical  seat,  and  their 
It  has  iM'eii  proposed,  ill  order  to  simi^lify  the  definition,  toSB^ 
diathesis  is  a  morbid  tr'mperament.  It  seems  to  me  i>n(wi 
amplify  this  wliolly  niediral  and  clinicn!  definition  and  adapt  it  lo 
bii)lo^ical  point  of  view  in  which  we  ]>ljiced  ourselves  at  thi 
uing  <»f  this  study  of  the  senile  processes.  We  may  ask  w 
perm.'tnent  trouble  <>f  metabolism  from  a  biological  point  of 
is  evidently  a  mode  of  iH'ijig  of  living  matter  in  which  the 
attractinu  is  mo^lifi^d,  plus  or  minus,  which  in  the  last 
raenns  Himi>ly  a<liiiuiiu(ion  of  the  cm^Jlicient  of  vital  resistauo 
't  is  to  this  diminution  of  \*ital  resistance  that  we  must  r 


CAURFS  OF  SKSILTTY. 


471 


jirincipfil  caufin  iA  H0BP8<^eiice  and  denth.  DiiitliosiH,  tliorefore,  oii^^lit 
to  be  placed  at  the  head  of  the  caaiweH  whirh  liaateu  t>r  provoke 
seuility. 

It  luJKht  be  objected  that  thia  interpretatioD  rests  upon  merely  a 
deiiiiitinu  of  diftthesifl  aud  thai  it  in  a  little  too  exclusive.  This  (tl>- 
jei'tiou  is  not  well  brought,  for  if  we  examine  all  the  d^fiuitinuM  of 
diathosirt  wo  nhall  see  that  while  thoy  may  preaent  amon^  tin  iiiHolvea 
some  ditiferences  from  the  point  of  view  oi  their  pathological  n]iplica- 
tion,  or  evftu  have  dittVrent  valutas  in  the  claBHiHcatiou  of  ]iath(>lo>;ical 
Htjites,  wo  shall  not  find  one  which  from  a  biological  point  of  view 
iloeB  not  imply  the  idea  of  a  diminution  of  the  coefficient  of  vital 
resistance.  Whether  we  interj'ret  it  in  the  sense  of  a  morbid  tem- 
jterament  and  of  a  pre«liHi>oRition  to  certain  iliBeases,  or  whetlu^r,  with 
Grasset,  we  regard  diathesis  as  an  already  develoi)ed  disease,  we 
shall,  nevertheless,  arrive  in  tlie  la^t  amdysiB  at  the  ideji  that  diath- 
esis is  the  result  of  a  diminution  of  the  coefficient  of  vital  resist- 
ance, phiciuf^  the  orpuiism  either  in  a  detiiiite  condition  which  will 
constitute  disease  *^»r  in  an  indefinite  state  which  will  re])reHeut  pre- 
diH])ositiou,  Thus  whatever  is  our  concepti4>u  of  diathesis  from  a 
n<wolo^ical  point  of  view,  it  dominates  biologically  the  pathogenesis 
of  senility.  There  is  a  clinical  jiroof  of  this  which  appears  to  rae 
conclusive.  It  is  that  the  most  a^ed,  and  among  them  those  who 
carry  most  cheerfully  the  weight  of  their  years,  are  precisel\'  those 
in  whom  careful  obsei-^'ation  reveals  the  fewest  traces  of  an  here<litary 
or  acquireil  diathesis. 

This  is  not  the  place  to  enter  into  a  complete  study  of  the  diath- 
eses, and  it  would  be  apart  from  our  purpose  to  investigate  the 
reasons  which  speak  in  favnr  of  this  or  that  classilication  of  diath- 
eses. I  may,  however,  recall  the  fa<'t  that  Lancereanx  admits  of 
only  two  diatheses,  namely,  scrofula  and  herpetism.  Under  the 
name  of  lier|>eti8m  he  understands  the  group  of  morbid  conditions 
wliich  Bouchard  has  called  arthritism;  he  does  not  include  in  it, 
however,  gout  and  acute  articular  rheumatiKm.  Hallopeau  recog- 
nizes three  groups,  scrofula,  lieriwlism,  and  arthntism.  Crocq  the 
yomiger,  of  BruHsels,  admits  of  but  one  diatbesis.  in  which  he  in- 
cludes not  t>uly  the  morbid  couditicms  that  have  l)een  gronj)ed  under 
the  desigimtiou  of  herpetism,  arthritism,  etc.,  but  also  a  great  uum- 
lier  of  other  diseases.  In  his  memoir  he  defends  the  thesis  that 
these  diathetic  diseases  are  characterized  by  disturbances  of  nutrition 
of  tlie  tissues.  He  endeavors  to  prove  that  this  nutrition  is  under 
the  dominion  of  the  nen'ous  system;  and  he  concludes  from  tliis 
that  all  these  <'onditions  are  referable  to  a  primitive  nervous  tiiint, 
groujMug  them,  therefore,  under  the  one  title  of  nervous  diflthesis. 
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I  myself  agree  with  Bouchard,  tliat  there  are  only  scrofula  and 
nrthriiism. 

It  may  bo  asked  how  these  diathetic  morbid  conditions  ad  to 
hasten  or  {irovoke  senility.  Before  replying  to  this  question  it  vrill 
be  necessary  to  study  somewhat  in  detail  each  of  these  two  diaihenea. 

Ute  Scro/tfli)ut<  Diathesis. — We  do  not  know  exactly  in  what  this 
diathesis  consists,  for  it  is  nut  yet  possible  to  establish  in  a  scieutific 
way  how  the  healthy  organism  differs  from  the  aorofnlouB.  There 
are,  no  doubt,  chemical  modiJications,  and  the  few  researchea  which 
have  bei'U  carried  out  to  any  extent  have  ^iveu  results  whicJi  cousti* 
tnte  a  strong  presumi>tiou  in  favor  of  this  opinion.  Tlins  Beue 
found  that  iu  the  bony  tissue  of  a  Hcmfulous  individual  there  wui 
64.4  t>er  cent,  water,  while  normally  the  proportion  is  1110  i>er  cent. 
There  was,  therefore,  a  lessened  amount  of  calcareous  salts,  fats,  aud 
nitrogenous  matters.  But  we  are  fur  from  knowing  iu  what  ]m^p<>r- 
tion  this  reduction  occurs  iu  all  the  tissues,  since  we  do  not  know  the 
exact  proportions  which  enter  into  the  normal  constitution  of  a  given 
weight  of  the  healtliy  human  Ixxly,  and  naturally  we  cannot  draw 
liny  com])arisous  in  this  respect  with  scrofulous  tissues.  Neverthe- 
less, although  we  do  not  kuow  the  essence  of  scrofula,  its  study  cliui- 
cally  JH  far  advjinc»*<l,  and  we  can  (juite  easily  recognize  the  disorders 
which  it  determiucw  in  the  e<'oni»my.  disorders  which  are  Hutficieutly 
related  with  e^ch  other  to  impn^ss  a  [>eouliar  and  toi^v  pers^^nal  seal 
uix)n  the  scrofulous  manifeHtations.  It  api>ears  to  lie  evident  that 
the  charmrteristic  of  Hcrofulii  is  a  lack  of  energy  in  the  vital  phenom- 
ena; ill  all  parts  of  the  economy  there  appears  to  be  an  engorgement 
of  all  tlie  elements  with  lymph,  which  circulates  aluggishly  through 
the  dabby  tissues.  These  oonditioiiH  are  well  calculated  to  affe<*t  i&- 
juriously  the  two  great  characteristic's  of  living  matter,  namely,  in* 
stability  and  the  power  of  attraction,  and  tlierefore  neoesoazil^  to 
oondemn  it  to  death  through  hastened  seuiliziitiou.  Thus  the  econ- 
omy fimls  itself  nuarmc^d  iu  the  face  of  morbid  causes  which  assail  it, 
and,  very  uaturully,  the  door  is  o])en  to  uumonmH  causes  of  general 
or  partial  iuftH.'tiou.  Each  of  these  infections  will  in  its  turn  play  an 
important  role  iu  the  disorganiuition  of  the  eutire  stractore.  All  thi* 
hypenemic  or  congestive  diseases  develop  upon  tins  i»oorly  defended 
soil  and  rapidly  l>ecome  ]iermaneut,  constituting  so  many  obstadea 
k>  the  aotivitj'  of  the  vital  functions.  Thus  seueeceuoe  occurs  nvith 
more  or  less  brief  delay.  And.  indeed,  we  rarely  see  a  scrofuloKW 
person  arrive  at  a  very  advanced  age;  the  characters  of  senility  ebov 
themselves  early  iu  him,  he  will  noon  become  an  old  man,  aiul  it  is  of 
«Qch  a  one  especially  that  fteople  remark  that  he  is  older  than  his 
yean.     We  find  iu  all  homes  for  the  aged  people  to  whom  «o  give 
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seveniy  or  even  eighty  years,  and  we  are  ftetonislied  to  learn  that 
they  are  not  sixty,  sometiinoB  not  even  fifty  years  of  age.  It  is 
scarcely  necessary  to  add  that  such  ort^auizatlnuH  are  an  eafl>  i>rey  to 
all  mnrlnd  conditions  of  any  ^^ravity.  Thna  the  scrofulous  arrive 
(juickly  at  a  precocious  senility  and  seldom  reach  a  very  great  age, 

Th^i  Arthritic  IMatht'^ia.^On  this  soil  ive  are  nioro  at  our  ease. 
More  typical  in  its  clinical  fonus,  the  arthritic  diatliesis  has  been 
more  carefully  studied,  and  it  is  relatively  well  understood  in  its 
pHflence  and  is  consequently  more  easy  to  characterize.  Ita  general 
characteristic  is  a  retardation  in  metikbolisni.  Landouzy  hart  propoRml 
to  substitute  for  the  term  arthritic  diathesis  that  of  l)i*ady trophic 
diathesis,  a  good  word  that  it  would  l>o  well  to  presence. 

There  exists,  therefore,  a  group  of  pathological  conditions  in 
which  nliwervation  discovers  tliB  cctmrnon  characteristic  of  a  retarda- 
tion of  nutrition.  Naturally  the  varir^ties  are  nnmer4')ns,  nud  the 
localizatioDH  may  \wt  very  varied,  and  tliis  diversity  will  necessarily 
create  i>erfectly  characteristic  morbid  conditions  which  are  often 
widely  separated  one  from  the  fither;  but  careful  nUseiTation  will 
always  detect  one  common  trait  which  will  be  transmitted  hy  hered- 
ity during  injuay  generations;  that  which  is  transmitted  is  the  re- 
tardation of  nutrition. 

We  find  here  once  more  a  vice  of  general  nutrition  dominating 
the  entire  economy  and  resulting  finally  in  a  diminution  of  the 
reparative  power  of  living  matter.  Under  these  conditions  the  ma- 
chine will  wear  out  more  quickly  than  it  can  l>e  repaired,  and  it  is 
therefore  devote*!  to  a  jirecocicnis  senescence.  We  find  fre<^nent  ex- 
amples showing  the  incompatibility  of  the  hradytrophic  diathesis 
with  a  slowly  advancing  senility.  Nevertheless,  we  may  see  mauy  of 
these  patients  live  to  (piite  a  reapechible  age,  althougli  always  in  the 
power  of  one  cjf  the  pathological  varieties  of  this  diathesis. 

There  is  in  tliis  fart  an  apparent  contrmliction  which  it  is  uet^en- 
sary  to  explain.  We  know  in  what  (X)usists  nutrition  in  the  normal 
state;  a  current  of  iissiniilatiou  himI  of  disaKsimilatiou  in  eatablisht^d 
in  the  economy,  tlianks  to  which  the  substances  introduced  undergo 
a  destruction;  in  other  words,  the  waste  products  are  completely 
oxidized  and  so  put  in  condition  for  being  eawily  and  rapidly  elim- 
inated by  the  emunctories.  But  whenever,  through  some  x>ermanent 
influence,  tltere  is  either  an  incomplete  elaboration  or  an  insufficient 
elimination  of  incompletely  oxidized  products,  there  will  lie  a  reten- 
tion of  one  or  more  of  these  products  in  the  organism ;  there  is  no 
need  of  a  long  argument  in  order  to  convey  an  understanding  of  tlie 
fact  that  retention  of  each  of  these  products  will  bring  in  its  train 
special  disorders,  which  will,  however,  vary  among  themftelvea  be- 


474  boT'TEIssieu— orj)  age. 

otiimoi  tbn  A^'ontR  of  iho.'w  prfulnctioii  are  different;  different aU 
1)6  the  localizatioiis  iu  t)ue  or  another  organ,  and  different 
quently   will  be  the  fiiuclionjil  troubli^H-     There  luiiv,  tberefi 
cafles  in  wluch  the  bratly  trophic  diathesis  is  comi^tible  »ith» 
tively  cnnsiderable  auioimt  of  ^*ital  resistance.     I  may  ril^  tlie 
of  a  man  wlio  presented  signs  of  a  green  old  age  witLoat,  L 
being  weighed  down  by   his  eighty -weveu  years;    he  had  f 
attaokft  of  hepatic  colic,  iu  two  of  which  I  was  able  to  findtli^ 
stonoH  iu  }iifl  dischai*geB  so  that  the  diaguciKla  of  biliary  htliiMk 
uii^iuestionablo.     Furthermore,  his  antecetieuts  were  cbamrtfti 
his  fatht^r  liad  l>peii  ^outy  and  his  mother  died  of  "  suffoeation" 
physema,  astliuia^  (»r  heart  trouble,  wliieh  wcjuld  indicate  an 
diathesis) ;   he  himself  had  suffered  from  migraine  in  his  voalli, 
then  towards  the  age  nf  tifty  years  had  had  his  iirst  attack  of 
colic.     These  attacks,  which  at  first  were  separated  from  emh 
by  long  intervals,  gradually  liecame  more  frefjuent,  ami  he 
lost  count  of  tliem.     Tliis  ]iatient  wiis  unquestionably  the  snb, 
a  diathesis,  and  yet  we  iiml  him  arrived  at  a  very  advance*!  »>?? 
out  his  senility  ever  having  assumed  that  cachectic  character 
would  ind  it-ate  a  profound  organic   deterioration.      To  thotf 
miglit  see  iu  this  cjise  a  contradiction  of  the  opinion  which  I 
nameiy,  the  importiince  of  diatlipsis  iu  the  production  of  «e 
\y\\\  snfHt'e  to  remark  that  iu  the  case  which  I  have  just  rejxwtrf 
diathesiK  liad  limited  its  effects  to  one  function,  whose  m'tionil 
comoruy  is  limited.     The  bile  was  cei^tainly  not  normal,  hut  ita 
duction  wjus  not  entirely  arrested  and  consequently  itfulfilleiUtB 
and  th4i  hitter  was   inten'ui>ted  only  occasionally   and  for  a 
ahoii  tinie<     The  diathesis  would  naturally,  therefore,  havebd 
sliglit  cousctjuences.     Let  us  suppose,  on  the  other  hand,  thit 
same  jiian  uuder  tlie  iutlueuce  nf  tliis  bradytrophic  diathesis  hii^ 
jiu  uurecdguized  aud  untreated  glyctemia;   surely  his  decline 
liavc  beeu  mucli  more  rapid  and  more  profound  aud  his  senil: 
u'ltuld  liavc  occurred  much  more  quickly.     He  certainly  woalJ 
liave  reached  tiie  age  of  eighty-seven  years,  for  Iiis  glyctemiii 
not  have  ]>ermittcil  tliiH  ;  and.  together  with  the  symi>toms  of  dial 
we  sliouid  liave  noted  iu  him  the  stigmata  of  senility  at  an  n^e 
would  have  /xstonisiiorl  us  by  its  prccority. 

From  all  this  we  must  conclude  that  (1)  the  arthritic  dint 
a  cause  of  seuiUt\' ;    (2)  according  to  the  morbid  form  that  it 
it  may  jjrovoke  and  hasten  the  establishment  of  a  more  or 
cocions  Hcuility :  i'A)  the  less  the  diathetic  process  affects  ai 
function  tl»e  greater  will  \h^  the  resistance  of  the  organism  t" 
(4)  tlie  Truire  the  niaiiifestatinn  of  the  diathesis  weighs  upon 
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function  tho  ^roater  nvi<loiitl.\  will  )»•■  \\h  rnns/il  :n'll(m  as  r«(^HniH 
smiilitv. 

I  cannot  here  eiiter  into  a  iletaile<l  dpscriptiou  of  each  jjaibologi- 
cal  variety  4>f  the  arthritic  didthesis,  or  folh)w  it  in  its  efl'ects  iipou 
tlie  more  or  leas  ra]>id  jirfxhiotiou  of  senility.  We  mny  niuii  tip  the 
action  of  artliritiMiii  by  Haying  that  the  arthritic  diathesis  wiU  JiaHteu 
Henility  iu  pmportion  as  it  uiEinifests  itself  by  a  more  general  affec- 
tion. ThiiH  K'trnt,  ol)0.sity,  aiul  diabetes  hasten  or  provoke  the  ajijwi- 
ritionof  old  a^e  much  more  than  the  other  more  circumscrilxiil  forma 
of  arthritiam.  Vie  must  therefore  endeavor,  whenever  we  examine 
an  old  man,  to  detect  the  relatinn  which  may  exist  between  the  degree 
of  senility  which  he  j^resenta  and  any  tliiithetic  symptom  whatever. 
We  must  then  look  liigher,  and  in  the  ]>resence  of  any  diathetic  mod- 
iticatiou  we  must  remend)er  that  the  duty  of  tlie  iihysiciuu  consists 
not  only  iu  treating  thi.s  nmnifestatiou,  but  also  in  foreseeing  what 
role  it  may  play  in  the  ])r(Khiction  of  a  rapid  and  precocious  nenes- 
oence. 

Ihredihj. — A  final  word  may  be  said  here  before  we  proceml  Xo 
study  the  influence  of  otiier  cauHen  which  may  provoke  or  hasten  old 
ago,  Dnul>tless  ouo  will  be  surprised  not  to  have  learned  in  Avhat 
has  gone  before  that  hereility  holds  jin  inii>ortant  j>hu'n  among  the 
canses  which  hasten  or  provoke  senility;  for  it  seems  at  tii-st  sight 
that  this  place  ought  to  be  a  very  ]>romiDent  one.  But  it  is  only 
necessary  to  reflect  upon  the  true  meaning  which  we  must  attach  to 
heredity,  in  order  to  ret^ognize  that  it  would  be  useless  to  discuss 
this  subject.  How  are  we  to  conceive  heredity?  We  nmst  uuder- 
stiiiid  by  this  word  a  biological  i)heuomeutm  of  tnuismisaion  io  the 
descendants  of  some  characteristic  of  the  generators.  This  detinitinn 
will  show  ns  Hurticienth  that  heredity  jilays  n*^  inuneiliat^^  role, 
proi>erly  si^aking,  in  Benesceuce.  \\\\i\.i  does  heredity  transmitV  Is 
it  f»ld  age?  Evidently  not.  Wliat  it  transmits  is  solely  the  conditions 
of  di^velo|nueiit  of  old  age.  It  is,  therefore,  only  secoudftrily  that 
it  can  phiy  any  etiological  role  in  senilization;  this  role  is  limited  to 
giving  to  the  indiviilual  a  jK)rti<in  of  the  vital  characteristics  of  the 
ancest<irH;  the  mixture  of  thesf*  charncteristics  will  constitut^^  the  co- 
4'tticient  of  vital  restistancA  wl*ich  lielongs  to  t)u>  descendant,  and  it  is 
iu  this  coefficient  that  the  true  factor  of  senility  resides. 

AOQUIRED   CaUREB. 

It  is  perhaps  necessary  to  explain  why  I  have  preferred  this  tenn 
to  any  other  which  might  poHsibly  fit  better  the  mode  of  action  of 
each  cause  and  agree  lietter  with  the  expressions  of  current  usage  in 
medicine.     It  would  seem  that  it  might  have  been  more  simple  to 
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call  this  Hocond  class  of  causes  of  old  age  by  the  tenn  iufeetiouii  or 
toxic  causes.  The  reason  for  my  choice  is  not  without  imjiortaiKM. 
It  is  OS  follows:  in  the  study  of  the  senile  process  we  must  have  coo* 
stantly  present  in  our  mind  the  btologiail  conception  of  life  and  tbft 
mfxle  of  production  of  old  age  and  death ;  the  latter  eousists  exclu- 
sively in  a  diminution  in  the  c*iefficiont  of  vital  reeistance.  Bioluj^'- 
ically  we  know  by  whdt  procedure  this  coethcient  may  l>e  reduced 
and  disappear  iiaturally,  and  we  have  seen  how  rare  is  this  normal 
evoluti<m  of  senility  and  of  death.  It  was  necessary,  therefore,  to 
search  for  the  patbokt^ical  causes  which  must  necessarily  exist,  and 
I  have  shown  that  the  i)ennaneut  perversion  of  nutrition  holds  under 
its  depoudoncG  the  e<»efficient  of  rosistauoe.  This  permanent  perver- 
sion is  explained  in  different  ways :  either  the  organism  carrii^  it  at 
birth  and  it  is  then  a  diathesis,  or  the  Hurroundin^s  and  habita,  br , 
the  |>ersi8tence  <>f  their  effects,  render  permanent  a  perversion  i| 
nutrition  which  wiih  at  first  momentary.  It  is  this  latter  which  I 
regard  as  an  ac<|uired  cause.  The  modalities  under  which  they  may 
present  themsoives  are  numerous  and  varied,  but  among  tliem  the 
infections  and  iutoxicatious  deserve  the  tirst  ]>lace. 

In/ciiiotui  Cattsrs. —ThefiQ  are  manifold  and  their  mode  of  action 
is  very  varied.  Some  are  permanent  from  the  start,  such  as  syphili«; 
they  place  the  orKauism  under  permanent  conditions  of  defociiit) 
nutrition.  Others,  like  tuberculosis,  may  sometimes  attain  this  mor* 
bid  uKxlality,  but  more  often  they  determine  a  true  localized  disease 
which  ilestroys  the  |>atient  after  a  rather  lon^  existence  will  hate 
permitted  the  evolution  of  a  precocious  senility.  At  other  timee;, 
finally,  thn  infection  is  of  only  tem|X)rary  duration,  and  it  is  itself 
conquered  in  the  struggle  U^  which  it  has  challenKed  the  organism. 
But  tlie  latter,  severely  woundod  in  the  combat,  will  often  retain  an 
indelible  mark  of  the  assaults  which  it  has  received,  and  from  thifl 
moment  the  nutritive  changos  will  remain  modified,  oithor  diminished 
or  [>erverted.  It  is  this  that  we  t'ommouly  find  after  certain  oaocfl  of 
smallfK)!,  cholera,  typhoid  fevpr,  or  malarial  infection. 

What  do  we  know  of  the  pathogenic  process  of  infection?  In 
most  caaee,  unfortunately,  <nir  kut^wledge  of  the  tnie  nature  of  the 
phenomenon  is  very  restricte^l  and  the  pathological  proeeaa  eacapeA 
us.  Nevertlieless,  obsenation  and  clinical  facts  loud  to  each  olher  e 
mutual  support.  If,  for  example,  we  do  not  know  how  syphilis  adB 
in  order  to  determine  a  vic^  of  nutrition;  if  we  an^  reduced  in  such  » 
caae  to  pure  conjecture  as  to  its  mo<le  of  action;  if,  indeed,  in  tJiii 
particular  caae  we  are  ]>owerleaB  to  determine  exactly  the  essence  o( 
this  infection,  we  are.  nevertheless,  in  a  condition  to  formnlsts  a 
positive  opinion  concerning  the  permanent  deterioration  iudictod 
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the  orgauifim  by  this  aypluUtic  iufectioo,  and  we  may  appn^Kiiate  the 
loweriug  of  tJie  coefticient  of  vital  refiifltauce  which  r&sulte  from  it 
aud  its  influence  ou  the  precocity  of  th(3  senility.  It  in  rare  to  Hee  a 
syphilitic  person  becojuo  very  old,  and  many  of  the  stij^mata  of 
clironic  eyphilit*  belong  to  the  clinical  picture  of  precocious  senility. 
Observations  are  numerous  of  ayphiliticB  in  whom  the  signs  of  a  ])er- 
maneut  vice  of  nutrition  have  attained  a  degi-ee  which  leaves  no  doubt 
aa  to  their  reality,  ami  we  know,  for  example,  that  oheHity  sometimes 
occurs  in  in-eviously  slender  individuals  who  have  suffered  from  syph- 
ilis of  moderate  iuteuaity.  We  must,  then,  count  among  the  causes 
which  hasten  or  provoke  senility  the  infectious  diseases,  whose  slow 
cunrse  carries  in  its  train  permanent  disturbances  of  nutrition. 

What  I  have  just  said  concerning  chronic  infectious  diseases  with 
l)ermanent  characteristic-s  may  be  ai>]ilietl  tt)  iufoctioua  diseaMes 
whose  action  is  temporary ;  and  we  must,  in  our  etiological  inv^- 
tigatiouH  concerning  special  eases  of  precocious  senility,  lay  great 
stress  upon  the  pathogenic  role  of  some  past  infectiou  which  was 
severe  though  temporary.  The  mode  *)f  action  iu  this  case  is  not 
always  the  ftame;  the  infectious  disease  will  have  played  especially 
the  role  of  a  disturbing  agent,  and  the  vice  of  nutrition  will  thence- 
forth bo  permanent,  although  there  is  no  longer  auy  of  the  patho- 
genic agent  present.  It  is  not  rare,  indeed,  to  see  in  children  of  a 
good  constitution,  born  of  parents  in  whom  it  is  impossiblB  to  tind 
the  least  diathetic  taint,  a  simple  measles  Itecome  the  point  of  depar- 
ture for  a  nutritive  deviation  which  will  rapidly  pass  into  scrofula, 
for  example.  Evidently,  iu  many  causes  we  may,  witli  souit^  show  of 
reason,  regard  this  as  the  simple  awakening  of  a  latent  diathetic  con- 
dition. However  this  may  be,  before  the  rubeolar  infection  the  child 
had  a  satisfactory  coefficiout  of  resisbince,  but  after  the  inflection  a 
disturbance  of  metabolism  quickly  lowered  this  coefficient  and,  by  its 
permanence,  ultimately  favored  the  iustallatiou  of  precocious  senility. 
Such  cases  are  far  fmm  being  infre<iueBt.  We  must  recall  also  the 
numerous  cases  of  typhoid  fever,  the  Cijuvalescence  from  which  has 
been  the  point  of  departure  for  a  complete  transformation  of  the 
nutritive  processes  in  the  patient.  Cases  are  sufficiently  niimerfjus  of 
obesity  l>eginning  in  previously  slender  persona  during  the  convales- 
cence from  typhoid  fever,  and  remaining  as  a  permanant  condition. 
We  might  prolong  the  list  of  similar  cases;  but  as  many  of  these 
would  produce  nuHlilications  the  characters  of  which  would  resemble 
too  closely  complications,  I  prefer  to  leave  the  subject,  in  order  not 
to  l)e  1p(1  into  tnn  long  disfpiisitions.  I  may  say,  however,  in  conclu- 
sion that  this  pow*^r  of  modifying  the  nutritive  processes  resides  in 
almost  all  the  infectious  diseases.     The  ei)idemic  of  iufluenzaj  fTom 
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whicli  we  have  suffered  fur  the  \mBt  hIx  yearn,  hau  furuishod  a  ood- 
Bidemble  uauiber  of  caaes  beion^iu^  to  thin  category,  aii4l  maujr 
patieuts  havf",  following  eveu  a  mild  attack  of  gripiie,  aaaumed  within 
a  year  or  two  thu  apiM^-arauce  of  L)«;iu};  ten  or  fifteen  yeara  olilcr  tluUL 
they  ai-e. 

Titxic  Caiisvs,—  Although  the  diHCflssion  is  oj>en,  and  will  not  I* 
fh»8t»d  fttr  a  loug  time,  couc4?ruiug  llit!  intiuiule  lutture  of  the  uctiou  ii( 
iufot^tiou  luid  tlie  ehaugeH  effei^ted  by  it  in  luetabolisii),  we  aj*e  bett«ir 
iuforujed  when  it  come^  t(»  a  qufwtiim  of  noii-niicrobii*  iif)i8c)UH,  In  « 
geuenil  way  poiHoun  determine  a  nianifent  deterioration  of  the  organ- 
iam  and  the  nutritive  ehangon  am  oft4^n  thereby  inrKlifie*!;  theea 
changes  Hometiuien  becozue  permanent,  and  we  iind  then  again  the 
e.HHential  condition  whieh  liaa  conHtantly  Herve<l  me  to  explain  the 
|H»H8ibility  of  pi-ecocity  in  the  Jippcarance  of  the  nignn  of  old  age.  T 
will  takn,  for  example,  alcoholif  intoxicatiim.  We  know  whut  role 
alrohol  plnvH  in  the  pnKlnctiou  of  organic  deterioration;  for  the 
Hlcitholie  tlie  years  count  ihmble  aiul  triple.  Take,  for  example,  ao 
alc<du>lic  Hubject  only  forty  yearn  of  ngt*.  and  analyze  each  one  of  hi« 
fuuftioUK.  olmerve  bin  general  api)earauce,  study  bin  reniating  |M>wiirs, 
and  com[>are  the  ronultH  of  this  ol)8ervatiou  with  thone  olit^iined  in 
the  examination  of  a  healthy  old  miuj,  and  we  Hhall  nee  whether  thr 
advantage  in  not  f<»r  the  latter.  Briedy,  in  the  drunkard  we  find 
must  of  th<^  iM»rv»^rHionH  which  are  tho  charat^ti^ri sties  of  met^ilxilism 
in  arthritism.  The  proportion  of  uren  iutheurineisdiminiahed  hh  U 
also  that  of  the  ddoriden,  of  the  sulphatea,  an<l  of  the  phoH[ihat«*N 
and  the  same  in  true  <»f  the  uric  acid.  We  are  able  to  follow  the 
poison  thrtmgli  the  economy  and  its  minie  of  fictitm  is  idnioat  defi- 
nitively established.  It  seems  certain  that  its  effects  are  exerted 
chiefly  upon  the  nen'i>iis  elements,  and  it  is  through  their  iutei^ 
wediary  that  metiilKdism  is  interfered  with. 

Other  j»oisou8  act  with  a  special  preference  for  otlier  (*l«>meiit». 
Thus  leml  Iuls  ji  ]ire<lile('Hon  for  the  rod  bltHnl  globule  joid  the  inasca- 
lar  i^lement.  although  it  d<K?s  ni>t  leave  uniiffected  the  nervous  systen, 
and  the  result  of  its  action  uiwrn  nutrition  in  general  is  t<»  provokt^a 
fatty  degeneration  of  all  the  tissues.  In  Iea4l  i>oisL>ning  we  uot<»  al*" 
a  dindnishecl  excretion  of  urea,  and  the  clinical  signs  of  this  intoii- 
CAtion  are  sometimes  so  like  thtjse  of  gout  that  writers  have  l»een  W 
very  justly  to  tlescrilie  a  saturnine  gout. 

These  examples  suffice  to  make  us  unilerstand  that  an  iutoxk*- 
tion,  when  it  leavet*  the  organism  the  prey  of  a  vice  of  nutrition, 
becomes  actually  a  cause  capable  r>f  i>n.>voking  or  of  hastening  lL(^ 
l>egiuning  of  a  jirecocious  senility.  .Vlongside  of  alcohol  and  of  l««d 
we  must  phice  ph<»sphorus  and  mercury,  whi.>se  influence  Ia  m<J4v 
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rarely  obHerved,  aud  iu  geuerul  ull  ugeuts  cHiuible  of  in'oducing  a 
chi'oiiic  intoxication. 

Finally,  among  the  t<ixic  caiLsen  wa  luuHt  nut  neglect  to  j)lace  diet. 
This  posHeascH  an  iini>ortance  which  may  become  very  great  in  many 
carttJK.  If  there  ia  an  exceHH  in  tlie  amount  uf  food  taken,  ^joneral 
nutritive  troubles  will  not  delay  in  making  their  appearance  and  they 
will  have  as  an  immediate  couawiueuce  a  dLujinutiou  in  vit^i]  reaiHt- 
ance;  if  tliere  its  defective  alimentation  the  resultiint  loss  of  initntiou 
('■alls  for  ao  demouHtration.  Ami,  liiially,  iu  a  third  cas«  th*5  alimen- 
tjition,  while  in  proi>er  amount,  may  determine  intt^xieations  in  comje- 
*iuenue  either  oi  the  quality  of  the  iuK»«tii  or  of  their  imperfect 
elaborati<jn ;  in  both  casea  a  ti-ue  intoxication  is  produced  with  the 
couBetjuences  which  I  need  not  again  recount. 

Xervons  CauHes,-  -We  uiuat  iii'st  remark  that  thia  ^I'iuiji  of  caustis 
iH  much  less  strictly  delimited  than  the  two  preceding  ones.  It  is 
in-obable  that  as  our  knowle<lge  inci-eases  concerning  the  exact  role  of 
the  nervous  s\  sterii  iu  nutrition  juid  the  primary  causes  of  general 
and  permanent  disturbances  of  the  nervous  syst^^m,  tlie  limits  of  this 
group  will  l>e  narrowed,  and  it  will  finally,  in  all  firobability,  be  re- 
solved into  tht^  two  ])receding  gmups.  However  this  may  l>e,  there  are 
at  tlie  present  time  a  cei'tain  number  of  morbid  states  which  ap]>Par  to 
he  confined  to  the  nen'ous  system,  and  which  affect  it  so  profoundly 
that  apart  fr*>m  the  purely  nervous  manifestations  there  results  a 
marked  and  pernicious  actiou  uptin  the  general  nutrition.  This  is 
the  case  in  certain  neuroses,  such  as  hysteria  and  ejulepsy,  and  psy- 
choses. Above  and  l>pfore  these  we  must  probably  place  diathesis. 
Is  it  iwssible  that  some  day  we  shall  see  in  this  modification  of  the 
nervous  system  merely  the  consequence  of  a  disordered  nutrition  or 
of  an  intoxication,  the  mtule  and  the  agent  <)f  wliich  escape  iwV  For 
tlie  moment  we  must  be  contented  with  affirming  that  there  are  cer- 
tiiin  nervous  conditions  sufficiently  deiinitp  in  their  manifestations  to 
desen'e  a  ]>lace  iu  nosological  classificatitm  and  at  the  same  time 
sufficiently  impoiiant  to  produce  a  general  iicrturbatioii  in  nutrition 
and  to  depress  the  coefficient  of  vital  resistance.  Examples  of  this 
alwmnd,  and  tliere  is  a  well-recognized  ty]>c  of  those  who  are  called 
familiarly  iu  the  hospitals  hysterical  old  women.  They  are  <jrdi- 
nanl^'  not  very  old  iu  years.  It  is  not  necessary  tti  describe  the  aj)- 
I>earanGe  of  an  already  worn-out  woman  of  this  type;  her  fiu*e  is  tired- 
IcKjking  ami  seamed  with  long  wrinkles,  her  hair  is  wliiteued,  she  is 
ofteued  toothless,  and  everywhere  in  her  body  we  find  signs  of  well- 
established  senility.  And  yet  this  woman  will  oft<m  not  have  reached 
fifty  years  of  age.  In  tlie  insane  the  *is|>ect  may  sometimes  1m*  even 
more  typical,  and  iu  certain  of  them  decrepitude  is  marked  uud  early 
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iu  appearance.  What  hnA  takou  place?  There  haa  beeu  denutritaon 
through  [jerveraion  or  rotarclatiou  of  metabolisia,  and  if  we  ueed  a 
tADgtble  proof  of  this  permaueut  denutrition  we  may  tiud  it  in  an 
analysiH  of  tlie  uriuu;  the  uron  will  be  diiuiuished,  and  tJiere  will  b© 
marked  modifications  in  the  elimination  of  the  phowphatea  and  other 
elementB,  acoordiug  to  the  variety  of  the  nervous  disease.  It  is  iu 
insanity  that  the  clinical,  i>hy8ical,  and  chemical  signs  of  precocious 
senility  will  be  most  marked.  The  physiological  interpretation  of 
thia  is  very  easy.  Since  the  nervous  system  i>lay8  in  the  economy 
such  an  importjint  role  Ln  regulating  mebiboliHiu,  it  is  very  e\ideut 
that  a  i)ermanent  trouble  of  the  nervous  system  will  prodaoe  a  per* 
maueut  trouble  of  nutrition. 

Such  aro  briefly  the  causes  which  hasten  or  provoke  senility.  I 
desire  in  concluding  to  remark  once  more  bow  much  the  biological 
conce]>tion  of  the  senile  process  luis  facilitated  the  study  and  inte^ 
prebition  of  the  conditions  which  determine  the  apparition  of  preoo 
cious  old  age,  and  how  the  latter  is  a  matter  of  very  great  ]>ractiGal 
interest  in  medicine.  It  is  a  proof  that  studies  which  are  very  gen- 
eral and  apparently  widely  removed  from  what  directly  (Mmi^ems  thr 
physician,  may  be  of  great  imiH>rtauce  and  of  daily  application  in  the 
practice  of  medicine. 

Means  of  Combating  Senility. 

The  utility  of  this  work  might  well  be  questioned  if  I  should 
terminate  hcn^  the  study  of  senility.  I  have  said  specifically  that 
the  object  of  this  study  was  to  arm  the  physician  more  effectually  in 
his  struggle  against  senility.  It  is  in  order  to  fnltll  wliat  seems  to 
me  to  be  the  mwo»  iT^tre  of  tliis  article  that  I  desire  to  devote  a  few 
lines  to  a  study  of  the  measures  which  hygiene  and  tlierapeutica  offer 
us  to  attain  this  end. 

To  combat  senility !  There  is  nothing  iu  tliis  expression  which 
may  cause  surprise;  and  to  defend  it  I  have  only  to  recall  once  mon 
that  senility  is  simply  a  normal  [>eriod  of  existence.  But  for  those 
who  still  regjird  seriility  as  a  chronic  disease  which  one  is  fortunate 
to  iMUir  with  all  its  miseries  and  iuconveuieuces,  we  must  coufeas  that 
the  sense  which  attaches  to  these  words  camiot  be  very  clear.  We 
have  seen  that  old  age  is  due  to  two  great  causes,  \*iz.,  (I)  a 
diminution  of  the  |>ower  of  attraction  of  the  constituent  elements  of 
the  organs,  au<l  ooasecjuently  (2)  a  <liminuti(m  in  the  coefficient  of 
vital  resistance.  In  these  cases  of  normal  old  age,  unfortunately  only 
too  rare,  the  only  etiological  factor  that  the  physician  can  invoke  to 
explain  senility  is  the  duration  of  time  during  which  the  individual 
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has  used  his  organism  and  has  thereby  brought  it  to  the  point  of  the 
complete  diaappearauce  of  tht)  power  of  attriu^tiuu.  But  most  fre- 
quently there  exists  some  caiise  which  hastens  or  provokes  the  ap- 
pearance of  senility.  It  is  surely  fulfiJliug  the  role  of  a  physician  to 
combat  these  causes  of  ])reoocious  senility.  And  one  is  strictly  with- 
in the  limits  of  x»ractical  medicine  in  searching  for  measures  which 
will  enable  his  patients  to  grow  old  more  slowly,  and  to  grow  old 
l)ott(T.  Thi\st^  meiisureHwill  iu)t  be  solely  applicable  to  precocious 
senility,  they  will  l>e  useful  hIs^j  in  true  senility,  and  we  might  liave 
taken  as  a  title  for  this  chapter:  "Study  of  tins  Means  Adapted  to 
Growing  Old  Well" 

This  is  a  science  of  which  the  physician  has  no  right  to  im  ig- 
norant. It  is  iudispensabfe  that  he  should  be  able  to  teach  his 
patients,  for  when  he  is  called  to  see  an  ohl  maD»  he  may  more  than 
is  usually'  believed  be  of  gi*eat  service  to  him,  if  he  knows  how  to 
direct  his  old  age  and  to  teach  him^  as  I  have  said  before,  how  to 
grow  old  well. 

But  first  we  must  ask  what  it  is  to  grow  old  well.  Two  replies  to 
this  question  suggest  themselves.  One  of  these  is  medical  and  bio- 
logical, in  which  old  age  is  merely  the  i>eriod  characterized  by  the 
natural  jirogress  towards  a  loss  of  instability,  that  is  towards  cle/ith; 
this  is  the  case  in  normal  senility,  and  it  is  a  conception  which  is 
admitted  by  every  one  in  a  general  and  vague  way,  especially  if  he 
has  no  idea  of  making  an  immediate  practical  application  of  it.  The 
other  reply  is  extrameiiical  or  mundane,  if  we  may  use  the  expres- 
sion, in  which  old  age  is  above  all  the  loss  of  the  power  of  enjoying 
life;  secondarily,  it  is  also  tlie  march  towards  death,  but  very  sec- 
ondarily. 

There  are  between  these  two  opinions  well-marked  differeneea, 
and  it  may  be  of  use  to  kn<:tw  lx)th  uf  tlieni.  In  the  first  case  the 
physician  has  all  latitude  for  giving  counsels,  for  explaining  the 
reasons  which  Euilitate  in  favor  of  one  or  another  hygienic  measure; 
he  will  be  asked  how  one  can  hope  to  ameliorate  the  efl'ects  of  deteri- 
oration, and  i>eople  will  be  willing  to  converse  with  him  on  this  in- 
teresting to])io,  but  always  in  a  vague  way,  with  the  least  possible 
idea  of  immediate  application ;  for  those  who  admit  and  s]>oak  early 
of  their  senility  are  few  in  number.  In  the  second  case,  and  this  is 
the  most  commou,  medicine  is  intentiomilly  ])ut  aside  as  being  an 
inconvenience  and  a  hindrance.  As  much  as  we  may  he  listened  to, 
consulted  i)erha]>8,  in  any  case  surely  stimulated  to  talk  concerning 
the  first  conception  of  old  age,  by  just  so  much  shall  we  be  unwel- 
come if  we  oi)pose  this  extrascientific  opinion.  This  is  becauHe  the 
great  majority  refuse  to  admit  that  old  age  is  anything  else  than  a 
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perioJ  during  wliich  one  can  no  more  enjoy  all  the  ordinary  pleaaoree 
of  life,  and  any  advieo  limiting  still  further  these  enjoy luouts  ia 
always  batlly  received.  It  will  even  Ik?  regarded  as  very  batl  form  to 
B|>euk  of  old  n^e  to  men  and  especially  to  women,  who,  uevertheleaa, 
may  have  paanetl  the  age  of  fifty.  This  is  my  advice  on  this  point: 
I  tlo  not  ai>i>rovo  t»f  the  physician  who  does  not  wish  to  tell  hia 
patiput  that  he  is  old,  or  does  not  know  how  to  do  so  properly ;  to 
toll  hiin  Ui.'it  wbeu  one  is  old  one  ought  not  to  do  jls  do  the  voniig, 
and  that  a  mau  must  be  wise  in  order  to  be  an  old  man.  I  eveu  be- 
lieve tbat  if  hi*  does  not  know  how  to  bo  an  uld  mitu  our  duty  id  to 
teach  hiui.  I  know  vt^ry  well  that  souk^  niax'  oppose  to  this  th»i 
necessities  of  reljuuiug  one's  clientele,  the  rules  nf  proj)riety,  and  tlie 
exigencies  of  the  socifd  relations,  and  esjiecially  that  tlie  physician 
ahcjuld  not  irritat4.^  his  patient.  Thase  are  opinions  which  have 
only  a  contingent  value;  the  physician  must  keep  himself  free 
from  all  medical  servility  and  from  a  too  absolutely  material  pr&* 
occui)ation. 

There  is  no  thought  of  advising  too  much  rigidity  in  one's  rola- 
tious  with  his  patients,  but  one  should  always  preserve  his  dignity  in 
his  dealings  with  liis  clients,  for  a  lack  of  dignity  is  the  surest  way 
of  losing  iirst  the  confidence  of  one's  patient,  and  then  the  ]>JiUeDt 
himself.  Wo  should  know  then  how  to  tell  an  old  mau  that  he  is 
old;  by  the  employment  of  a  little  tivct  and  especially  by  the  exercise 
of  the  authority  that  we  should  have  over  those  who  set^k  our  aid,  we 
shall  Vk*  able  to  st%y  everything  and  to  make  ourselves  uudersttxid. 

L<*t  UH  suppttse  then  that  the  physician  has  8ucceede<l  in  speaking 
with  an  old  man  coucoi-uing  his  senility,  and  that  it  has  Ix^en  agreed 
that  he  shall  treat  him  for  this  ''disease."  which  he  may  call  by  aay 
name  he  pleases,  but  which  medicjdly  should  l>e  ilesignat***!  the  ncit 
to  the  last  stage  of  existence.  Ho  will  have  to  make  use  of  two  ki&d« 
of  measures,  namely,  those  regarding  the  general  mode  of  life,  tluU 
is  hygiene,  and  si>ecial  agents,  that  is  therai>eutic8.  Some  exi>lauA- 
tiouH  regarding  this  latter  ]>oiut  are  nei^essary,  for  one  might  l>e  sur- 
prised to  see  therapeutics  applied  not  ouly  against  the  accidental 
diseaaes  which  may  afFe<'t  the  old  man,  but  also  in  the  management 
of  senility  itself.  The  thing  would  apjiear  strange  at  first  sight,  and 
it  even  seems  to  be  in  contradiction  with  the  coucei>tiou  which  re- 
moves from  normal  senility  aU  idea  of  disease.  I  need  only  n^caO 
that  wo  must  hwik  upon  old  age  as  a  i>eriod  of  organic  iliminution, 
and  that  even  in  iia  normal  evolution  it  may  have  need  of  assistance. 
Fn:tm  a  therapeutical  point  of  view  we  shall  see  that  old  age  does  not 
find  the  physician  uujirmed,  and  that  in  many  cases  we  can  do  much 
either  to  retard  the  movement  of  senilization  or,  and  this  is  the  more 
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freqnent,  to  combat  the  marked  and  rapidly  x>r"^8r®ssive  localizations 
of  tlie  uenile  process. 

I  shall  not  undertake  here  to  enumerate  all  the  hygienic  precepta 
which  may  liiul  their  applit^atinn  in  advanced  iigo,  but  shall  keep  to 
the  main  lines  which  all  tl(>w  naturally  from  the  fact«  which  we  have 
acquired  cducerniiig  tlie  uaturo  of  senility,  its  causes,  and  it*i  urganio 
and  fuuctiomd  muililicatious. 

I  havo  shown  tliat  innlically  and  pliyainlngicaHy  old  age  is  essen- 
tially ft  dimiuutiou  in  the  activity  of  metabolism.  The  first  duty  of 
the  physiciuu  will  bo  to  get  an  exact  idea  of  the  degree  of  dimiuutiou 
in  the  nutritional  activities.  This  investigation  will  l>e  neither  use- 
less nor  HUIlertiuc^us,  but  is,  on  the  contrary,  of  absolute  necessity, 
for  it  ah^ne  enables  us  to  know  positively  whether  the  senility  is  fol- 
lowing a  m»rmal  course  or  not,  whether  it  is  being  instidled  uniformly 
throughout  the  entire  economy,  and  whether  we  ought  therefore  to 
direct  especial  attention  to  some  purticnlarly  mcnai-ed  point  or 
whether  we  ought  solely  to  watch  t>ver  and  i>rotect  tlie  entire  organ- 
ism. We  shall  have  then  to  determine  the  coeflicient  of  souiUxaiiim 
for  each  patient,  and  tlus  point  oueo  determined  we  shall  have  to  act 
so  as  to  i^revent  this  coefficient  from  Ijeing  too  rajiidly  exhausted. 
Thus  the  struggle  against  senility  consists  essentially  in  moderating 
the  varitnis  influences  which  diminish  or  disturb  the  activity  of 
metabolism.  Thus  stated  the  problem  is  leas  complex  and,  as  a 
result  of  the  recent  studies  in  nutrition,  we  juay  easily  foresee  the 
consequences  upon  general  nutrition  of  diet  iu  particular,  and  of 
hygiene  iu  general. 

Hygienic  Measures. 

Diet. — One  of  the  most  importaut  (]uestions,  and  one  which 
should  never  be  left  to  the  al>soluto  discretion  of  the  patient,  is  that 
of  thi!  nourishment  of  the  aged.  The  physician  should  exercise*  great 
authority  on  this  point.  Let  us  see  what  is  exi)ected  of  alimentation. 
Wo  seek  by  it  to  procui'e  for  the  ecijuomy  the  elements  which  assure 
reparation  of  the  losses  incurred  by  the  exercise  of  the  various  func- 
tions. In  general,  the  ordinary  diet  fuj'uishes  amjJy  all  the  mate- 
rials for  repair,  and  if  observers  have  sought  to  establish  jls  definitely 
as  ]>ossihki  the  ijuantity  and  quality  of  foinl  which  is  required  physi- 
ologically, they  have  done  so  specially  to  furuish  a  table  4tf  averiiges. 
But  even  l>efore  these  scientific  works  were  imdertakeu  man  nour- 
ished himself  sufficiently,  and  perhaps  even  better  than  now;  and  we 
may  say  in  a  general  way  that  fteople,  in  the  cities  at  least,  eat  t(X> 
much,  if  we  compare  the  sum  of  the  income  with  the  organic  outgo. 
It  is  not  necessary  to  dwell  upon  this  ixjiut ;    our  habits  and  the 
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neceaaities  of  existence  have  introduced  a  profonnd  change  in  the 
mode  of  life  of  luiin.  Yery  few  among  us  load  a  life  which  is  muaca- 
larly  and  cerebrally  well  balanced;  it  would  be  more  exact  to  aay 
that  we  live  too  cerebrally,  even  those  among  us  who  take  reKular 
muscixlar  exercise.  Most  jK^ople  will  probably  admit  that  with  thw 
new  mode  of  living  there  ought  to  have  b«tm  a  change  iu  the  manner 
of  alimentjitiou.  In  order  to  iMLlauca  the  losses  and  tlie  re<*eipts 
&limeutati<.>n  should  liave  been  m<xliiied  so  as  only  to  comiiensate  fur 
the  waste;  tlie  muscular  waste  being  now  inconsiderable  it  cjdls  for 
less  repair,  while  the  cerebrospinal  waste,  lx.'iug  euonuous,  its  u(hh1 
for  repair  is  urgent.  If  we  consider  what  usually  haf)i>euB  and  judge 
reaHonably  (»f  the  methoils  of  repair  whicli  au*  daily  empl*>yi»<l,  it 
will  bo  evident  that  we  eat  badly  because  wo  do  not  eat  si»lely  to 
repair,  and  also  that  we  t>rdiuarily  eat  too  much.  The  boily  is  fnr^ 
nished  witli  elements  iu  greater  (|uautity  than  can  Iw  pro|>orly  used, 
aince  the  income  is  greater  than  the  output;  and  most  c(»mmou]y  W6 
tiike  little  pains  to  prtH!ure  material  iu  the  direction  in  wbich  an  im- 
l>ortant  c<jmpeuHatiou  is  neeiled.  We  do  not  content  ourselvt^s  with 
repairing  or  comjK'usating  for  the  wear,  but  wo  so«k  ratluT  to  stininlatft 
fouction  in  order  to  increase  its  apj>arent  needs.  We  have  come  to 
consider  Bolely  the  brain  in  man;  the  other  organs  are  merely  com- 
panions, sometimes  troublesome,  of  which  it  would  l>e  well  if  we 
ocmld  rid  ourselves,  and  many  evrn  think  it  the  better  jwirt  Ui>t  to 
concern  themselves  about  them  at  all.  It  is  by  acting  ujxm  such 
notions  that  we  have  arrived  at  tlio  pnrsent  generatit)u,  all  ner\es  and 
brain,  and  this  cerebral  hyiwrtrojihy,  if  the  expression  may  Ije 
alloweil  me,  has  become  even  more  than  neuroses  or  neurastlieuia, 
which  are  perha^M  only  its  manifestations,  the  universal  diseoiie. 
But  8o<m,  I  hoi>e,  it  utII  have  iHScome  ho  cominf>nand  geuer:d  that 
some  one,  seeking  for  distinction  and  novelty,  and  desirous  of  l>eing 
regarded  as  strange  and  original,  nill  hit  upon  the  fact  that  somtv 
thing  remarkable  and  unifpie,  and  conseipiently  desindile,  is  a  larg<^ 
mass  of  muscles  served  by  a  small  mass  of  brains.  Perha]>s,  then, 
thrf>ugh  the  force  of  imitation  i)eople  will  think  li^s  and  ai't  more, 
and  thas  will  again  be  realized  tlie  best  physiological  conditions  for 
the  regular  evolution  of  the  organism  towards  doath.  Alimentation 
will  then  be  more  normally  procured,  since  it  will  then  8en*e  rath«r 
to  rejiair,  which  is  its  i>roi>er  fimctiou,  than  to  stimulate*,  under  tho 
pretext  of  repair,  which  Is  its  apparent  fuucti<in  to-ilay.  This 
digression  finds  its  excuse  iu  the  sentiment  which  has  dictate<]  it;  it 
oxphiins  my  thoughts  concerning  the  ulimeutation  of  theagnl.  8itiee 
we  I'at  t<»o  hiuch  iu  the  Jictive  jieritHl  of  life,  ami  sinc«3  there  is  dangirr 
in  this,  all  the  more  reason  is  there  for  the  old  man  to  be  carelul  of 


I 


k 


MEANS  OF  COMBATING   BENIUTT.  486 

hin  diet  and  for  the  physician  to  direct  it.  Tliere  are  some  general 
rules,  H(.'cordiuj<  to  which  we  luay  estalili.sh  tho  rojj^ar  diet  rif  tAd 
age.  It*  this  period  is  uormal  anil  ref^uhxr  it  ia  nrdimirily  sufficient 
to  counsel  the  subject  to  pay  attention  intelligently  to  his  neetls,  to 
satisfy  them  and  no  nion?. 

lu  the  healthy  old  man  the  equilibrium  has  been  maintained  for 
long  yeoi's  iu  excellent  condition ;  there  is  certainly  therefore  no  need 
to  interfere,  and  we  shall  abstain  from  ineddliuK  when  we  see  that 
those  have  lived  longest  and  most  regularly,  who,  iu  consoquonco  of 
their  mod©  of  life  and  of  their  station  in  society,  have  been  le«8  op- 
pressed by  the  exi^;encies  of  our  ei>och,  and  who  have  therefore  lived 
more  physiologically,  equally  removed  from  cerebral  and  muscular 
exeesscA.  But  the  nuijority  of  old  people  we  shall  have  t*^  i^uide  step 
by  step  in  their  old  age,  this  second  childhood,  which  more  than  the 
other  liaH  need  of  leading  strings,  since  in  this  caae  the  child  is 
larger,  stronger,  more  wilful,  and,  iu  spite  of  ajipearances,  not  more 
exi>erienccd,  although  he  is  constantly  hi>eaking  of  his  exi>erieuce.  We 
must  watch  over  the  diet  and  must  see  that  it  does  not  exceed  the 
necessities  of  repair,  remembering  that  in  senility  there  is  normally 
a  diminution  of  nutritional  activity.  Finally,  we  must  not  forget 
that  always  or  nearly  always  we  shall  have  to  do  witli  an  hereditary 
or  acquired  condition  which  has  modified  the  course  of  the  senility 
in  this  special  subject;  this  is  a  i)oint  that  must  never  l?e  neglecte<l. 
We  must,  then,  iu  the  first  phwo  see  to  it  that  the  tliet  is  reparative, 
but  we  must  never  forget  that  it  is  useless  and  even  dangerous  in  the 
case  of  old  iieo]>le  to  try  to  maintain  the  strength  at  a  high  ix^ii^t  by 
means  of  alimentation.  In  a  general  way,  having  no  longer  an  active 
life  to  lead,  the  old  man  has  need  merely  of  a  diet  of  maintenance, 
and  it  is  only  in  cases  in"^vhich  senility  is  accompanied  by  a  patho- 
logical condition  whicli  will  ]irobably  !>e  the  cause  of  some  special 
modification  of  this  state,  that  we  must  occupy  ourselves  with  other 
than  the  maintenance  alone.  But  how  shall  we  know  whether  we 
have  attained  or  surpassed  the  useful  ration?  It  is  by  wat<.-hing  over 
the  performance  of  the  excretory  functions;  as  hmg  as  the  weight 
does  not  vary,  and  ns  long  as  the  urea  represents  the  quantity  of 
nitrogen  conhiiued  iu  the  food,  we  may  regard  it  as  eerhiin  that  tliero 
is  a  perfect  ef|uili!jrium  and  that  the  alimentation  of  the  old  man  is 
aufiicient. 

The  selection  of  the  particular  aiiicles  of  diet  is  of  less  impor- 
tance^ and,  as  a  nile,  I  do  not  think  that  a  s^»ecial  diet  is  necessary. 
We  must  not  forget  that  the  normal  old  man  is  not  a  patient;  all  the 
functions  of  the  adult  exist  also  iu  the  old  man,  only  in  a  diminished 
degree;  the  functions  are  the  same,  but  their  activity  only  is  les- 
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sened.  There  ih,  therefore,  no  reason  for  ordering  a  different  diet; 
wo  mnHt  Himpir  re^hito  tlie  quiiutity  of  fixxl  and  utLipt  it  to  the 
degree  of  Heuilixation.  All  varieties  of  food  are  mliuiKsible,  and, 
whatever  may  ho  the  usual  opinion,  HjHvial  coutraindicatious  ex- 
cepted, the  old  man  shonkl  eat  uf  everything.  Meat  is  neceaftary  |o 
him,  jnsfc  as  are  tlio  other  varieties  of  f<i(Hl.  and  tlie  proportions  only 
Hhould  vary.  Special  iniportiince  Hh«mld  Vk-  attache<l  to  the  cxterxuJ 
conditions  of  nliineittntittn.  The  meals  should  he  ri^gidattnl  just  as 
are  those  of  children;  the  old  man  should  oi\i  little  at  a  time,  but 
i>ften,  if  neeessary.  Tlio  idKnuinable  liahit  of  one  birge  meal  a*  day 
is  ordinarily  injurious  to  old  people,  and  in  any  case  rich  focxlora 
large  (piantity  of  food  should  never  1k>  taken  in  the  evening.  It  ifl 
when  we  study  generalized  arteritis  that  we  see  how  mnch  we  shcmld 
distrust  the  heavy  evening  meal.  Under  the  influence  of  digestion 
the  circulation  l>ecome«  more  active,  the  arterial  tension  increases, 
the  chances  of  autointoxication  are  increased;  all  of  which  should 
serve  to  put  ns  on  our  guartl  against  the  accidents  which  may  result 
from  heavy  eating  at  night. 

We  should  watdi  over  the  Lirink  also.  It  Inis  l>een  said  that 
wine  is  the  milk  of  the  aged,  but  I  cnnufit  subscribe  to  this  aphor- 
ism, which  is  responsiVile  for  many  cerebral  hemorrhages,  attacks 
of  angina  ]Hx;toris,  and  of  ret«^ntion  of  urine;  and,  although  in  case 
of  integrity  of  all  the  organs,  there  is  no  occasion  for  completely 
suppressing  alcoholic  drinks,  great  caution  must  nevertheless  be 
exercised  in  their  use.  It  is  sufficient  to  have  present  in  oar  mind 
the  phyaiological  action  of  alcohol,  in  order  to  be  readily  cod- 
vincetl  of  the  i>emicious  role  which  it  plays  in  the  economy  at  all 
ages,  and  how  much  more  it  is  actually  <langerous  in  old  age.  Al- 
cohol has  certain  genera!  and  local  at^tions  which  it  is  neoeasary  io 
reraeml>er.  We  know  its  affinity  for  water;  it  wilt  on  this  accoani 
precjpit^ite  all  albuminous  substances  fn)m  their  solution  in  the  gaa- 
tric  juice,  and  it  also  determines  vasomotor  i>henomenH  through  ila 
action  on  tlie  nene  terminations.  It  is  on  the  strenglli  of  this  action 
that  alcohol  has  l>een  placed  in  the  category  of  stimulants,  and  il  » 
for  this  reason  also,  without  doubt,  that  it  has  been  regarded  ss  a 
proper  fooil  in  old  age.  Ought  we  to  at^cept  this  opinion,  gi\'en  the 
conception  wliich  I  have  proposed  of  normal  senility?  To  ask  tb*^ 
question  is  to  answer  it.  I  regard  normal  senility  as  a  period  fd 
reduced  physiological  activity,  but  all  the  iwrts  of  which  are  prfr- 
served  in  their  harmonious  relative  propiirtions ;  and  as  metAbolism 
should  be  proportional  to  the  vital  necessities,  we  cannot^  witboat 
risking  a  diHtnrbanre  of  this  e^piilibrium,  introtluce  into  the  eooDomj 
a  food  the  principal  property  of  which  is  precisely  to  provoke  a  fanfr 
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tioiuil  Iiyppractivitv  in  nn  organic  modium  adapted  to  a  dimiuiRlied 
fuiiotiouin^jf.  Clinical  oljservatioii  aud  experieuue  deiuoustmte  ev*^ry 
day  witJi  brutal  frirco  tho  correctness  of  the^ie  theoretical  concluaions. 
Without  speakin^c  of  cases  of  dninkeuness  in  old  people,  which  rewidt 
daily  in  suddfu  death,  it  will  auiHcc  to  rco  what  happens  in  au  old 
man  who,  through  somo  chiince,  increases  occasionally  Ids  daily 
alcoholic  ration.  K  wo  compare  those  effects  with  those  obnorvod  in 
analogous  cases  in  youn^^  men  wo  shall  see  how  much  better  this  de- 
partTire  from  tho  daily  r<^</jme  is  borne  by  the  latter;  alcohol  has  a 
greater  effect  in  the  old  man,  and  the  disturbance  of  equilibrium  will 
bo  moro  profound  in  him.  We  must  therefore  concluile  that  every 
form  of  Btiniulation  bein^  injurious  in  senility,  one  oui^ht  to  be 
^niartled  especially  iigainst  alcohulic  stimulation  in  this  perioil  of  life. 
It  will  l>e  useful,  however,  if  the  haliit  of  tnkiuj^'  daily  amounts  of 
alcohol  has  already  been  acijuircd,  not  to  break  it  oH  suddouly ;  but 
it  ifl  well  to  suppress  graduidly  the  use  of  alcoholic  stimulants,  Id 
order  to  permit  the  economy  to  evoluti^  as  nearly  normally  as  possi- 
ble and  in  order  not  to  exhaust  needlessly  the  coetKcieut  of  vital 
resistance. 

Tills  last  sentence  is  an  epitome  of  the  alimentary  hygiene  of  old 
age,  and  may  serve  as  a  generfd  [)recept.  Am  a  guide  iu  the  choice 
and  direction  of  the  diet  the  iihysician  must  not  lose  from  view  the 
fact  that  the  nutritive  changes  in  the  old  man  hare  a  coefficient  pro- 
portionate to  the  coefficient  of  vital  resistance,  but  that  the  reverse  is 
not  true.  All  the  elements  necessary  for  repair  should  therefore  be 
permittrd,  but  wlintevnr  is  not  directly  utili?,abln  nhould  be  forbidden. 
We  should  euergetically  forbid  all  those  things  which  under  the  guise 
of  stimulants  or  of  antidepressants  simply  exhanst  or  temporarily 
increafte  out  of  all  proportion  the  metabolic  processes. 

Fresh  Air. — While,  basing  lay  argument  on  tho  facta  that  we  have 
acquired  as  to  tho  general  weakening  of  the  organism  bi  old  age,  I 
have  insisted  upon  the  dangers  of  a  too  generous  or  too  stinjulating 
diet,  I  must,  ou  the  other  hand,  urge  the  physician  to  maintain  at  its 
highest  degree  of  activity  the  respiratory  function  of  his  aged  pa- 
tients; for,  while  it  is  imiMirtnnt  not  to  supply  a  sni)erabnndance  of 
nutrient  material,  requiring  elaboration,  it  is  most  necessai'y  to  in- 
crease as  far  as  possible  tho  oxidizing  function.  Oxygen  is  necessary 
at  all  periods  of  life,  but  especially  in  normal  senility  in  M*hich  the 
organic  changes  occurring  iu  the  hiugs  have  as  a  natui'al  result  a  very 
serious  diminution  in  the  power  of  respiratory  exchange.  It  may  be 
object<^d  that  the  weakened  organism  has  doubtless  need  of  a  less 
quantity  of  oxygen,  and  that  in  a  well-balanced,  normal  senility  the 
changes  of  texture  in  the  lungs  have  not  passed  beyoud  the  point  per- 
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mitting  a  gafioona  absorption  eaflicicut  for  the  needs  of  the  econoxnv. 
This  is  very  true  aud  it  in  jirocisely  what  loads  lue  to  allii'm  that,  from 
a  hygienic  point  of  view,  we  must  watch  very  carefuUy  over  the  air 
Hupply  for  ii^ad  people;  and  Biuce  th*.*  luug«  are  luoilititHl  aud  their 
functional  power  is  decreased,  we  must  endeavor  to  prevent  the  ratio 
of  oxygeu  ever  falliug  Iwhjw  tlie  necesKary  limit.  The  old  man,  like 
the  infant,  ninst  luive  his  fresh  air.  The  child  is  always  in  need  of 
fresh  air  because  in  him  all  the  functions  are  at  their  uiaxiwum;  in 
advanced  ago  the  necessity  for  pure  air  is  ef|ually  great,  and  for  the 
reason  that  the  functions  are  reduced  to  their  iijiuimum.  I  do  not  say 
this  for  the  sake  of  a  striking  antithesis,  but  niy  only  aim  is  to  impart 
an  understanding  concerning  a  hygienic  error  which  is  very  wide8i>read 
at  the  present  day.  The  old  man  in  general,  espocially  the  well-to- 
do  living  in  the  city,  has  a  horror  of  fresh  air  and  those  about  him 
Bhare  his  fear;  this  is  oft<^n  carried  to  such  a  point  that  a  person  who 
baa  reached  a  certain  ago  often  thinks  that  he  shouhl  imprison  him- 
self and  close  every  avenue  by  whicli  frofth  air  might  enter  his  iqiati- 
ment.  There  are  several  reasons  alleged  in  excuse  of  this  manner  of 
living.  It  is  understooil  that  I  dn  not  here  speak  of  aged  i>eople  io 
whom  some  special  condition  of  the  respiratory  ap]»aratus  constitnt«« 
a  true  disease,  either  ^lirectly,  such  as  em|)hyHeina,  or  indirectly,  such 
as  heart  disease;  those  ciises  belong  to  i>athology.  I  am  speAking 
solely  of  noraial  old  i>oo]>le.  These  have  a  tt^rmr  of  catching 
cold»  and  they  generally  attribute  to  a  cold  all  the  titrable* 
which  are  really  due  to  the  faulty  conditions  of  tlioir  periphedtal 
circulation. 

We  know  what  are  the  conditions  of  the  circulation  in  the  senile 
skin;  the  ailipose  layer  has  disappeared  gradually,  modifying  and 
diminishing  the  cutiineous  blmnl  supply.  Refrigeration  of  the  sur^ 
face  of  the  skin  is  therefore  a  natural  |)henoraenon,  and  one  which  ia 
disagreeable  to  the  last  degr<?e  to  the  patient,  who  seeks  to  avoid  it 
by  all  possible  means.  We  must  also  not  forget  that  under  the  in- 
iluence  of  a  general  refrigeration  of  the  skin,  profound  visceral  hyper* 
ffimias  are  produced  which  have  a  marked  predilectirm  for  the  re* 
spiratory  apjmrahis,  the  latter  l^ing  so  exceedingly  vascular.  TbeM 
few  general  notions  wnll  suitice  t<i  make  us  understfiud  how  readiljr 
this  confusion  has  arisen  of  taking  the  effect  for  the  canae.  The 
fjicility  with  which  the  old  man  awjuires  an  aflTection  of  the  respira- 
tory tract  has  letl  to  the  immediate  conclusion  that  the  lungs  thexA- 
selves  were  too  directly  affected  by  the  fresh  air.  and  from  tliis  hat 
naturally  arisen  the  custom  of  confining  the  old  man  in  a  cloe«*d  apart- 
ment, in  which  the  temperature  is  high;  and  the  qnestion  of  tlie 
quality  of  the  respired  air,  of  so  secondary  importance  does  ii 
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is  ponerally  forgotten.     This  is  au  error  a^aiuHt  wliieli  wo  mxmi  r-on- 

tend.  The  oUl  man  f-digbt  t(^  be  protected  a^^niust  rofri^oration  oi  the 
Hurlacfi  of  tL«  bial^,  but  this  beiug  prc^vidinl  aKaiiistb^v  iiiiiaus  of  Hiiit^ 
able  clothing,  he  should  feiir  Uf)thing  in  the  normal  conditions  of 
active  resiaration  in  tlie  open  air.  The  inconvenienceK  and  even  t!ie 
dangers  of  insulKcit^ut  oxygenation  are  to  ]>e  feared  for  other  reaaona 
also.  We  ought  not  to  forget  that  among  the  exchanges  the  totality 
(if  which  really  constitute  uietfibolism,  oxygenation  holds  an  impor- 
tant pliice,  Jind  that  to  diminish  tho  quantity  of  nticeHHary  oxygen 
would  l>6  to  weaken  a  coefficient  of  \itul  rcsiHtuuce  alrondy  deprossed. 
Wo  shall  have  to  contend  with  old-established  habits  and  with  api)ar- 
entiy  well-foundetl  terroi*s,  but  tlie  j)hysiciau  should  not  yield  alth<mgh 
ho  will  neeil  tact  Jind  perseverance  to  carry  Lia  point.  Little  by  little, 
for  we  shruild  always  avoid  precii>itjincy  in  changing  ^xed  habits,  tlie 
old  man  should  accustom  hiniBelf  to  Ixnng  in  the  open  air  as  much  as 
possible  and  when  in  the  bouse  of  having  the  windows  oj>eu  a  great 
part  of  the  time. 

Ti'mjH'rat^nr..  —  What  I  have  just  said  in  regard  to  refrigeration  of 
the  surface  and  its  e£fectH  in  the  case  of  the  aged  will  obviate  the 
necessity  ui  a  long  chapt^^r  on  tcMnporaturn.  It  is,  however,  an  ini- 
portant  factor  in  the  hygiene  of  old  age.  The  sensibibty  to  cold  is 
much  greater  in  the  last  period  of  life  than  in  any  of  the  i)recetling, 
and  this  even  in  normal  senility  when  there  exists  no  special  jmtho- 
logical  condititm  interfering  directly  or  indirectly  with  the  circula- 
tion; it  may  even  in  such  cases  assume  the  proportions  of  actual 
suffering,  and  may  also  Ix^come  the  stjirting-])oiut  of  comi>lir;itionK 
which  it  is  our  duty  to  prevent  as  far  as  possible.  We  must  tlien 
watch  over  the  temperature  of  the  body  and  that  of  the  suiTounding 
atniosi>here.  Whatever  may  be  the  prejudices  tfj  he  overcome,  we 
must  always  prefer  for  the  old  man  the  physii>logical  methods  of  pre- 
venting colds  to  any  other.  We  must,  as  it  were,  compel  the  organ- 
ism ti>  reiK't  and  tr>  help  itself  in  this  direction.  We  must  forbid  an 
accumulation  of  heavy  garments  which  weigh  the  individual  down 
and  interfere  with  free  movement,  especially  as  the  old  man  has  a 
mai'ked  and  very  natural  i»rcdilection  for  inaction,  which  he  exagge- 
rates; be  curls  himself  np  in  a  corner  near  the  fire,  inert,  Arithtjut 
action,  and  conscfiuently  withf)ut  reaction;  he  then  gives  hiniself  up 
to  somnolence  in  an  atmosphere  the  temperature  of  which  is  often 
unduly  elevated,  since  the  nearest  ]dace  to  the  fire  is  yielded  tfi  him. 
The  other  members  of  the  family  do  him  a  poor  service  in  giving  him 
this  i)laco.  He  ought  to  wear  light  tliough  warm  clitfcliing,  and  it  is 
very  advisable  to  emjiloy  frefjueutly  general  rubbing  of  the  bi)dy  and 
even  sponging  in  water  of  a  suitable  temperature,  in  order  to  main- 
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tain  an  equilibrium  in  the  tliormal  coefficient,  which  will  always  be 
proportioual  to  the  conilitioDM  of  metabolism. 

MuHcnbir  Kxtrclae, — Finnlly,  tu  th«  Bamw  end,  and  iu  order  to  pre- 
vent the  too  rapid  losses  wLich  result  fn>m  an  exaggeratcnl  depression 
of  vital  activity,  we  ought  to  cla^s  muKcidar  exercise  among  the  meas- 
ures adapted  to  niaiutaiuing  the  greatest  possi1>le  resistance  in  the 
aged.  They  shoold  bo  made  to  wjtlk  and  even  to  work*  fitr  movement 
of  all  the  muscles  is  indispensable  in  order  to  facilitate  nutritive 
exchanges  within  the  tissues  and  to  bring  about  a  more  complete 
oxidation,  thus  aiding  iu  the  combustion  of  the  ]>rf>ducts  of  nutrition. 
We  may  recall  what  imjMjrtance  has  been  attributed  to  these  manifea- 
tatious  of  organic  action,  aud  what  a  i>repouderatiug  role  the  retardft- 
tiou  of  tlio  nutritive  ]troc4isH<«  plays  iu  the  evolution  of  senility.  We 
ought  therefore  to  insist  upon  the  utility  of  muscular  exercise,  and 
upon  the  necessity  of  forcing  tlie  old  man,  despite  his  opposition,  to 
walk  aiul  to  exercise.  It  is  very  necessary  to  add  that  one  most  hav« 
a  me<lical  sense  which  is  very  sure  of  itself,  in  order  to  appreciaie 
justly  how  much  muscular  work  may  bo  8upport**d  by  the  patient  in 
each  case  of  seuiliti.' ;  one  had  bett4?r,  therefore,  proceed  slowly,  mak- 
ing graduated  trials,  always  stopping  short  of  undue  effort,  for,  owing 
to  the  depression  of  the  coefficient  of  resistance,  fatigue  follows  almost 
immediately  ni>on  effort. 

Thekapedtio  Meastoes. 

I  need  not  devote  any  time  to  the  explanation  of  these  words. 
They  reply  to  the  question  whether  tliere  are  any  agents  which  may 
modify  the  various  influences  which  diminish  or  exaggerate  the  activ- 
ity of  metal)olism.  Iu  different  wises  of  senility  wo  sliall  ntMHl  either 
to  diminish  this  activity,  in  order  to  prevent  a  premature  senility 
through  a  nsing-np  of  the  tissues,  or  to  increase  it  in  order  to  retard 
the  organism  iu  its  too  rapid  progress  towards  the  loss  of  the  coeffi- 
cient of  vital  resistance.  Medical  science  is  not  im]>otent  here,  and 
it  has  agents  which  rt^tard  senilization,  just  as  it  is  able  to  indicate 
the  best  means  for  growing  old  well.  The  weajmus  which  it  furnishes 
are  scattered  through  the  therapeutic  arsenal,  and  we  must  collect  them 
into  one  compact  group  so  that  we  may  have  remlily  at  hand  all  aids 
by  which  wo  may  combat  one  or  another  cause  of  senilization.  These 
are  all  agents  which  maintain,  increase,  or  diminish  tho  actirity  of 
the  nutritive  exchanges. 

Tliis  is  not  the  i)1ace  to  enter  into  long  details  concerning  each  of 
these  therapeutic  agents;  I  shall  content  myself  with  pointing  them 
out.  All  the  ATisodiliitors,  such  as  tho  iodides  and  tho  nitrites,  are 
of  gi-eat  utility.     We  shiJl  have  to  appeal  sometimes  also  to  the  tsso* 
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conatrietors,  acd  here  strychnine  wiW  often  l>e  eraployeJ  with  benefit. 
Of  tcrBftt  aervif^fi  frequently  are  general  and  Bpecial  tonics,  like  raf- 
feine,  kola,  and  cinchona,  in  the  use  of  which,  however,  we  must  be 
temperate.  In  many  ciuten  wo  must  derive  afisiatauce  frnm  other 
ageutd  endowed  with  a  more  special  action,  such  as  digitalis  or  sjiar- 
teiue,  which  may  moiueutarily  relieve  a  lieart  on  the  point  of  failiw(^, 
I  cannot  omit  in  this  rapid  enumeration  one  therapeutic  agent  whicli, 
after  having  been  regarded  for  the  moment  almost  as  a  restorer  of 
youth,  has  to-day  settled  into  its  proper  place  in  tJie  therai>eutic^  of 
senility.  I  refer  to  the  testicular  juice,  which  the  works  of  Rro\i'n- 
Sequard  have  brought  into  evidence.  I  cannot,  nor  do  I  wish  to, 
enter  Iiero  into  a  discussion  which  would  lead  too  far,  and  I  will  only 
.say  that  I  have  employed  injections  of  testicular  juice  in  certain  ca-ses 
of  irregular  and  sometimes  very  aflvaneed  senility,  and  that  the  very 
favoral>le  results  thereby  obtained  are  of  such  a  nature  a.s  to  make  me 
n^gard  this  sulftitanc^c  as  an  agent  of  real  jiower,  the  employment  of 
which  is  rarely  contraindicated. 

DEATH  FROM  OLD  AGE. 

After  having  studied  how  wo  should  conceive  of  senility,  after 
having  esbiblished  the  jilaco  which  it  occupies  in  the  evolution  of  the 
being,  and  after  having  detenniued  its  organic  and  functiouiil  charac- 
teristics, it  is  necessary  to  study  the  maimer  of  death  of  the  aged. 
This  will  be  the  natural  complement  of  wliat  has  gone  before,  for  our 
work  would  be  iucorai)lete  if  we  did  not  follow  the  process  of  seuilisa- 
tion  to  its  last  stage. 

Necessity  and  Uttlity  of  Death. 

I  have  endeavored  hitheiio  to  indicate  constiintly  the  a]>jili('ation 
which  the  physician  will  often  be  led  to  make,  to  the  great  ailvatitage 
of  his  patients,  of  certiiin  notions  which  at  first  might  appear  to  be 
rather  far  removed  from  any  possibility  of  immediate  or  frefjuent 
utilization.  And  I  think  tliat  this  study  of  old  age  should  not  be  ter- 
minated without  a  word  as  to  how  we  physicians  ought  to  regard 
deatli  and  understand  iis  role.  There  is  a  cert-iiu  cowardice  in  not 
entering  boldly  ujion  an  analysis  of  this  transformation  of  life,  and  it 
is  to  be  regretted  that  medical  men  especially  have  taken  so  little  pains 
to  understand  death  as  it  really  is.  I  do  not  think  that  it  will  bo 
too  gi-eat  a  deiiarture  from  my  i>urely  medical  and  practical  point  of 
view  to  devote  a  little  attention  to  the  study  of  this  theme,  for  in  truth 
there  is  no  mc^re  medical  or  more  j>nictical  que8ti<:)n.  There  is  no 
reason  why  we  should  be  afraid  of  the  idea  of  death,  and  wo  ought 
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to  farniliiirize  oorselroH  witii  it  as  with  iill  the  other  phoaeg  of  lifo. 
The  role  of  the  i^hysiciau  is  to  fight  a^rainst  it  and  we  mi>;ht  ovon  Bay 
also  to  fi^ht  for  it.  I  metiu  hy  that  that  oiir  efforts  ought  to  be  directed 
U)  preserve  the  intlividual  from  jvccideutal  death,  which  is  a  deviation 
from  the  uatural  law,  and  to  leatl  hiin  geutly  to  death  from  old  age, 
which  is  the  natural  Roal  of  existence.  The  true  physician  cm^lit  U> 
l>e  able  to  roinovo  projiidices  and  to  lead  man  to  ref^Mrd  death  from 
a  high  plane;  he  should  see  in  it  solely  a  necessary  biological  phe- 
nomenon, whicli  is  useful  and  consetjueutly  good,  as  it  really  is. 
However  strange  and  exaggerated  these  words  may  ap|)ear  at  firat 
sight,  we  ne«il  only  retleut  for  a  moment,  representing  to  oareelvos 
the  true  role  of  death,  in  order  to  appreciate  the  exactness  of  thin 
mndo  of  regarding  it  and  to  undersbiuil  how  it  is  ponsibln  to  hiok 
upon  it  as  necessary,  useful,  and  oven  good. 

Death  is  ucir^mnf,  I  have  defined  the  living  Iteiug  aa  u  smu  of 
forces  indivi<lnali/.ed  under  one  form  and  jiossesw^l  of  pro|)ertiefl  the 
most  characteristic  of  which  are  instability  and  the  power  of  attrac- 
tion. But  the  living  being,  subjected  to  changes  in  Ins  surroundings 
and  forco<l  to  react  against  its  variations,  is  differentiated  in  certain 
I)art8,  which  are  a<la|>ted  to  this  medium.  This  mlaptation  neces- 
sitates certain  Hpecializationa,  the  result  of  whi<*h  is  necetuirily  to 
determine  a  tliminution  in  the  characteristics  of  the  li\ing  lieing. 
The  diniinution  in  the  power  of  attraction  results  in  a  weakening  of 
the  jK)wer  of  repair  and  in  con8e<iuoncc  of  this  the  organism  w*>tar8  it- 
self out  in  its  functioning.  When  the  vital  activities  are  exhausted 
wo  say  thjit  the  living  Ix^ing  is  dead.  The  necessity  of  this  final 
transformation  of  the  living  being  explains  itself.  Death  is  therefore 
tuHiQUHiiry , 

Deatli  is  also  use/uL  We  can  easily  imagine  what  the  earth  would 
\m  if  death  did  not  exist.  There  would  l>e  a  friglitful  struggh^  to  ol^ 
tain  the  necessities  of  existence.  If  death  were  not  the  end  of  the 
living  l>eiug  the  smallest  i)article  of  food  would  be  contended  f<ir  by  a 
legion,  and  the  time  of  all  creatures  would  be  solely  employed  in 
fighting.  There  would  Ije  a  constant  increase  in  violence  and  an  uu- 
interrupt^xl  ascendancy  nf  brut<^  forc^.  Death  is  therefore  nsefal 
since  it  assures  a  supply  of  food  proportionate  to  the  netsls  of  the 
living,  and  this  hapi)y  result  permits  of  progreas  through  the  balano- 
ing  of  appetites  and  necessities;  it  also  gives  to  those  who  live  the 
time  to  (wcupy  tliemselves  witli  recreation  in  the  moments  of  respite 
that  the  search  for  the  satisfaction  of  their  needs  leaves  to  them. 

Finally  death  is  gofxl.  It  puts  a  term  to  the  struggle  for  life;  it 
prevents  us  from  taking  account  of  our  deterioration,  of  that  fatal 
deterioration  which  comes  from  the  very  employment  that  we  maka 
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of  our  functions.  It  is  necessary  to  say  that  this  last  couoeption  is 
far  from  boiu^^  that  of  the  niujority  of  maukintl,  but  the  divergeucies 
in  tho  mode  of  uudcrstmnliiig  death  aro  due  solely  to  the  difl'ereut 
poiuts  of  view  from  which  it  is  regarded.  It  ia  wroug  to  geueralize 
ou  this  question;  we  ai-e  too  prono  to  refuse  to  uiialvze  it,  and  tho 
cessatiou  of  life  is  looki-d  at  a  little  too  superticiall.v ;  we  scarcely 
distinguish  the  iimiuuerablH  varieties  of  accidents  which  may  lead  to 
death.  Above  all  nindi'S  of  dying  is  that  which  we  must  call  natural 
death,  physitilogieid  ileath,  that  which  noeessarily  and  happily  tor- 
miuates  existence.  This  death  is  gentle  and  cidm,  for  it  is  free  from 
all  i>ajuful  luanifestjitious ;  it  is  therefovo  dcsirablo  and  all  our 
t*fl*orts  ought  to  be  directed  to  its  attainment.  We  should  try  to  have 
it  ae<;epttMt  as  a  happy  event.  Far  be  it  from  my  intention  to  walk 
along  tlie  i)aths  braton  by  pessimists  of  all  ages,  aud  esjiecially  of 
our  own.  I  condemn  their  views.  I  do  not  say  that  life  is  a  detest- 
able thing  and  that  our  only  refuge  against  it  is  death.  I  have  not 
to  occupy  mysidf  witli  the  value  of  life.  Most  commonly,  I  believe, 
it  is  worth  only  what  wo  make  it  worth.  But,  after  having  seen  that 
all  the  vital  jilionomena  have  fulfilled  their  evolution,  we  may  justly 
believe  that  this  final  act,  that  which  is  acoomplished  naturally,  with- 
out our  having  had  any  resiyonsibility  in  its  Imstening  or  retiirdation, 
that  which  terminates  the  series  of  organic  acts,  ought  to  be  re- 
garded as  welcome. 

Natural  Death. 

It  ia,  I  repeat,  of  natural  deatli  that  I  am  ei^eaking,  of  that  which 
occurs  not  througli  accident,  but  gradually,  as  the  natund  and  final 
evolution  of  the  l)eing;  that,  in  a  word,  which  is  the  necessary  con- 
ao(iU4*m:i>  of  (*xtremo  senescence,  that  wlueli  is  only  tlie  loss  of  in- 
stability, through  the  dt8api>eai*ance  of  the  power  of  attraction  and 
the  oxhauHtiou  of  the  coefficient  of  vital  ri'sistance.  It  is  this  death 
of  the  agod  that  I  wish  to  study  firwt,  aud  we  shall  see  that  in  it 
there  ia  nothing  to  cause  fi-ight,  but  rather  the  contrary.  But, 
l>efore  l>eing  able  to  grasp  this  conception,  and  to  derive  satisfac- 
ti*m  from  it,  we  must  divest  ourselves  of  the  iuiprertsiuus  formed 
from  social  habits,  afTections,  and  passions.  The  mind  must  make 
an  effort  to  rid  itself  of  the  iileas  which  it  has  received  and  to  regard 
sol»?ly  the  biological  phenomena  in  their  logical  tendencies ;  we  must 
forget  tlie  affei^tions,  ambitions,  and  asjiirations  of  our  social  e.\iat- 
ence,  for  it  is  the  lf>S8  of  all  these  contingent  things  winch  we  regret 
tlie  most,  and  which  mak^s  ilt^ath  feartMl  b*H'aus<i  of  the  crut*l  separa- 
tions which  it  imposes.     He  who  can  for  a  moment  raise  himself 
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above  tlie  common  level  aud  reach  oao  of  quieiudo  will  be  nble  to 
regard  death  ua  u  Hiin])Ie  phenomeaoii,  imd  whnu  UiLh  ])heuomeuoa 
occurH  Ht  its  proper  time  aud  normally,  be  may  re^iu-d  it  with  trau- 
quillity  aud  with  that  satisfaction  whii:h  in  attached  to  eveut^s  which 
are  regularly  accomplished  without  shtK-k  or  |»erturl>atiou.  We  ueed 
only  Bee  an  animal  die  of  a  gooil  aud  healthy  old  age  iu  order  U*  ob- 
tain a  conception  of  this  form  of  death,  I  have  ween  many  old  jwiiplo 
die,  but,  in  truth,  very  small  was  the  uumlx;r  among  theui  iu  which 
tlie  physiciau  could  find  no  pathologiojii  cause  for  death.  Most  fre- 
quently one  dies,  evt^u  iu  old  age,  of  some  diseikue,  aud  more  strictly 
81>eakiug  one  dies  of  the  old  age  of  his  kidneys,  of  his  heart,  of  his 
lungs,  or  of  some  other  organ.  But  although  this  is  so  iu  the  im- 
mense majority  ol  crises,  it  is  yet  not  so  extremely  rarts  in  homes  for 
the  aged,  to  see  certain  individuals  extinguished  as  the  result  of 
senility  alone,  and  in  them  the  8i>ectaclo  of  death  is  truly  Ci)usoliug. 

We  may  easily  picture  to  ourselves  the  mechanism  of  natural 
dejith  thnmgli  normal  senility.  In  this  i>©riod  of  life  the  i«»werof 
attraction  is  considerably  diuiiuished;  on  the  other  hand  the  nutri- 
tive changes  tend  daily  tiy  n  diminution;  consefpiently  a  reduced  re- 
pjur  corresponds  to  a  dimiuishe^l  sum  of  functional  activity,  aud  this 
double  iutluenco  goes  on  daily  iucrcjisiug  the  reduction  of  the  conffi- 
cient  of  vital  resistance.  The  couditiou  of  each  organ  is  thus  modi- 
fied, its  functioning  is  attenuated,  but,  as  the  functioned  relations  ore 
preserved,  a  proper  e<iuilibrium  l)etween  the  various  organs  of  tlie 
economy  is  maiubiined  without  effort;  were  this  not  so  a  rupture  of 
the  mutual  relations  would  occur  which  we  regartl  properly  as  dis- 
ease. Senility  is  thus  installed,  l)ecome3  accentuated,  and  completes 
its  work,  not  of  disorganization,  as  most  ol>servers  have  said  who 
wtmld  regard  seniUty  as  the  shtyer  of  the  living  being  in  detjul  and 
organ  by  organ,  but  of  immobilization. 

This  is  the  real  picture  of  an  old  man  dying  from  senility.  The 
greatly  dimiuishetl  functions  i>ermit  of  very  liinil<Ml  movements;  the 
digestive  organs  imve  almost  no  work  to  i>erform,  aud  the  appetitofl 
seem  to  have  disajipeared;  hmmatosis,  which  has  l)tM:ome  almost  ose- 
lesa,  has  no  longer  uee<l  of  a  more  rapid  or  prolonged  conbict  of  the 
bloiMl  with  oxygen;  the  respiratory  movements  are  therefor*)  re«luced 
in  number  and  in  intensity ;  their  retarded  rhythm  conveys  no  idea 
of  respinitory  distress  or  of  struggle  for  air;  the  exauiiuatinn  of  the 
heart  shows  regular  pulsations,  diminished  na  reganls  their  intensity, 
and  also,  though  less  evidently,  as  regards  their  number;  we  feel 
actually  tluit  the  heart  has  itself  also  nearly  exhausted  its  ooelficienl 
of  oontriwtile  power  and  that  it  still  contracts,  no  louger  in  order  to 
fulfil  a  role  which  is  henceforth  useless  and  without  effect,  bat  be- 
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cause  Binii)ly  there  are  Btill  romaining  in  it  some  traces  of  its  func- 
tioual  {lower.  And  all  this  takes  place  without  effort,  without  noise, 
without  rertistauce,  I>eeftu.so  there  is  neither  stru^glo  unr  reaction. 
There  is  no  more  pain,  and  we  can  easily  undei'stand  the  absence  of 
this  si^  of  increased  uen'^ma  functioning.  Brain,  conl,  and  ^ant^Ha, 
all  the  nervous  centres,  have  ])artit*ii)ated  in  the  general  depression 
and  they  are  no  longer  capable  of  trauHuuttiu^^  wtiiuuli,  tliey  no 
lon^jer  ai)i>reciate  the  diminished  irritations,  and  their  action  is  ex- 
tinguished tis  regardn  b<jth  receptive  jMnver  and  exciting  power,  liut 
the  general  hariuony  h*is  not  been  broken,  the  ©iinilibrium  is  pre- 
served lM>twe.en  the  various  fuuctiuus,  and  thus  the  nMe  tjf  luiniiiiuiz- 
ing  ln^ud  wliich  the  nervuua  system  plays  is  jireserved  in  its  entirety; 
all  the  parts  of  the  machiixe  work  in  harmonious  union,  although  its 
action  is  diiniuished  to  such  a  point  as  perhaps  to  make  ua  l)elieve 
that  it  has  definitely  ceased.  Antl  this  is  so  true  in  the  picture  of 
natural  death  in  the  aged  tbat  we  cannot  always  tell  the  ])reci8e  mo- 
ment of  physiological  deatli,  and  if  I  might  nijdie  use  of  a  coinpari- 
8<m  iu  order  to  convey  a  better  understanding  oi  the  subject,  I  might 
recall  the  tuning  fork,  which  nbrates  even  after  it  can  no  longer  be 
heard. 

Such  is  the  mechanism  of  tlie  natural  death  of  senility.  We  see 
that  it  is  above  all  a  picture  of  calm,  of  serenity,  which  is  exphiined 
very  naturally  l>y  the  complete  accomplishment  of  function;  it  is  this 
death  w^hose  role,  necessity,  and  grandeur  I  would  fiuu  have  under- 
stootl.  By  this  conception  of  the  final  phases  of  life  the  horizon  of 
medical  i)hilosophy  is  widened;  wo  are  led  thereby  t-o  regard  senility 
as  a  period  of  life  which  must  not  he  neglected ;  aud  finally  we  find 
iu  it  the  proof  of  the  utility  of  medical  iuterveutlou  iu  order  to  con- 
duct old  age  proi>erly  aud  defend  it  against  au  abuormal  evolution. 

Death  from  Disease. 

But  how  rare  is  this  natural  death .  We  must  therefore  seek  to 
learn  how  the  aged  die,  since  they  rarely  die  of  senility  ah  me.  There 
are  certain  causes  which  hasten  or  provoke  senility.  These  causes 
act  by  diminishing  the  coefficient  of  vital  resistance;  aud  the  immetli- 
ate  result  of  this  is  tn  furnish  a  soil  well  prepared  for  senility. 

Whatever  may  be  the  pathogenic  explanation  of  each  case  of  old 
age  it  would  a[)peai*  that,  the  question  of  age  being  put  to  one  side, 
the  picture  should  always  present  itself  imder  the  same  aspect,  aud 
that  death  l>y  senility,  whetlier  tliis  exists  as  the  result  of  an  extreme 
length  of  life  or  whether  the  exhaustion  of  the  coefficient  of  vital 
resistance  occurred  earlier  be^cause  of  a  diathetically  j)redi8x>o8ed  soil, 
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ought  always  to  be  produced  in  the  same  way.  Now,  clinical  expei 
ence  shows  the  incorrectncHs  of  such  an  opinion  and  teaclies  us  that 
each  old  person  dies  in  a  different  way.  Evidently  the  charucteristicai 
of  senility'  will  not  be  wanting;  but  t()  thoni  are  supenulded  the  signs 
of  a  more  marked  senility  in  one  or  another  organ  to  such  au  extent 
that  it  constitutes  ii  true  })athologicfd  cuutlitiou  of  this  organ.  It  is 
then  really  a  disease  which  com])licat4^  etv^h  case  of  senility,  and  wti 
may  in  sucli  instances  atHrm  that  the  oM  luua  dies  by  his  lungs  or 
his  heart,  his  kidney,  his  liver,  or  his  brain,  rather  than  fnmi  senility. 
Tlie  clinical  pictures  arc  various  and  I  shidl  hero  review  them  rapidly. 
But  iii*st  we  must  inquire  why  in  each  individual  case  one  or  iifr> 
other  organ  undergoes  changes  in  texture  more  rapidly  and  more 
completely  than  do  the  others.  In  order  to  explain  each  morbid  d^ 
termination  of  old  age  we  must  recall  to  our  memory  the  ttxtriuaie 
causes  of  senility,  and  the  modes  of  action  of  these  causes.  All  act 
by  exciting  changes  in  metabolism,  the  direct  conse(|ueuce  of  wbich 
is  a  dimiMution  of  tlie  coefficient  of  vit^d  resistance.  This  coeffloiADt 
of  vital  rasLHiiiiice  is  formed  by  a  sum  of  components  c^ach  repreneiifc- 
ing  the  vittd  energy  ot  on©  of  the  organs  of  the  economy.  Whenever 
a  general  perturbation  occurs  in  the  organism  each  of  its  parts  snffers 
from  the  re<^oil,  and  its  function  is  aiTocted.  Whether  wo  have  to  do 
with  a  diatljosisj  with  a  slow  intoxication,  or  an  acute  infection,  we 
must  admit  its  action  npou  each  orgim  and  each  function.  But  it 
may  be  askeil  why  any  particular  orgjui  should  bo  more  profoundly 
affected  or  less  rapidly  repaired  than  the  others.  The  answer  to  this 
question  was  formulated  long  ago  in  the  law  of  ktctifi  mtnorin  rrjti^ 
ttfn/up.  It  is,  however,  not  scientific  to  content  one's  self  with  a  sim- 
ple affirmation  which  cannot  be  supported  by  proofs,  and  this  reply  in 
particular  doi>s  not  sis-ni  to  mo  to  explain  much.  It  is  far  better  tn 
confess  that  this  iK>int  is  not  perfectly  elucidated.  There  ar^  some 
causes  which  are  known  and  there  are  others  w^liich  are  not  known, 
or  which  can  only  be  susiiected.  And  first  among  the  causes  of 
senility  there  are  diseases  which  affect  primarily  some  s(>6cial  orKan, 
and  only  aeoondarily  induce  general  disorders.  There  is  no  doubt 
that  in  such  cases  if,  in  spite  of  this  organic  alteration,  the  indi* 
>'idnal  lives  to  old  age,  the  primary  disease  of  the  organ,  the  exciting 
cause  in  fine  of  this  variety  of  senility,  will  become  in  a  measaiv 
exaggerated,  and  will  necessarily  occupy  the  first  place  among  the 
symptoms  of  this  sjiecial  senile  evolntion.  Take,  for  example,  an  al- 
coholic habitn^,  in  whom 'the  first  sign  of  poisoning  is  infiamraation 
of  the  mucous  membrane  of  th«  stoniadi.  The  alcoholic  gastritis  <if 
tkis  patient  will  necessarily  cause  certain  general  troubles,  which  ift- 
dex^ndently  of  the  alcohol  will  produce  secondary  iutoxiuitious.     Let 
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UH  BuppoH©  that  this  patient  lives  to  old  age;  *e  sball  see  that  dys- 
peptic phenomena  will  hold  the  first  place  iu  the  picture  of  his  senil- 
ity. ThiH  will  Im  re/iUy  im  old  ago  combined  with  dyspepsia,  and 
aurely  this  patient  will  die  rather  from  the  dyspeptic  old  age  than 
from  the  okl  aj^e  of  Lis  years.  We  see  here  a  first  cause  of  h>CAliza- 
tion  in  senility,  and  consequently  of  variation  iu  the  mode  of  death 
in  old  age. 

In  a  second  series  of  cases  we  must  place  the  predispositions  of 
certain  urguuSj  either  by  their  textiu'o  or  their  lunction,  to  suffer 
more  than  others  from  the  pernicious  efiecta  of  toxic  or  cliemical 
agents.  AVo  know  the  readiness  with  which  the  liver  undergoes  fatty 
degeneration  or  Hclerosis  according  to  the  uoxious  agent,  as  examples 
of  which  we  need  ocJy  mention  the  effects  of  lead  and  of  alcohol.  If, 
now,  one  of  those  lesions  exists  iu  a  man  who  haH,  nevertheless,  sur- 
vived to  an  advanced  ai^e,  the  death  of  this  old  man  will  present,  by 
reason  of  his  organic  malady  (steatosis  or  sclerosis  of  the  liver),  a 
clinical  pichire  in  which  the  hepatic  symptoms  will  occupy  a  large 
pliice,  modifying  to  an  e<iual  degree  the  j)icturo  of  death  by  simple 
old  age. 

Ill  a  third  category  wo  place  the  diathetic  senilities  in  which  the 
diathesis  has  limited  organic  determinations,  such,  for  example,  as 
we  see  in  the  case  of  the  eui|»hysematous  old  man,  whose  death  is 
that  of  old  ago  but  to  which  the  respiratory  function  will  give  a 
Hi)eciul  clinical  aspect. 

There  are  uiKjuestionably  also  other  varieties  upon  which  I  shall 
not  dwell,  for  to  explain  them  we  should  have  to  invoke  the  aid  of 
pure  hypothesis.  It  is  for  cases  of  this  kind  that  I  would  accept  the 
explauatiou  of  Ittcus  mifions  resistenti^e,  with  the  reservation  that  I 
have  already  made  concerning  this  theory. 

Specul  Modes  op  Death. 

Old  peojrle  may  therefore  die  from  other  causes  than  old  age,  and 
death  may  be  4lue  to  the  heart,  to  the  kidneySj  to  the  hin^;,  or  t*)  any 
other  organ.  We  know  also  that  during  old  age  the  seuilization  of 
one  organ  may  prepondsrafce  markedly  over  that  of  the  others.  The 
explanation  of  such  cases  has  alrertdy  lieen  given,  but  we  have  yet  to 
study  the  clinical  luspoct  of  the  priucipal  modes  of  dying  in  the  aged. 
I  shall  limit  myself  to  a  consideration  of  the  princii>al  forms  only, 
viz.,  the  cardiovascular,  pulmouarv,  uriuarv,  dysijeptic,  and  cere- 
bral. 

Cardioxmscular   Type. — In  the  study  of  the  senile  heart  we  must 
emphasize  the  preponderating  role  of  the  myocardium.     Clinical  ob- 
servation shows  us  the  necessity  of  reacting  against  tlie  present  too 
Vol.  Xll— 32 
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marked  tendency  to  hiterjiret  by  arteritiii  a  large  number  of  Brmp- 
touiH  whifli,  iu  tLe  Ho-eall^d  arteriiil  cardiop;itliii^s,  l>eli)ug  proix^rly 
to  the  miuculur  element  of  the  heart.  We  cannot  here  discusa  this 
very  large  (jnestion,  which  denerves  a  profound  study  uud  ond  based 
n\Hm  a<*tual  facts.  Many  of  the  best  authorities  have  also  begun  to 
accord  to  the  myocarditira  once  more  itri  tnie  iniiHtrtancc.  AVliatever 
mifcy  be  tJie  theory,  at  the  bedside  it  i*  to  the  clinical  symptoma  that 
wo  must  always  return.  Death  by  the  boart  presents  three  oliief 
forms  in  the  a^ed:  the  old  i>er8ou  may  die  either  from  Lis  heart 
alone,  from  his  arterial  system  and  heart  combineil,  or  from  his  aorta. 

In  the  tirst  of  these  eases  the  clinical  picture  corresponda  exactly 
to  that  of  chronic  asyst<^le.  It  is,  indeed,  a  true  chronic  asystole 
which  kills  the  old  man  dying  by  hia  heart.  When  we  follow  an 
aged  i>er80u  M'hose  heart  luis  been  affected  for  a  cerUiin  time,  w© 
note  that  among  the  stigmata  of  senility  some  stand  out  prominently, 
dominating  the  scene,  and  that  they  are  precisely  those  referable  to 
bad  iwtion  of  tlie  myncuirdium.  Tliei^e  is  an  insuilicieut  contraction 
of  the  heart,  vsith  irregularity,  stumbling,  and  intermissions. 

At  first  this  disturbance  in  the  function  of  the  heart  will  aeem  to 
be  without  great  inijiortance  iu  consideration  of  the  ago  of  the  patient. 
In  the  healthy  old  man,  indeed,  the  pulse  is  a  little  more  fretjuent 
than  during  adult  life;  it  often  preiients  the  cliaracters  known  under 
the  name  of  pulsus  paradoxus,  and  n*)t  uncommonly  wo  detect  in  it, 
in  addition  to  the  irregularity,  certain  intermissions  or  stumblings. 
We  might  l>e  tempted  to  see  in  the  tirst  case  a  simple  evidence  of 
what  is  the  normal  condition  of  the  heart  in  a^lvanced  age,  and  we 
might  thus  be  lulled  into  a  false  security.  We  must  learn  to  know 
bow  the  non-pathological  senile  heart  contracie ;  we  shall  soon  dis- 
cover that  the  contractions  may  present  cpiite  varied  typee  of  irregu- 
larity, but  at  the  same  time,  if  the  obaervatit^n  is  not  Uxi  8Ui>erficial, 
we  shall  remark  that  iu  all  aged  people  in  whom  the  cardiac  func- 
tion is  gootl,  these  irregularities  always  present  themselves  with  a 
regnlar  rhythm.  Let  me  exi>laiu  myself  by  an  example.  Let  iu 
take  an  old  man  eighty-seven  years  old,  thin  and  vigoroos,  alert  and 
cheerful.  His  pulse  is  75;  some  arrhythmia  and  intermissioDS  are 
notetl  in  it,  but  these  are  very  regular  in  their  occurrence;  tliQS  we 
may  count  twelve  normal  pulsations,  followe<.l  by  from  three  to  five 
rapid  ones,  then  an  intermission  occurs,  and  so  on.  Tlie  action  of 
the  heart  is  satisfactory ;  jiiter  twelve  gooil  contractions  it  becomes 
slightly  fatigued  and  ia  a  little  si)a8modic  in  its  action;  tired  by  its 
work  it  misses  a  l>eat,  this  slight  pause  suffices  to  rest  it,  and  then  it 
goes  »m.  In  the  iuterpretjitiou  tjf  tins  type  we  might  very  well,  re- 
gardiug  simply  the  muscular  contraction,  compare  this  mode  of  car- 
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diac  pwlaatiou  with  what  takes  place  in  intermittent  limping  in  horses. 
The  muacubu-  libre  after  a  certain  number  of  normal  cuntrartiouH 
becomea  tiieJ;  it  feels  the  need  of  a  rest  and  this  it  takes  hy  means 
of  a  pause  which  reaches  our  ear  us  a  ti-ue  intermission.  I  neetl  not 
dwell  longer  on  this  point.  I  wish  here  merely  to  briu^  out  the  sig- 
nilicancG  of  regular  irregularities  of  the  heart,  which  are  so  fretjuent 
iu  ugtul  people. 

But  whenever  we  find  a  really  irregular  heart  iu  the  aged  we  must 
be  on  our  guard,  for  asystole  is  threatening  the  jfatientand  will  grad- 
ually get  liim  iu  its  clutches;  the  shortness  of  breath  becomes  more 
imu'ked,  and  it  no  lougor  hiis  the  distinct  character  of  that  form  which 
has  been  so  well  called  the  dvsputea  of  effort.  As  soon  as  the  i)atient 
begins  to  move  his  respiratory  movements  ans  tiuickcned,  and  if  he 
stoo]>s  and  sits  down  the  shortness  of  lireath  continues.  Even  during 
complete  repose  the  hard  breathing  is  noticeable;  the  respiration  is 
not  only  more  rapid,  but  the  htss  of  breath  hiia  not  that  superficial 
character  Avhiuh  is  so  peculiar  in  the  subjects  of  arteritis;  the  thoracic 
movements  are  extensive,  and  all  the  respiratory  forces  are  brought 
into  play.  This  method  of  breathing  is  of  importance  clinically. 
(Edema  sn[iervenes,  at  first  slight  but  grmluully  liecoming  more 
marked.  At  the  same  time  the  symptoms  of  chronic  asystole  a]»pear, 
Ix^cnme  generalized,  and  imprint  u[)nn  tbn  picture  a  most  distinct 
cardiopathic  seal,  death  vx:curriug  exactly  as  in  cases  of  failure  of  the 
myocardium.  The  only  marked  <lifi*erence  is  found  in  the  duration  of 
the  f>eriod  of  evolution,  which  has  Iwou  much  shorter  than  in  the 
asystole  of  young  heart  subjects.  It  comes  (m  sluggishly  iu  the  aged, 
but  under  the  influence  of  the  more  unfavorable  accessory  causes,  such 
as  attacks  of  coughing  from  a  wliglit  cold,  or  vomiting,  it  progressee 
rapiiUy.     Death  occui-s  with  the  jucture  of  an  intense  asystole. 

In  a  second  form  the  patient  dies  by  his  heart  and  his  ai-teries. 
Tlie  asystole  is  slower,  its  progress  being  apparently  retarded  by 
the  heart  becoming  acouKttjmed  to  the  arterifd  lesionn  and  by  a  sort 
of  accommodatiou  which  has  been  established  for  a  number  of  years. 
Some  day  asystole  appears,  but  the  priucijfal  character  vi  this  variety 
is  a  much  less  rajud  evolution;  it  is  rather  cardiac  cachexia  than  true 
asystole,  aud  the  exterior  appearance  of  the  patient,  as  well  as  his 
strength,  suggests  generalized  arteritis  much  more  than  myocardiac 
insuJliciency.  It  is  not  a  myocanlium  revolting  against  obstacles 
and  wearing  itself  out  by  trying  to  conquer  them ;  it  is  an  old  muscle, 
soft  and  lax,  which  refuses  to  struggle  aud  contracts  with  indifference. 

In  a  third  category  I  place  those  old  people  who  die  by  the 
aorta.  These  patients  are  most  frequently  carried  away  by  a  true 
Angina  pectoris,  the  mechanism  of  wbich  is  so  well  understood  that  I 
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need  not  dwell  upon  it  here.     I  prefer  to  give  a  little  more 
to  a  variety  whicli  is  peculiar  to  the  aged.     It  is  a  clinical  formi 
bas  been  described  under  tJie  name  of  cLronic  angina  pectoriB,1 
prefer  that  of  aortiBm.     It  oLaractorizes  in  great  part  the 
condition  known  by  the  name  of  Hodgson's  disease  in  its  &uall 
Tlie  following  is  a  brief  description  of  the  principal  featarest 
pathological  couditiou  as  I  have  observed  them  iu  the  Hupitail 
Mnrgnerite:   Although  we  find  here  all  the  symi)toma  dl 
augina  pectoris  there  are  no  terrifying  attacks,  but  the  pa^pnt.^ 
reclining  on  hia  pillows,  usually  on  Lis  back,  retniuus  moti'j. 
order  to  escape  as  far  as  he  may  the  feeling  iu  Lis  chest  ha  ol  o*1 
pression  in  a  vice,  with  sensations  ratliating  into  the  neck  andi 
but  all  without  the  intensity  and  siuldeunesa  Been  in  true 
Neither  is  ther6  any  iieriod  of  cahn,  for  the  condition  remains 
neot.     The  I'espiration,  furthermore,  assumes  a  very  sux>erficiil  ty 
and  this  the  patient  retiuus  up  to  his  death.     The  latter  oobM' 
slowly,  as  much  becrause  the  patient,  brejithing  badly,  fails  to 
a  ]>ro]>or  amtjunt  of  oxygen  as  through  the  progressive  diminntiot! 
aliiiieiitatiou,  siuco  ho  eats  less  and  less  each  day  in   Iiis  effort 
nvuid  all  niovemeut.     This  clinical  form  bears  the  same  relatiiaii 
tiue  angina  pectoris  that  acute  asystole  does  to  clironio.     The  poi 
rarely  dies  in  an  acute  osacerhatiou,  ami  at  the  autopsy  ve  see 
the  condition  of  the  myocardium  can  never  have  been  of  prime 
purljLuce  iti  tliu  causation  of  these  symptoms. 

Pulmonary  Type.—^hia  mode  of  death  is  frequent  in  old  age.  It] 
may  say  further  that  imlmonaTy  clizmges  are  almost  the  rule  in  ii'J 
vanced  age.  It  seems  almost  useless,  so  common  is  it,  to  drawagml 
tlie  picture  of  the  emphysematous  old  man  dyin^  of  Lis  emphvsecDX 
which  is  almost  always  accompanied  by  bronchial  dilatation  witk' 
catarrh.  Everybody  knows  this  couj^hing  and  catai-rhal  old  mv. 
fearful  of  the  least  air  current  because  it  increases  liis  bronchitis,  fit 
livi'8  in  a  coruer  by  tlie  firo,  loaded  down  with  K^^^^Tfuents  which  bt 
puts  aside  regretfully  even  iu  the  hottest  weather;  bent  over,  with  tlie 
shoulders  drawn  together,  fearing  to  make  any  effort  even  to  &f«A 
the  siiittoou  always  by  his  side,  when  he  hasn't  it  between  his  1^ 
or  on  his  kuees,  ho  suggests  a  plithisical  patient  in  the  last  stages  of 
his  malady.  The  organs  concerned  in  luematosia  undertm  Tn«rM 
trausft>rmations  in  old  age.  Tlie  pulmonary  lobule  is  m 
tomically ;  its  alveolar  septa  are  atrophied,  while  the  ai 
selves  are  dilated.  Tlie  following  is  the  anatomical  dcs' 
by  Comll  and  Ranvier:  "The  nuclei  of  the  alveolar  epi 
between  the  oiipiUaries  hy])ertrophy,  become  grannla: 
place  of  a  linug  element  wo  find  a  littlo  ma^s  of  < 
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dfMwl  from  fatty  tranflforraation.  Tliis  matter,  deprived  of  all  vital- 
ity, is  quickly  destroyed,  aud  leaves  iu  its  ]>lace  a  jierforatiou  of 
the  wall,  giviug  rise  to  a  comiuiudcatiou  biitween  two  iiei^bbciring 
alveoli,  -wliicli  were  up  to  that  time  independent  of  each  other. 
Several  aucli  perforatious  soon  ai>pear  aimuitjiueouBly  in  a  single 
septum.  Then  the  elastic  fibres  by  their  constant  tendency  to  retract 
cause  tears,  the  cajiillary  vessels  deprived  of  their  support  atrophy, 
and  the  blood  supply  iu  this  part  is  greatly  diminished  or  abolished. 
An  infundibulum  thus  formp-d  by  the  simultaneous  lesion  of  several 
oi  the  alveoli  which  oi)en  into  it  soon  presents  upon  its  internal  sur- 
face, instead  of  the  septa  which  formerly  separated  the  alveoli,  simple 
elevations  formed  of  elastic  fibres,  the  hist  vestige  of  the  i)artition 
walla,"  The  sclerosis  resulting  from  arteritis,  chronic  pueumonittj 
antkracosis.  emiihysema,  or  pncumogenic  pleunsy  invades  the  par- 
enchyma aud  oflfers  au  obstacle  to  the  easy  play  of  the  lungs.  We 
must  recall  also  the  thoracic  deformities  caused  by  osteoporosis  of 
the  ribs,  ossification  of  the  cartilages,  or  immobilization  of  the  cheat 
wall  due  to  the  diminished  power  of  the  muscles.  And  finally  we 
ought  not  to  forget  the  part  taken  by  the  pulmonary  vessels  and  the 
iuiportance  of  the  lesser  circulation  in  the  functional  life  of  the  lungs. 
All  these  are  various  causes  which  may  alter  the  i>ulmonary  functiod 
in  the  aged,  either  acutely  or  chronically.  Death  by  the  lungs  in  ad- 
vanced life  is  therefore  very  common.  During  nine  moutlis  of  the 
year,  from  Sejitember  to  May,  acute  pulmonary  aflfections  cause  tho 
greatest  nunilx>r  of  deaths  in  homes  for  the  aged. 

In  the  order  of  frequency  we  must  place  first  simple  pulmonary 
congestion,  a  condition  to  which  is  not  usually  given  the  prominence 
it  deserves,  for  in  many  autopsies  I  have  found  that  tho  disease  had 
not  passed  beyond  this  stage.  It  might  l)e  a.s9umed,  perhaps,  that  a 
slight  degree  of  congestion  was  sufiicient  to  disturb  the  equilibrium, 
which  is  always  precarious  in  the  economy  of  the  aged,  and  that  this 
congestion  was  only  tho  first  stago  of  an  affection  which  liad  not  had 
time  to  develop,  death  having  removed  the  pati(?nt  before  its  ev<jlution 
was  complete.  Tliis  opinion  has  much  iu  its  favor,  but  as  these  canes 
are  far  from  being  rare,  and  as  the  duration  of  the  last  illness  in 
those  here  referred  to  was  long  enough  to  permit  of  the  evolution  of 
the  congestion  into  a  more  definitely  characterized  form,  such  as 
bronc^hopneumoiiia  iur  example,  tho  theory  loses  much  of  its  force, 
and  we  must  conclude  that  acute  pulmonary  congestion  alone  may 
constitute  a  fatitl  disease  in  the  aged.  But  it  is  acute  bronchopneu- 
monia, of  rapid  or  slow  course,  which  carries  off  the  greatest  number 
of  old  people;  then  follows  lobar  pneumonia,  moRt  commonly  of  the 
apex.    "We  must  also  mention  acute  and  sometimes  foudroyant  pul- 
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monary  cpdoma  of  aortic,  arterial,  or  toxic  origin.     We  shall 
below  the  picture  of  the  death  of  an  old  man  from  some  acute  pul- 
monary malady. 

Passive  congestion  of  the  lung,  hypostatic  pneumonia,  is  of  very 
frequent  occurrence  in  the  aged,  for  passive  congestion  readily  takes 
place  in  a  weakened  organ  like  the  senile  lung.  The  least  external 
cause,  such  as  a  blow  on  the  chest,  a  fall,  a  slight  rise  of  tempexB- 
tare,  fatigue,  indigestion,  or  constipation,  may  lead  to  hypostasis, 
and  usmJly  this  is  the  point  of  dcpjirture  for  the  respiratory  maras- 
mus of  which  I  spoke  in  the  l^egiimiug  of  this  section. 

Digestive  Type. — I  should  neeil  more  ai)ace  tliiiu  is  at  my  disposal 
to  treat  thoroughly  of  souilo  dv^popHia  and  to  give  a  picture  of  death 
from  inanition  iu  the  aged.  Death  fnnu  d.v8])epsia  in  old  ]ie<)plo  is 
possible,  for  the  digestive  organs,  like  all  the  others,  undergo  changes 
under  the  influence  of  general  senility,  which  cause  disturl>auc-«s  iu 
their  functioning  power. 

The  gums  recede,  the  teeth  become  loose,  and  after  their  fall  tLe 
alveoli  become  atrophied;  the  maxillary  arch  is  reduced  in  size,  tbe 
gums  become  white  or  grayish  in  color,  and  the  stratifed  layer  of 
epithelium  covering  them  becomes  hard  and  aa  if  eoruified  in  oonae* 
quence  of  the  repeated  pressure  made  in  the  act  of  mastication.  The 
horizontal  ranuis  of  the  inferior  maxilla  diminishes  in  height,  and 
the  angle  between  the  ascending  ramus  and  the  body  becomes  obtoM. 

Tlie  changes  occurring  iu  the  fjajttrointvAfimtl  ftthe  are  important. 
The  mucous  membrane  l>ecomes  whiter  in  appearance  and  so  thinned 
as  to  be  reduced  to  a  mere  j)elliclo  assuming  the  api>earnnce  of  m 
serous  membrane;  this  is  esi^ecially  the  case  with  the  mucous  mem* 
brane  of  the  smjdl  intestine.  It  liecomes  smoother  tlirough  the 
atrophy  of  the  glands  and  the  disappearance  of  the  villi ;  its  rich 
blood  supply  is  notably  diminished  in  consequence  of  the  fatty 
degeneration  of  a  part  of  the  capillary  network.  Finally  wo  find 
atheroma  of  the  vessels  of  the  stomach  and  intestine.  The  roasouLir 
fibres  are  weaker  and  consequently  contract  with  leas  rigor,  and  as  a 
result  of  this  we  find  dilatations  of  the  storaa<;h  and  intestine,  espe- 
cially of  the  large  intestine.  In  some  coses,  however,  a  narrowing  of 
the  stomach  through  hypertrophy  of  its  walls  has  l^een  not^nl.  Tlie 
moscular  atony  is  especially  marked  in  tlie  large  intestine  and 
rectum ;  hemorrhoids  are  common  in  the  aged.  The  intestine  often 
contains  dried  and  hardened  fecal  aci'umulations. 

The  liver  undergoes  alterations  which  it  is  of  interest  to  recaU. 
It  is  decreased  iu  volume  and  weight,  and  its  shax>e  is  often  modified. 
Dnt  it  is  especially  from  a  histological  point  of  view  that  this  organ 
is  interesting.     The  following  description  of  these  changes  is 
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denaetl  from  an  article  which  I  publifiJied  some  time  apo  in  the  Revue 
Hchiioitiiulaifv.  V/'e  may  observfi  two  very  difforent  api>caraDce8  of 
the  liepatio  lobule  acoording  as  there  ia  or  is  not  fatty  degeneration. 
When  there  in  no  fatty  degeneration  the  general  appearance  of  the 
liver  ia  well  preserved  except  as  regards  the  superficial  lobules  in 
contact  with  Gliason's  capsnlo.  Wo  mnst  examine  sections  made 
through  the  parts  where  the  capsule  is  thickened.  In  these  cases  we 
see  fibrous  bundles  stai'ting  from  the  interaal  sui-faco  of  the  capsule 
and  passing  into  the  snbstiince  of  the  lobule,  separating  the  normal 
elements  and  sirangliug  the  hepatic  cellw,  tho  remains  of  which  are 
found  in  the  midst  of  tlie  anastomosing  buutUes  of  connective  tissue. 
These  bundles  of  varying  size  are  disjioaed  in  ii  way  that  should  lie 
speciall3^  noted,  since  it  is  in  a  measure  characteristic  of  the  senile 
liver.  From  the  portion  of  the  capsule  corresponding  to  each  pori- 
l<ibuhir  space  an  enormous  triangular  pyramid  of  connective  tissue 
projects,  the  base  iA  which  reHts  u]>ou  the  cajisiihi  and  the  apex  ter- 
minates in  the  corresponding  portal  space,  whicli  is  itself  greatly 
sclerosed.  This  enormous  bundle  i>«HheH  itself  in  like  a  wedge  be- 
tween the  lobules  and  often  extends  a  considerable  distance,  while  the 
other  oiTshootH  which  penetrate  the  lobules  are  of  considerably 
smaller  size.  Tlius  a  section,  one  of  the  sides  of  which  is  formed  by 
the  capsule,  presents  the  folli>wiug  rather  regular  disposition:  We 
find  a  fibrous  bjLiid  indented  on  the  side  of  the  lobules  and  at  certain 
distances  other  large  fibrous  bands  l>ecomiug  lost  in  a  [lortal  space; 
between  tlieso  very  thick  bands  tliere  is  a  series  <vi  other  much  smaller 
ones  penetrating  the  lobule  for  a  short  distance.  In  sections  made 
in  the  centre  of  the  liver  we  note  that  the  jKvrtal  spaces  are  consider- 
ably 8clert)fied;  that  the  perilobular  spaces  are  sometimes  a  little 
more  marked  than  in  tlie  normal  condition;  that  the  vessels  show 
changes,  there  being  endoperiarteritis  (this  lesion  was  noted  in  eleven 
cases  studied  by  me)  and  the  snprahejiatic  veins  being  slightly  thick- 
ened. The  connective-tissue  lesions  do  not  extend  round  the  vessels, 
but  remain  looilized,  forming  especially  rounil  tho  little  arterioles 
fibrous  plaques  of  slight  extent,  but  with  very  distinct  borders.  This 
disposition  of  tho  ppi-ivascidar  fibrous  tissue  is  importjuit,  for  it 
differentiates  absolutely  sclerosis  of  the  senile  liver  from  otlier  cir- 
rhotic processes  of  the  organ ;  and  on  the  other  hand,  if  we  find  altenv- 
tions  in  the  hepatic  cells  these  must  be  due  to  some  other  cause  than 
the  encroachment  of  the  connective  tissue  within  the  lobules  and 
strangulation  of  tho  hepatic  cell.  These  lesions  of  the  parenchyma 
are  at  first  Init  little  pronoainced.  The  most  prominent  of  them  is  the 
diminution  in  volume  of  the  hepatic  cell;  this  is  constant,  though  it 
varies  in  degree.     The  atrophied  cells  rest  upon  a  stroma  composed 
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of  fine  fibrillne,  which  take  a  pale  pink  Btaiu  from  picroc&rmiM,' 
here  ami  there  nuclei  of  a,  *h»eppr  red  ooUir.     This  appearaDoei 
interpreted  as  an  hypertrophy  of  all  the  connective-tissue  wp| 
the  parenchyma,  constituting  hepatic  xerosis.     It  is  to  be 
that  the  diminution  in  volume  of  the  cell  always  appears  to 
with  a  thickening  of  the  stroma. 

I  should  have  contented  myself   with  merely  mentionuii^  y^^ 
degeneration,  as  it  is  such  a  t-ommon  lesion,  were  it  not  thil  ifti 
senile  liver  steatosis  aifecta  a  peculiar  form,    which  has  iwfc 
described.     The  fatty  lobules  are  very  re^larly  diBtribnted.  ic 
in  general  fatty  zonas,  surrounded  by  other  zones  in  which  \hm\ 
no  steatosis.     The  following  is  the  arraDgement  of  tlte  fat  (xlk 
these  lobules? :    Around  the  central  vein,  ordinarily  a  little  tluckmil 
there  is  a  layer  of  hepatic  cells  free  from  fatty  degeneration.    Tm 
central  nucleus  is  Burrrmnded  by  a  zone  of  the  parenchyma,  inwliari 
the  cells  are  filled  with  little  droplets  which  refract  light.     ThiaU 
whicli  is  of  varinblo  thickness  in  the  different  hihules,  is  of  practiaiii 
the  same  thickness  in  each  lobule,  forming  a  fatty  ring  aromid  ^ 
central  nucleus.     Finally,  suixonuding  this  degenerated   porti". 
the  lobule,  there  is  a  Z(»ne  of  hepatic  cells  not  fatty  degenenitt\i 
this  zone  constitutes  the  jieriphery  of  the  lobule.      This  dispositi^  ■ 
al>S4>lutely   different  from  the   ordinary  distribution    of  fat  in 
hepatic  tissue.     It  is  neither  an  accumulation  iu  the  centre  of  Hj 
lobule,  as  in  certain  jdiysiological  conditions,  nor  a  j>eripLerall*^- 
ization,  aa  in  ordinary  fatty  degeneration  of  the  liver.     The  sapn* 
hexmtic  veiuH  are  slightly  thickened. 

TIjc  most  intense  sclerous  lesions  are  found  in  tbo  x>ortal  spar*. 
W©  cannot  better  describe  the  appearance  of  the  portal  8]>ace  in  Ik 
senile  liver  than  by  saying  that  it  represents  an  exaj^genition  of  tidi 
part  of  the  lipaltliy  viHcus.  Iu  sections  of  the  normal  liver  the  portii 
spaces  are  seen  to  consist  of  an  irregular  triangle  of  fibrous  tissue  ii 
the  centre  f>F  which  wo  find  the  portal  vein,  the  hepatic  arterr,  aal 
tho  bile  chauijels.  The  connective  tissue  which  forms  this  triangaltf 
fibrous  plaque  is  old  connective  tissue,  the  boundaries  of  the  fibrtm 
triangle  are  very  distinct,  and  there  are  never  any  oifsLoots  from  it 
penetrating  the  lobtiles.  The  apices  of  the  triangle  which 
between  the  lobules  terminate  ordinarily  by  a  fine  extrei"'*^  « 
disapj>ears  iu  the  intralobular  fibrous  tissue.  TVe  note  a 
rarefactidu  of  the  hepatic  cells  around  the  portal  S]>aoe  an 
tional  thickening  of  the  connective-tissue  fibres  in  cent 
latter.  The  elements  surroimded  by  the  sclerous  tisat 
portal  si>aco  profoumlly  affected;  the  jM^rtal  vein  is  mc 
constantly,  patent  and  often  contains  blood.     The  w 
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aro  incorporated  in  the  fibrous  tissue,  and  it  would  appear  as  though 
the  latt**r  wan  simply  formed  hy  a  thickening  ol  the  exterual  cout  of 
tho  vessel.  But  the  most  marked  change  is  seen  iu  the  artery  whore 
we  most  frequently  find  a  pronounced  endoperiarteritis;  in  varying 
degrees  this  is  almost  always  seen.  The  bile  duets  of  the  i)ortal 
apace  are  ojw^nj  thickened,  and  surrounded  by  tibrouH  tissue.  We 
sometimea  find  in  the  larger  aclerosed  portal  spaces  channels  of  new 
formation. 

Tlie  hepatic  cells  are  atropliied  and  this  constitutes  one  of  the 
esfieutial  characters  of  the  wenile  liver.  The  degree  i»f  atrophy  varies, 
but  whatever  it  may  l:)e  the  colls  are  smaller,  granular,  contain  bile 
pigment,  and  frequently  present  lesions  of  fatty  degeneration.  The 
gall-bladder  is  often  thickened,  atiherent  to  the  liver  and  neighboring 
parts,  and  sometimes  calcified.  It  very  often  ctjutaius  gtdl-sttmes. 
The  l>ile  is  less  abundant  and  thicker  than  normal,  and  contains  more 
clujlesterin,  a  favorable  condition  for  the  formation  of  calculi. 

Tho  patirrmti  is  very  commonly  atrophied  and  may  V)e  fatty  degen- 
erated ill  senile  marasmus.  This  c.<jmpares  strikingly  with  the  almost 
aljsolute  integrity  of  the  salivary  glands. 

TliB  sphiH  is  diminished  iu  weii^ht  and  volume.  Its  tissue 
lH»cnmes  moro  firm  and  less  friable;  the  capsule  is  tliicknuod  and 
often  studded  with  white  fibrous  or  calcareous  patches,  sometimes 
of  considf^rable  thickness.  On  section  the  parenchyma  is  seen  to  be 
harder  tliau  in  adult  life  and  there  is  a  very  evident  increase  in  the 
connective-tissue  framework.  Most  of  tho  glomeruli  are  atrophied  or 
have  completely  disappeared;  many  of  the  vessels  are  oblitoatftl; 
and  the  splenic  pulp  is  greatly  reduced  iu  amount,  so  that  the  organ 
is  almost  entirely  converted  into  a  mass  of  connective  tissue  per- 
meated with  vessels.  Very  often  we  note  atheroma  of  the  splenic 
artery,  coinciding  with  atrojihy  of  this  organ.  A  further  study  of  the 
histological  lesions  of  this  organ  in  senility  is,  however,  a  desider- 
atum. 

The  hjmphaiic  gayiglla,  esjiecially  the  mesenteric  glands,  are  atro- 
I)liied.  There  has  also  been  observed  in  the  aged  a  liyaMue  degenera- 
tion of  the  lymphatic  glands  coinciding  with  a  calcareous  change  in 
tho  artories  of  these  glands.  Laucoronux  has  noted  in  very  m»iuy 
cases  in  the  aged  a  sclerous  and  pigmentary  atrophy  of  the  subcutane- 
ous or  visceral  lymphatic  glands. 

We  see  from  this  study  that  there  is  little  cause  for  siu-prise  that 
the  digestive  funiitions  are  affecteil  in  the  aged.  The  incomplete 
mastication  leads  to  an  insufHcient  insalivatiou;  the  gastric  juice  is 
secreted  in  less  quantity,  since  many  nf  thn  glands  are  atrophied ;  the 
pancreatic  juice,  the  bile,  and  the  intestinal  juice  are  insuffi.ci6iit  in 
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amount,  and  the  chemical  phenomena  of  digestion  hare  not  codb^ 
quently  the  necessary  acdvity.  Further  than  this  the  gastrolutofr- 
tinal  atony  catiHOH  a  reti^rdatiou  of  tlie  moohanicikl  processes  of  diges- 
tion; the  thickeued  bile,  reduced  in  amount,  no  longer  acts  so  as  to 
sweep  out  the  waste  pnxlucts  of  digestion,  and  coDsei^nently  there  is 
stagnation  of  fecal  matters  in  the  large  intestine  and  rectum,  the  walls 
of  which  are  enffiehlHtl.  Frtim  all  this  result  the  digestive  troubles  of 
chemical  or  mechanical  origin  which  are  so  fret^uent  in  the  aged;  and 
in  this  way  tvre  to  be  explained  the  cases  of  ol^tinate  dyR|>epsia, 
either  gn.stric  or  intestinal,  the  aUm'ness  of  digestion,  the  habitual 
constipation,  the  accumulation  of  fecal  matters,  st(?rcoral  typblitia, 
an<l  the  fre<iuent  occurrence  of  gall-stones.  While  digestion  is  af- 
fected, abtiorptiou  also  takes  place  with  difliculty  in  consequence  of 
the  atrophy  of  the  intestinal  villi  and  of  the  lesions  of  the  lymphatic 
glands  and  the  liver.  Assimilation  is  thus  interfered  with  and  we 
can  readily  understand  tlint  nutrition  is  redut^  to  a  minimum,  and 
that  the  aged  patient  falL^  into  a  state  of  absolute  marasmus  after  a 
complexos  of  symptoms  wliich  I  can  descrilie  by  nn  l>etter  name  than 
senile  athrepsia.  Landouzy  has  already  said  that  senility  is  a  brftdy- 
trophia. 

Uiinary  Type.  Vesical  w  Surgical  Fot*m. — I  shall  be  veri-  brief 
in  discussing  this  subject,  which  is  such  a  familiar  one,  since  the  old 
ttrinaire  is  very  frequently  seen  iu  medical  and  surgical  clinics.  I 
have  said  purposely  old  urinaire  and  not  aged  nrinaire,  for  we  must 
distinguish  l>etween  the  two.  The  old  urinaire  is  one  who  for  a  long 
time  has  suffered  from  a  trouble  of  the  urinary  passages,  bat  he  is 
not  necessarily  an  old  man,  while  the  aged  unnaire  is  such.  This 
distinction  is  not  useless,  for  it  is  a  fact  borne  out  by  observation  thai 
few  old  men  are  actual  urinaires.  The  reason  for  this  is,  I  beUete, 
that  the  diseases  of  the  urinary  pjissages  ore  of  such  gravity  thai  tisajr 
seldom  i)ermit  long  life  to  tiiose  suffering  from  them.  As  flOOD  aa 
senility  has  become  the  cause  of  a  urinary  trouble,  either  Uie  latter  k 
mild  and  readily  curable  or  it  is  serious  and  the  patient  does  not  last 
long.  It  seems  as  though  urinary  intoxication  cjuiuot  Im^  borne  in  old 
age,  and  the  aged  person  who  dies  of  urinary  disorders  dies  as  froQ 
an  acute  dist^nse.  As  a  rule  diseases  of  the  prostate  or  of  the  bladder 
lielong  only  to  the  first  i>eriod  of  senility,  and  they  are  rarely  eo» 
countered  in  the  very  aged. 

Renal  or  }fedtcal  Fonn, — This  is  very  frequent,  for  the  kidney  » 
always  xerous  and  often  s<!lerosed;  it  is  the  senile  kidney  deacnbed 
by  Charcot,  Ballet,  Bouchard,  and  Demange.  Macroecopicjilly  the 
senile  kidney  resembles  the  small  contracted  kidney  of  interstitial 
nephritis;  it  is  small,  granular,  and  yellow,  or  sometimes  red«    In 
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the  latter  case  it  is  cougested  and  we  note  at  the  samo  time  a  cardiac 

or  iniliuonary  affection  wMch  suffices  to  explain  the  venous  stasis;  in 
tliis  case  we  maj'  assume  that  we  Lave  to  do  not  with  a  purely  senile 
kidney,  but  with  a  miscd  lesion  resulting  from  a  combiuation  of  the 
cardiac  and  senile  kidney.  The  uncomplicated  senile  kidney  i.s  pale 
in  color  and  bloodless.  Tho  following  is  the  description  which 
Domange  ^jives  of  it:  "On  the  surface  the  kidney  ia  granular,  dotted 
with  little  grayish  or  yellowish  spotfl  the  size  ai  wheaten  gritfl;  there 
always  exists  a  certain  number  of  cysts  projecting  from  the  surface 
of  tho  kidney,  varying  in  si/n  from  tlio  heatl  of  a  pin  to  a  larj^e  i>ea, 
some  ha\'ing  been  noted  tho  size  of  a  walnut  or  even  larger;  there  may 
bo  as  many  uh  fifteen  or  twenty,  or  even  more;  their  walls  are  thin 
and  transparent  and  are  easily  ruptured  by  the  pressure  of  a  finger, 
>;iving  exit  to  a  li<iuid  rcserabling  urine  in  color  and  odor.  The  ex- 
ternal appearance  of  tho  kidney  is  comjjletely  motiified.  Wliile  pre- 
ser\'ing  its  general  shape  it  has  lost  its  smooth  surface,  the  latter 
being  irregnUr,  depressed  in  some  places  and  prominent  in  otliers; 
in  a  word  the  kidney  has  a  lobulated  aspect.  The  pn)minence9, 
which  vary  in  form  and  number,  are  separated  by  more  or  less  deep 
fissiires,  the  bttttom  of  which  is  coustitiited  by  a  depression  of  tho 
renal  parenchyma  and  capsule,  and  has  the  a]>[)earHnce  of  a  whitish 
streak  of  connective  tissue  resembling  cicatricial  tissue.  The  ca])swle 
is  detached  with  diflicidty,  especially  over  tho  fissures;  it  is  thick- 
ened and  ia  sometimes  so  adherent  that  when  torn  off  it  brings  with 
it  pieces  of  tho  cortical  suKstance  firmly  afciurhed  to  its  internal  sur- 
face. Tho  consistence  of  the  kidney  is  increased,  its  tissue  is  hard 
and  is  not  easily  marked  with  tlic  finger  nail.  In  a  longitudinal  sec- 
tion we  note  atrophy  of  the  cortical  substance  and  often  a  decrease  in 
volume  of  the  medullary  sulistance.  The  cortical  substance  is  dimin- 
ished in  thickness,  most  frequently  in  its  entire  extent  but  sometimes 
irregularly;  it  may  be  reduced  to  a  grayish-yellow  hand  only  two  or 
three  millimetres  (one-twelfth  to  one-eighth  of  an  inch)  in  thickness; 
it  ia  wholly  unrecognizable;  the  atrophy  is  most  marked  at  the  level 
of  the  fissures.  The  pyramithd  substjmce  is  ordinarily  darker  in 
color  and  clearly  differentiated  in  this  way  from  the  cortical  sub- 
stance. Tlie  pyramids  aro  less  distinct,  sometimes  decreased  in  size, 
but  their  atrophy  is  never  equal  to  that  of  the  cortical  substance." 

The  remd  arteries  are  moat  frequently  atheromatous,  but  in  vary- 
ing degree ;  sometimes  we  find  merely  yellow  spots  in  their  walls, 
sometimes  they  are  transformed  into  rigid  tubes.  They  become  tor- 
tuous and  sometimes  moniliform  within  the  parenchyma.  Ballet 
regards  as  "almost  constant*'  tho  presence  of  atheromatous  foci  nar- 
rowing the  renal  arteries  at  their  origin  from  tho  abdominal  aorta. 
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Under  tho  microscope  wo  find  a  varying  degree  of  atrophy  witli 
xerosis  and  sclerosis  of  the  glomeruli;  this  varies  from  simple  peri- 
glomerulitis to  total  glomerulitis  with  destruction  of  tlie  vasouhtf 
l(X)p3  of  the  glomerulus  by  the  sclerosis.  We  see  the  same  alter»- 
tious  in  a  great  number  of  the  convoluted  tubules,  which  are  con- 
tracted at  certain  points  and  dilated  at  others;  they  are  sometimMi 
recognizable  in  the  midst  of  the  sclerosis  only  as  collectiooa  of  flat  or 
cuboid  epithelium.  In  a  less  mlvanced  stage  tho  lining  oi>itholium  ifl 
granular  but  rarely  fatty.  Heule's  loops  undergo  similar  cluuiges  in 
the  ascending  branch;  the  descending  bi'a:u*h  is  often  tillotl  with  hya- 
line cylinders.     The  vessels  are  aiFected  with  endoi>eriart€riti8. 

The  rf>nn<Hitive  tissue  forms  more  or  less  tliick  bundles  extending 
for  viiriuble  distiinces  and  strangling  the  elements  which  may  l>e  en- 
countered in  their  passage.  The  capsule  is  more  or  loss  thickened; 
from  its  under  surfiice  sclerous  bumlles  pass  to  lose  themselves  in 
the  cortical  Bubstance,  anil  it  is  the  retraction  of  these  buudlea  that 
gives  to  the  kidney  its  grauuhir  aspect. 

Urinary  insufficiency  is  imminent  in  tho  old  man.  It  is  worthy 
of  remark,  however,  that  this  urinary  insufficiency  is  always  more 
Apparent  thim  real.  The  urine  of  the  aged  is  i>oor  in  the  products  of 
excretion,  it  is  tnie,  but  this  is  liecauso  nutrition  and  organic  combus- 
tion are  less  active,  the  diminution  of  the  nutritional  lu'tivitics  being 
the  normal  condition  in  tlie  old.  Thus  urinary  insufficiency  reveals 
itself  only  when  there  oceurs  a  |>erturbtttion  in  this  normal  state,  and 
it  is  for  this  reason  alone  that  old  i>ei>ple  are  ever  carrie^l  away  by 
uraemia  or  urinary  intoxication.  A[>art  from  these  cases  we  iind  most 
fre(|uently  merely  old  people  with  nephritis.  This  typo  is  too  well 
known  to  cjdl  for  any  extended  descrii>tion  here. 

Nervous  Tifjye. — We  might  study  many  varieties  of  this  mode  of 
death  among  the  aged,  but  they  may  be  reduced  to  three  jtrincipal 
types,  viz.,  cerebral  hemorrhage,  softening  of  the  brain,  and  senile 
dementia.  We  need  not  dwell  ui>on  tliese  conditions  here,  for  oen^ 
bral  hemorrhage  and  softening  are  affections  which  are  too  well  knowB 
to  re<piire  a  detaileil  description,  they  having  also  been  suffiriently 
studied  in  another  volume  of  this  work,  and  senile  dementia  is  clini- 
cally the  same  as  dementia  occurring  at  any  ]>eriod  of  life. 


ORDINARY   DISEASES   IN   THE   SENTLE 


I  have  endeavored  in  the  preceding  sections  to  show  that  senility 
is  nnder  the  general  dei>endence  of  causes  which  determine  a  retarda- 
tion of  roetal»olism,  and  I  believe  that  I  have  proved  that  senility, 
such  as  I  conceive  it  to  be,  is  not  a  simple  hypothesis.     We  can  there- 
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fore,  as  prnciical  phyBiciaiis,  accept  this  mode  of  regarding  it,  and 
can  use  it  as  a  firm  basia  for  our  further  studies  of  old  age.  lu  this 
section  I  desire  to  treat  of  senility'  iu  its  relations  with  the  ordinary 
diseases  and  to  prove  that  the  dominating  factor  in  the  symptoma- 
tology of  theHe  affections  at  tins  time  of  life  is  still  the  condition  of 
the  nutritive  changes.  Here  again  the  notions  of  the  power  of  attrac- 
tion and  of  the  coefficient  of  vital  resistance  will  be  necessary  to  explain 
both  the  mode  of  action  of  diseases  in  old  age  and  also  their  various 
modes  of  reaction. 

In  his  "Clinical  Lectures  on  the  Diseases  of  Old  Age,"  Charcot 
insists,  with  all  physicians  who  have  practised  much  among  the  aged, 
upon  the  defective  reaction  observed  in  ad^'anced  life,  and  following 
Beau  and  Grisolle  he  empluisizes  what  he  calls  the  independence  of 
the  organs  in  their  relations  to  each  other.  ''In  this  {Xiritxl  of  life/' 
he  says,  "  the  organs  seem,  as  it  were,  to  become  indei>endent  of  one 
another;  they  suffer  soi)arateIy,  and  the  various  lesions  to  which  they 
may  become  subject  are  scarcely  echr>ed  by  the  economy  as  a  whole." 

We  muHt  admit  the  reality  tjf  this  conclusion,  and  wo  ought  not, 
in  a  clinical  sense,  to  pass  the  observation  by  in  silence.  But  it  is 
not  suflic^iout  to  agree  simjjly  with  this  remark,  it  will  be  intc*rcsting 
to  discuss  its  real  value.  In  this  case  again  it  is  because  authors 
have  for  too  long  a  time  regarded  senility  almost  exclusively  in  its 
pathological  pliaso  that  most  of  them  have  fallen  into  an  error,  not  of 
observation  but  (^f  interpretation, 

Wliat  must  we  understand  exactly  by  this  isolation  of  the  organs, 
or^  if  the  term  is  preferred,  their  independence?  A  careful  reading 
of  the  existing  works  ou  old  age  gives  us  the  answer  to  this  fjuestion. 
We  find  in  all  of  them  the  opinion  that  disease  in  the  aged  is  accom- 
])aiiio4l  mi'st  freijueutly  by  very  feeble  general  reaction,  and  the  con- 
clusion whii'li  the  writers  seem  to  think  in  justified  by  this  is  that  tlie 
organs  live  each  by  itself  in  old  age  and  that  each  suffers  sei^arat^ly. 
This  subject  deserves  a  brief  study. 

Thermomelnj  in  ike  Atjecf. — First  of  all  it  is  not  correct  to  say  that 
old  peo])Ie  react  bo  slightly  as  is  assumed  to  general  diseases.  I 
admit  that  thermometry  in  tlio  aged  appears  to  Im>  au  argtiment  of 
great  iruportiuce  and  that  very  frequently  we  iiiid  temperatiire  curves 
showing  only  38°.  38.5^  and  seldom  39^  C.  {100.4'\  101.3"  and  102.2" 
F.)  for  diseases  which  in  the  adult  would  be  marked  by  a  temperature 
of40'C.  (104°  F.)  or  over. 

We  must  not  forget,  however,  that  sometimes  in  the  axilla  the  tem- 
jierature  iu  the  aged  is  very  nearly  normal,  while  in  the  rectum  the  ther- 
mometer wiU  show  a  temj>erature  corresponding  nearly  to  that  which 
wo  find  in  the  adult  patient  sufTering  from  the  same  disease.     This  ia 
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an  iiniK)rbini  fact  to  be  bnnio  iu  miud  iu  com  paring  these  two  periods 
of  life.  All  tlio  reuaons  wLicli  hnvo  been  given  against  the  endeavor 
to  appreciate  tcmperuture  hy  the  hautl  are  just,  esptjciallv  in  the  case 
of  the  aged,  for  we  sball  find  that  ordinarily  their  extremities  are  cold 
even  when  the  tUerninmoter  in  tlje  axilla  might  show  a  febrile  tero- 
peraturo.  But,  as  I  have  just  said,  even  tho  latter  methotl  (.»f  deter* 
mining  the  teiuperatnro  Ih  often  very  deceptive,  for  while  the  mercury 
may  show  only  38 '  C.  (100.4''  F.)  in  the  axilla  it  may  rise  to  39"  or 
even  40'  C,  (102.2°  or  104°  F.)  in  the  rectum. 

To  return,  however,  to  ^vhat  we  were  saying,  that  even  if  in  a 
general  way  the  febrile  temy>emture  is  less  elevated  in  advaiioe<I  ago, 
if  the  morbid  Htatcs  are  Iosh  noisy  iu  their  symptoms,  and  if  the  dis- 
ease i>ro€e8aes  ai*e  more  calm,  it  is  nevertheless  not  correct  to  argae 
from  this  that  there  is  an  absence  of  organic  asjwx'iation,  or  to  lM?liove 
too  much  iu  an  independence  of  the  organs.  That  this  is  incorrect  I 
shall  endeavor  to  prove  on  the  basis  of  the  oonceptioD  of  senility 
which  has  guided  us  hitherto. 

It  is  only  recently  that  authors  have  made  a  distinction  botAveeu  the 
diseases  of  old  age  and  disease  in  the  aged.  I  have  already  touched 
u[>on  this  question  several  times,  and  it  is  difficidt  to  understand  why 
these  two  classes  of  morbid  conditions  were  so  late  in  l^eiiig  differen- 
tiated. By  diseases  of  old  age  we  must  understand  morbid  condi- 
tions determined  by  the  alterations  of  texture  of  the  organs,  and  the 
functiouiil  uioiliticatiouH  associateil  with  these  changes  of  texture, 
dependent  solely  upon  the  senile  process.  All  the  others  are  diseases 
common  to  all  ages.  It  is  with  these  that  we  are  to  occu]>y  ourselves 
specially  iu  this  section,  and  I  shall  endeavor  to  show  in  what  way 
the  old  i»eople  bear  these  maladies.  It  really  seems  as  though  ob- 
servers refused  to  accept  this  natural  distiuctiou,  siuc^  thoy  have 
insisted  upon  the  absence  of  reaction  in  the  aged  and  luive  treated 
exclusively  of  morbid  conditions  peculiar  to  old  ago.  In  this  case  the 
absence  of  reaction  is  really  a  prominent  feature  worthy  of  attention, 
bat  its  explanation  is  easily  made.  In  diseases  iu  the  aged  clinical 
experience  argues  against  the  theory  of  iude]>endence  of  the  organs ; 
senile  reactions  are  so  marked  and  so  evident  that  they  cannot  be 
nuataken,  but  observers  have  placed  them  in  the  category  of  excep- 
tions. On  the  contrary,  however,  they  are  the  rule,  for  the  old  i>cr- 
son  feels,  suffers,  and  reacts  just  as  do  i>eople  in  all  |>eriods  of  life; 
but,*  as  in  the  case  of  all  the  other  functions,  those  which  are  necea- 
sary  in  order  to  feel  and  to  express  are  slower  and  less  active  than  in 
adult  life,  but  there  are  the  same  relations  betwecni  them  as  at  other 
times  and  it  is  im]x>rtant  to  boar  this  prominently  iu  mind. 

The  physiological  fonctious  in  the  aged  undergo  certain  general 
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modifications  which  may  be  stated  briefly  as  follows :  There  is  a  r^ 
tardatiou  iu  the  organic  chaugea,  that  iH  to  say,  tli4^  Hum  of  vital  reac- 
tions is  lowert*d  aud  ihey  are  uat  produced  with  the  eamo  iuteuaity 
as  during  Ibe  period  of  growth  or  in  aduU  life.  But  that  iu  no  Hense 
implies  that  any  functional  separatioim  have  }jeen  j>rr)duced  in  the 
economy  so  tlmt  each  function  should  act  <m  Uh  own  accuunt  mul 
independently  of  tbo  rest  of  tlie  organiHm;  we  cannot  admit  that 
there  is  any  isolation  or  independence  of  the  individual  organs.  The 
bontls  which  unite  them  in  function  during  adult  life  remain  the  same 
in  old  age,  except  tluit  tlie  intensity  of  tbeir  relations  is  tliminiHlied. 
We  cannot  thon  accept  such  a  view  of  Bonility.  Biologically  it  is 
erronoousj  and  clinically  it  is  apjiareut  much  more  tlian  real  and  rests 
upon  a  confusion  which  may  ciiKily  be  avoided  iHitwecn  the  disciises 
of  old  age  and  diseiise  iu  tbo  aged.  I  have  thought  it  well  to  dwell 
upon  thin  point,  which  might  at  first  seem  to  be  a  purely  controver- 
sial subject,  but  which  is  ol  considerable  importance  and  is  moreover 
easily  proved.  We  see  therefore  that  it  is  preferable  to  regard  the 
old  man  as  forming  one  complete  whole,  in  wliicli,  however,  the 
features  of  diseaae  sometimes  appear  blunted.  It  is  by  a  certain 
resistance  which  the  harmony  prcHerved  lietween  the  functiona  gives 
to  the  entire  economy  that  we  may  explain  the  impassibility  of  the 
senile  organism  under  tlio  blows  of  numerouH  diHeanes  which  are  less 
fretjuently  able  to  overcome  him  tlmn  is  usually  supposed. 

We  must  not,  however,  argue  from  wljat  I  have  just  said  that 
the  senile  organism  acts  like  the  adult  iu  the  presence  of  <liseases. 
There  exists  a  very  sensible  diiFerence,  consisting  in  a  diminution 
of  the  organic  reactions  which  diseases  iisually  provoke.  This 
diminution  is  undeniable,  but  it  has  l>een  interpreted  by  differt^nt 
wTiters  in  a  way  which  does  not  seem  to  me  either  physiological 
or  always  clinical.  I  believe,  however,  that  in  the  present  state 
of  our  knowledge  concerning  senile  evolution,  we  may  interpret  it 
more  exactly.  Thus  observers  insist  on  the  absence  ol  reactii)u  in 
the  aged  in  the  case  of  biliary  calculi,  and  this  examjjlo  is  usually 
chosen  to  prove  the  independence  of  the  liver  and  the  slight  oflfect 
upon  the  general  economy  of  biliary  lithiasis.  I  believe,  liowever, 
that  these  facts  are  capable  of  an  entirely  different  interi>retation. 
But  first  of  ail  we  must  not  confound  hepatic  colic  with  gall-stones. 
It  is  not  rare  to  find  gall-stones  at  the  post-mortem  examination  when 
the  individual  during  life  never  had  any  symptoms  of  hepatic  colic ; 
the  same  fact  is  also  obsen'ed  sometimes  in  adults,  so  that  we  must 
accept  any  theory  baaed  upon  snch  finrlings  with  somo  reservation. 
But  what  explains  better  the  slight  effect  of  biliary  lithiasis  in 
advanced  age  is  that  the  presence  of  gall-stones  iu  a  case  due  to 
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general  retardation  of  the  functions  in  consequence  of  senilii^r  ought 
not  to  tlisturb  the  hepatic  function,  but  rather  should  be  an  espre»- 
siou  of  the  new  mode  of  fiinctioning  of  the  liver  associated  with 
increased  lige.  Id  such  a  case  there  is  no  reason  why  there  should 
be  any  reaction  on  the  part  of  the  organism.  We  may  recall  also 
what  hn^  been  said  above  coucerning  senile  xerosis  of  the  kidney.  The 
urinary  function  is  mo<lifle<i,  it  becomes  the  same  as  that  which  is 
encountered  in  certain  pathological  states  of  the  kidney,  and  never- 
theless the  economy  accommodates  itself  to  it,  and  we  dnd  no  general 
symptoms.  The  explauatiou  of  this  is  the  same  as  tliat  gi>-en  in  the 
former  example,  for  the  trouble  observed  is  simply  the  now  state  of 
being  of  the  organism  and  is  not  a  pathological  condition.  The 
hepatic  and  renal  functions  thus  mcxUtied  are  not^  pro]>erly  speaking, 
disturlnnl  functions  but  really  normal  functions. 

Fever, — But  leaving  aside  these  facts,  to  which  wo  shall  rctnrn»  I 
desire*  here  to  study  more  e8]>ecially  the  manner  in  wliich  the  senile 
organism  supports  diseases  which  may  assail  it  indei>endent  of  any 
cause  residing  in  senility  itself.  I  slndl  limit  myself  to  a  review  of 
the  princijwd  i)hen(«mena  by  which  the  economy  ordinarily  manifests 
its  struggles  or  its  ilistress.  Fever  will  naturally  occupy  the  fir^t 
place  in  this  study.  It  is,  moreover,  a  study  of  this  symptom  which 
has  served  tis  a  basis  upon  which  to  establish  tlie  theory  of  organic 
dissociation  in  advanced  life.  It  may  l^e  worth  while  to  pause  for  a 
few  moments  to  review  the  theories  which  have  been  iiro|>o8ed  in  ex- 
planation of  fever.  We  shall  thus  see  the  relations  of  fever  to  general 
organic  fuQctit)us,  and  we  may  then  more  definitely  exi>lainthe  modi- 
ticationa  which  it  undergoea  in  advance<l  life  during  the  ]H>riod  in 
which  the  functional  activities  are  diminished.  Of  all  the  theorie«  of 
fever  that  which  is  almost  exclusively  at^cepted  at  the  pn«ent  day  is 
the  one  which  regards  an  elevation  of  temperature  as  due  to  a  dift- 
turbance  of  the  vasomotor  and  calorific  centres.  Exi»erience  and 
olwervation  are  in  accord  in  showing  the  frefjuency  of  an  infectionn 
origin  of  fever.  In  these  cases  there  is  an  entrance  into  the  economy 
of  a  septic  pyrogeuous  matter  which  has  as  its  material  result  to 
increase  in  extraphysiological  prrtiKirtions  the  activity  of  organic 
combustion.  W^e  might  for  a  long  time  discuss  whether  this  increase 
of  actirity  in  combustion  is  due  to  a  direct  fermentation  or  whether  it 
is  necessary  to  assume  the  intonention  of  a  disturlianoe  of  iunerr*- 
tion.  I  would  not  yiresume  to  decide  this  point,  and  moreover,  I  do 
not  see  of  what  speciid  utility  a  decision  would  be  as  regards  the  sub- 
ject which  we  are  now  studying.  Xl^^t  which  is  of  more  im]v>rtaticc 
is  to  know  whether  during  old  age  the  organism  is  in  a  condition  in 
which  its  normal  activities  can  be  greatly  exaggerated.     In  other 
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wohIb,  iH  there  in  sonility  anything  which  would  prevent  at  a  given 
moment  the  organic  comhustious  from  being  cArrie-il  to  a  point  incom- 
patible with  health,  and  th*»refore  detenuiiiiug  a  febrile  pathological 
condition?  We  know  that  during  old  age  the  vital  activiticH  are 
gradually  reduced  in  inix^usity  ;  hut  we  know,  on  the  other  hand,  that 
combustion  still  goes  on,  that  the  vital  nctivities  presence  a  constjint 
relation  between  themselves,  and  that  the  normal  condition  in  the 
aged  couHists  precisely  in  this  constancy  of  relation.  Fever  then 
may  exist  in  the  aged,  and,  aH  in  the  adult,  it  will  reeult  in  an 
increased  activity  of  intracellular  combustion.  But  tlie  quewtion 
should  l>e  put  in  a  different  way,  and  we  must  see  in  what  the  lower- 
iJig  of  the  normal  activities  which  is  proper  to  senility  is  influenced 
by  tlm  febrile  movement,  and  conversely  how  fever  mjiy  in  its  tuni  be 
mixlitied  in  tin  organism  in  wliich  the  vital  activities  are  at  their 
minimum. 

The  first  (luestion  is  the  more  easy  tt)  answer.  An  analysis  of  the 
urine  shows  clearly  that  during  fever  in  old  age,  aK  in  mlult  life,  the 
pyrogeu»>us  process  exalts  the  phenomena  of  combuwtiou.  In  this 
respect,  conse(|uently,  there  is  no  change,  and  this  is  an  argument  of 
great  importance  in  refutation  of  the  theory  of  functional  imliffer- 
ence  of  tlie  aged,  showing  jlh  it  does  that  it  is  incorrect  to  niaiutain 
tlie  idea  of  an  iudeijendeuce  of  the  organs,  even  in  cases  of  extreme 
old  age.  In  proof  of  this  I  may  report  the  following  history  of  a  pa- 
tient in  my  service  at  the  Hopital  Sainte-Marguerite: 

The  patient  is  87  years  old.  For  about  seven  months  ho  lias 
been  suffering  from  a  rather  rapidly  progressing  cachexia.  The 
urine  has  been  very  reguhtrly  examined,  and  the  temperature  has 
beeu  carefidly  taken:  the  conclitiou  of  the  heart,  of  the  pxileo,  and  of 
the  resjtiration  has  been  carefully  noted,  and  we  may  read  in  these 
various  curves  the  changing  conditions  of  tlie  patient.  Iii  him  a  suc- 
cession of  infections  from  the  digestive  tube  and  tlie  urinary  tract, 
which  wo  might  cidl  autochthonous  infections,  is  shown  bv  a  nmrkcd 
febrile  condition  (88.;'/,  80  ,  30.5"^  C.-101.:r,  102/2  ,  103.1^  F.),  and 
it  is  only  necesnary,  guided  as  wo  are  by  the  thermometer  and  by  the 
occurrence  of  certain  other  symptoms,  to  modify  the  diet  and  to  resort 
to  internal  disinfection  in  order  to  cause  rapid  ilefervescence.  Once 
also  a  slight  trauuiatism  Wiis  the  evident  cause  of  fever  and  twice  a 
genend  i'ltilling  of  the  surface  excited  a  bronchopneumonia,  accom- 
panied hy  fever.  All  these  intercniTent  affections  were  recovered 
from  and  the  patient  continues  his  progress  towards  decrepitude  and 
final  aunihitaticm,  without  our  l)eing  able  to  diHcover  iiiiy  nensible 
influence  of  these  pathological  conditions  upon  the  evolution  of  his 
senility. 

This  is  a  very  clear  example  of  the  sli*^ht  influence  which  the 
lowering  of  vital  activities  may  have  on  the  febrile  phenomena.     It 
Vol,  XIL-as 
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sliowa  at  the  same  time  bow  little  isolated  oue  from  the  other 
diifereut  orgaiiH  of  the  economy  are,  eveu  iu  the  very  aged,  Hitioe  the 
siifferiug  of  one  of  them  is  echoed  in  all  the  others  by  a  general 
reaction. 

But  there  is  another  point  demanding  our  study,  which  is  of  eren 
greater  im|>orta.iice,  and  that  is  how  fever  in  iuHueuced  by  an  organ- 
iam  iu  which  all  the  vital  activitieij  are  diminished  in  considerable 
proportions.  Here  above  all  we  must  not  forget  tliis  biological 
notion,  ui>on  which  I  have  so  often  insisted,  of  the  mutuid  de(>end- 
ence  of  the  pirts  of  the  organism  ufjon  each  other.  I  have  shown 
differentiation  and  specialization  dividing  up  tht^  mass  of  living  mat- 
ter into  a  great  numl»er  of  separate  individualities,  fnltilliug  eiioh  a 
detinitfi  rolf^  for  tlif*  i»rolit  of  the  community,  and  receiving  each  in 
its  turn  from  the  latter  the  means  of  defence  and  of  repair.  I  hav« 
shown  thfit  tliiH  hurrnony  m»y  continuo  withont  interru[*tion  as  long 
as  the  iudividuiU  lasts;  and  it  is  the  loss  of  this  harmony  in  the  aged 
to  wiiich  I  have  given  the  name  of  disease.  As  long  as  the  harmouy 
is  not  disturbed  tlie  constancy  of  the  relations  is  naturally  maiotaiued, 
and  what  is  moditied  by  age  is  meruly  the  sum  of  llie  fuucti<inal 
activities.  It  is  therefore  not  to  be  supposed  that  senility  can  inflo* 
HQce  very  much  the  febrile  pheuomuuu  or  eHiiecisUy  that  it  c^ii  su(»- 
[iress  them.  If  a  pyrogeuic  agent  invades  the  organism  it  will  pro- 
voke an  increased  activity  of  internal  combustion  which  will  be 
manifested  by  an  iuci-eased  temperature.  And  here  I  would  recall 
once  more  what  I  said  above,  namely,  that  it  is  nt)t  suiiicient  to  note 
au  absence  of  febrile  temperature  on  the  surface  of  the  body  to  con- 
clude that  there  is  no  fever  ami  conse^iuently  U*  assume  an  abeenoe  of 
reaction  iu  the  aged.  And,  as  it  was  this  assumed  abeenoe  of  ra- 
actiou  which  first  attracted  the  attention  of  clinicians  and  le<l  tlieni 
to  rt>gai'd  senility  jw  a  period  of  life  in  which  tlie  organs  have,  in  a 
certain  measure,  hmt  their  mutual  relations,  we  may  say  that  thifl 
idea  is  liased  upon  an  error  of  observation.  Moreover,  thcu^  ara 
many  temperature  tracings  which  would  prove  that  in  old  ag»*  then 
is  sometimpB  a  very  high  tem|K>rature  and  that  the  fovor  is,  as  in  the 
adult,  in  relation  to  the  nature  of  the  disease,  the  kind  of  lesion,  and 
the  extent  to  which  the  entire  organism  is  involved.  ^Tiile,  in 
general,  we  may  say  that  the  temperature  is  not  so  elevated  as  doriiig 
childhood,  still  we  find  its  degree  seldom  bo  proportionate  to  the 
degree  of  lowering  of  the  normal  activities  as  to  lead  ns  to  sappoM 
that  it  has  not  heeu  influenced  in  any  considerable  extent. 

From  this  rather  long  discussion  we  may  conclude  practically  that 
fever  is  real  in  the  aged  and  that  it  is  met  with  in  them  in  all 
''febrile"  affections,  that  it  is  ordinaiily  less  violent,  and  that  it 
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is  not  idways  evident  on  the  surface  of  the  body,  bo  that  we  must 
look  for  it  by  rectal  thermuinetry.  Eveu  more  than  in  pediatric 
practice  the  use  of  the  thermometer  should  be  constant  iu  the  aged, 
and  the  tem|>erature  should  always  be  taken  iu  the  rertum. 

General  Pathological  ManifestatioiiB. 

I  desire  now  U*  deMcribe  brifyfly  the  muditicatitms  which  the  great 
eymijtoms  t»f  diseaHe  may  undergo  in  tlie  aged.  In  order  to  do  so  I 
shall  pass  rapidly  iu  review  the  different  general  functions  iu  order 
to  see  whether  senility  may  iu  the  eourae  of  a  morbid  condition  cause 
8ym]>tomatic  changes  having  any  semeiological  value  from  which  we 
can  prolit. 

Cu'ntlaiory  Phenanieim. — We  obsei-ve  a  very  characteristic  fact  in 
the  aged,  iu  the  absence  of  pathological  conditions,  to  wit,  that 
several  functions  do  not  appear  to  undergo  very  great  variations, 
comimring  them  with  the  same  fuBctions  iu  normal  adult  life.  The 
circulation  and  respiration  are  especially  in  this  category.  A  study 
of  the  cardiac  contractions  shows,  aitlmugh  there  is  a  tendency  to 
exaggerate  the  importance  of  very  nliglit  difiFerences,  tliat  the  normal 
senile  heart  functionates  juuch  tw  does  the  younger  one.  TLujh  it  is 
doubtful  whether  the  figures  obtained  from  a  very  large  number  of 
obHervatious  would  show  the  eiiHtence  of  any  actual  difference  iu  the 
number  of  pulaationa  in  the  adult  and  iu  the  aged.  The  average 
pulse  iu  the  healthy  man  of  middle  age  is  taken  at  about  G8  to  the 
minute.  Leaving  aside  all  the  cases  in  which  1  have  noted  a  jjulse  of 
less  than  G8  (and  these  cases  are  more  frequent  than  are  usually  sup- 
posed) in  order  that  I  may  not  be  accused  of  having  takon,  to  make 
up  the  average,  examinationfl  of  irdividuala  having  a  cardiac  lesion 
causing  unusual  slowness  *)f  the  jnilse,  I  havR  seldom  frmnd  among 
the  old  men  at  the  Sainte-Marguerite  a  pulse  of  more  than  72  to  the 
minute.  Averages  have  been  given  of  75,  77,  and  even  78;  but  other 
observers  have  fcnind  lower  figures.  78  for  example.  Thr  averages 
given  (65  to  70  for  the  adult,  70  tij  75  for  the  aged)  are  tfK>  near 
together  to  make  the  difference  of  any  special  importance.  We  may, 
therefore,  legitimately  regard  uhl  ago  as  devoid  of  any  marked  influ- 
ence upon  the  cardiac  function  iu  healtli. 

Let  us  see  now  whether  it  is  the  hjiiiic  when  disease  strikes  a  man 
in  advanced  life.  According  to  the  conception  of  senility  which  I 
Lave  defended  in  this  article,  there  ought  to  be  a  marked  difiTerence, 
and  clinical  facts  do  show  that  the  frequency  of  the  febrile  imlse  varies 
greatly  according  to  the  ago.  Acute  pathological  conditions  in  the 
aged  are  accompanied  by   a   pulse   which,  althouch  febrile,  is  in 
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general  less  rapid  than  we  Bee  iu  the  adult  under  the  some  conditioDfl; 
in  other  words,  the  internal  teint>^rature  in  the  a^ed  may  be  quite 
elevated  while  the  pulse  may  not  bo  more  tliiiii  8<)  nr  SK)  to  the  minute. 
A  study  of  pneumonia,  examples  of  which  are  ho  common  iu  homes 
for  the  a^ed,  te^iohes  us  two  things  wliich  bring  out  very  clearly  the 
iuHueuce  of  diseases  on  ohl  age.  In  the  first  period  of  the  mahidy 
the  characteristic  symptom  seems  to  (>e  a  want  of  reaction,  and  almost 
always  the  sign  which  first  directs  attention  to  the  disease  is  an 
acceleration  of  the  pulse.  But  this  acceleration  is  very  slight;  the 
presence  of  a  pulse  of  85  or  even  80  should  lead  us  to  8us|>ei't  a  mor- 
bid condition,  for  the  old  man  whose  pulse  is  80  has  almost  certainly 
a  fever,  and  the  thermometer  in  the  rectum  will  j)erhap8  show  an  ele- 
vation of  38^  to  39"*  a  (.100.4'  to  102.2='  R).  Before  entering  into  an 
explanation  of  why  fever  in  old  age  provokes  such  a  slight  cjirdiao 
reaction  we  must  continue  our  observation  of  the  old  man  suiTering 
from  a  pathological  condition;  for  in  proportion  as  the  evolution  of 
the  fever  progresses  the  pulse  will  show  notable  changes  in  character. 
The  longer  fever  lasts  in  the  aged  the  more  i*apid  is  the  pulse;  and  if 
we  continue  to  register  the  pulse  and  temperature  curves  in  pneu- 
monia, for  example,  we  shiUl  see  that  by  the  fourth  or  fifth  iLiy  of  the 
confirmed  disease  (we  must  remember  that  the  latent  period  of  pneu- 
monia may  exist  for  a  long  time  in  the  aged),  the  pulse  rate  will  rise 
and  approach  100.  This  acceleration  of  the  pulse  is  even  an  impor* 
tant  prognostic  sign.  If  it  increases  we  note  at  the  same  time  an 
aggravation  of  the  physical  signs  and  of  the  general  condition,  so  that 
one  may  almost  always  arrive  at  a  very  definite  prognosis  from  a 
study  of  the  pulse.  I  have  often  remarked  that  a  pulse  of  120  in  the 
aged  is  of  fatal  prognostic  im]>ort,  and  this  has  constantly  been 
realiMMl.  Wo  may  then  say  that,  iu  acute  conditions  in  old  age,  the 
circulatory  apparatus  acts  as  iu  tlie  adult  except  that  it  does  bo  in  less 
pronounced  degree,  the  reactions  in  atlvanced  age  being  less  marked. 

This  is  now  the  place  to  seek  for  the  explanation  of  this  phe- 
nomenon and  to  reply  to  the  question  above  asked  as  to  the  reason 
for  the  diminution  in  the  number  of  cardiac  pulsations  in  the  aised 
patient  with  fever.  It  is  because  of  the  lowering  of  the  coefficient  of 
organic  resistance.     The  he^rt  of  the  aged  person  tirea  more  easil,v. 

Writers  in  general  agree  in  giving  an  explanation  of  this  which 
has  l)ecome  classical.  It  is  because  c»f  the  absence  of  reactions  in  the 
organism  iu  advanced  age.  This  explanation  is  tlie  literal  interpreta- 
tion of  the  facts  observed.  It  is  necessary,  however,  to  add  that  this 
defective  reaction,  upon  which  is  based  the  assumption  of  the  inde- 
pendence of  the  organs  in  the  economy  in  old  age,  is  only  the  rosolt 
of  a  diminution  of  vital  resistance,  a  diminution  which  lesseps  the 
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senile  organic  reactions  as  well  iu  liealth  aa  in  disease.  The  cleareKt 
proof  of  this  seems  to  me  to  lie  furnished  by  the  course  of  the  cardiac 
reactions  during  fever.  Ah  «o(jii  aw  the  lattt^r  increanes,  ^he  h^^art  in- 
creases its  movement,  just  as  in  adult  life,  and  the  pulsationH  reach  a 
figure  above  the  normal.  But  bow  feeble  is  this  augmentation  in  tlie 
aMCil!  A  temperature  of  38.6"  orS^'^  C.  (101.8'  or  102.2"  F.)  would 
easily  excite  in  a  middle-aged  person  with  pneumonia  a  imke  of  100 
to  110;  during  old  ago,  on  the  contraxy  we  see  only  80  to  90  pulsa- 
tiouH  corresponding  to  an  eijual  elevation  of  temperature.  When  the 
temperature  rises,  when  the  condition  is  aggravated,  the  imlae  be- 
comes more  rapid;  but  while  in  the  adult  it  might  reach  even  140  or 
lUO  without  immediately  menacing  life,  wo  find  that  a  pulse  of  120 
seems  to  indicate  the  maximum  of  resistance  whicL  the  senile  heart 
can  offer  without  failing.  Furtliermore,  auscultation  of  tht^  heart  iu 
cases  in  which  this  rapidity  of  jJuLne  continues  for  even  a  shoii  time, 
gives  us  all  the  signs  of  approaching  heart  failure.  The  senile  cardio- 
vascular apparatus  is  therefore  in  a  state  of  lessened  resistance  and 
uudor  the  influence  of  some  accidental  pathological  condition  it  mani- 
fests evident  signs  of  deterioration. 

livxpiratoiif  Phenomena. — It  is  very  rare  iu  the  normal  condition 
that  respiration  in  tlie  age<l  has  not  undergone  some  mtxliiications, 
the  responsibility  for  whicli  does  not  rest  solely  uj^ou  the  senile 
changas  in  the  lungs.  It  seems  as  though  by  its  very  function  this 
organ  were  more  directly  menaced.  It  wears  itself  out  in  functioning 
like  all  the  other  partH  of  the  organism,  but  it  suffers  more  than  any 
other  of  the  organs  from  external  injurious  causes.  Since  I  have 
been  mjiking  autopsies  on  aged  people  I  have  not  foun*l  a  single  lung 
which  did  not  show  very  appreciable  evidences  of  chronic  dissemi- 
nated pneumonia,  due  iu  njost  cases  to  the  introduction  of  foreign 
matters.  Pneumonocouiosis  is  not  a  negligible  factor,  for  it  restricts 
die  field  of  hai'matosis.  We  must  add,  furthermore,  that  the  agents 
of  the  respiratory  movements  lose  a  part  of  their  energ,\  aud  grad- 
ually oppose  a  grejiter  resistance  to  the  enlargement  of  tlie  chest. 
Tliese  two  causes  amply  suffice  to  explain  tlie  greater  fre4pi(Uicy  of 
respiration  iu  old  agf^  which  obsen'ation  shows  to  exist.  It  also 
explains  why  in  acute  affct'tions  in  tlio  aged  iucrwisrd  respiration  is 
one  of  tLe  most  marked  characteristics.  Many  observers  have  noted 
shortness  of  breath  a*;f!ompanying  fever  in  old  age,  and  under  the 
influence  of  even  the  slightest  elevation  of  temperature  we  see  the 
respirations  increast^  from  22  to  24  (the  normal  figure  in  the  aged) 
to  30  and  more,  and  this  even  when  the  cauae  of  the  di.sease  is  out- 
side of  the  thoracic  cavity. 

It  is  easy  to  understand,  witliout  the  necessity  of  entering  int<3  any 
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long  explanation,  that  the  number  of  respirationSi  contrary  to  what 
we  have  seen  in  the  case  of  the  puke,  has  no  very  definite  prognostic 
significance.  Shortness  of  breath  may  be  very  pronounced  and  yet 
the  old  j>atient  may  recover.  The  explanation  of  the  frequency  of  res- 
piration is  easy.  The  inspiratory  and  expiratory  forceH  are  lessened, 
but  the  need  of  oxygen  pemist^;  and  in  lever,  that  is  to  say,  in  acute 
maladies,  the  exaggerated  vital  activity  demands  a  more  intense 
htematosis;  whence  results  au  acceleration  of  respiratory  movements, 
an  acceleration  which  compensates  in  number  for  the  dimiuiabed 
amplitude  of  each  individual  re8]>iration. 

Uriiumj  Funviion, — The  importance  of  the  urinary  troubles  is  Car 
greater  than  that  of  the  pulmonary,  and  this  is  another  proof  in  favor 
of  our  mode  of  regarding  senile  degeneration.  If  tlie  reHpirati>ry 
function  bears  better  than  any  other  physiological  one  the  assaults  of 
disease  it  is  IxH^auso  it  plays  in  the  economy  a  role  which  is  in  some 
sort  [)assive  and  because  the  general  lowering  of  activities  leaves  it 
still  a  facility  of  functioning  which  is  more  than  suflirieut  for  the 
needs  of  the  organinni.  Tlie  same  is  not  true  of  the  urinary  fuucti<»u. 
This  is  the  one  intt'udrd  for  the  depuration  of  the  eciiuomy,  and  the 
least  irregularity  in  it  is  felt  throughout  the  entire  organism,  wliich  is 
thus  loft  impregnated  with  the  residue  of  organic  combustion.  I  can- 
not'here  make  a  complete  study  of  the  senile  kidney  and  I  will  only 
recall  that  normally  the  old  person  ]>reHenis  modifications  in  the  tia* 
ture  of  the  urinary  organs  and  in  their  functioning,  that  tliis  dimiii- 
iflheii  function,  however,  is  in  harmony  with  the  lessened  vital  activity 
of  the  organism,  and  that  thus  any  morbid  complication  is  nvertetl. 
But  this  harmony  is  very  precarious,  and  the  relations  may  easily  b» 
broken.  This  is  indeed  what  we  observe  in  the  study  of  tlie  patho- 
logical conditions.  Tlio  least  indisposition,  the  slightest  febrile  stati* 
has  an  important  iufiuence  upon  the  urinary  function  in  the  aged. 
We  see  the  amount  of  urine  rapidly  diminish,  and  this,  as  in  adult 
life,  is  the  firet  effect  noted;  but  in  the  nge<l  it  loiuls  to  far  more 
serious  consequences,  and  we  may  say  that  the  fragility  of  this  fun(*- 
tion  is  in  direc^t  proportion  to  its  imjiortjince.  It  is  easy  to  follow  the 
influence  of  disease  on  urinary  secretion  in  the  aged.  In  examining 
the  urine  of  the  agoil  inmates  of  the  Hopibd  Sainte-Marguerite  who 
are  admitted  to  the  infirmary,  and  in  continuing  these  examimitionA 
during  the  course  of  the  disease  from  which  they  lmpi»en  U^  be  Buffer- 
ing, I  have  been  able  to  see  what  a  considerable  iufiuence  the  disease 
had  on  this  function,  and  conversely.  This  is  easy  to  explain.  In 
the  febrile  condition  the  vital  activities  are  exawgemted.  the  niaterialji 
to  be  eliminated  are  increased,  while  the  lit|uid  serving  for  their  dilu- 
tion is  diminished.     On  the  other  hand,  the  senility  has  modifietl  the 


4 


BPECIAL  PATHOLOGICAI.  CONDITIONS. 


519 


Becretory  organ,  Jind  Las  lesfteiu  d  its  functional  power.  The  logical 
aud  iuevitable  consequence  of  thin  will  be  n  mptiiiv  (jf  relation  be- 
tween the  quantity  of  i)rodufts  to  l)e  eliminnted  nnd  tlie  eliminutinj^ 
power.  There  18  in  this  fact  a  very  nctual  danger  for  the  aged 
patient.  The  physician  must  \m  constantly  on  the  watch,  and  he 
rm^ht  in  the  case  of  any  aciito  affection  in  in\  u^ed  patient  Ut  look 
with  especial  care  to  the  urinai-y  function,  which  at  tliia  time,  more 
tlian  at  any  other  period  of  life,  threatens  the  patient  with  intoxica- 
tion by  the  products  of  increased  vital  changes  caused  by  the  fever. 

NervouM  St/stern.— In  a  general  way  tlie  nervous  Byatera  in  old  age 
follows  tlie  law  of  diminution  of  the  functions,  but  we  have  few  facts 
in  rt'^'tird  to  its  functioning  cfjnsidered  in  relation  tt)  tlie  muladii^H 
which  may  aifect  the  aged.  Beusibility,  both  general  and  special,  is 
blunted,  an*!  the  nervous  reactions  are  dm-reased.  It  seems  mutually 
as  if  paiu  were  lesa  acutely  felt,  for  in  Jiffections  in  which  pain  is 
usually  a  prominent  symptom  it  is  less  evident.  This  c!iuic*d  fact  is 
of  importance.  It  explains  the  want  of  t-one  in  the  febrile  reactions, 
anil  the  slightly  accentuated  character  of  the  l)egiuuing  as  well  tin  the 
course  of  acute  diseases  in  the  aged.  It  is  indeed  the  reason  which, 
as  I  have  already  said,  has  led  to  a  belief  in  the  independence  of  the 
organs  in  old  age.  I  have  shown  elsewhere  that  we  cannot  accept 
this  interpretation  i»f  the  facts. 

Special  Pathological  Conditions. 

By  this  rai>id  review  of  the  changes  in  the  great  functions  in  the 
aged,  I  think  I  have  shown  the  nec-essity  of  a  very  careful  exam- 
ination of  every  old  person  who  may  be  even  slightly  indisfKised,  and 
of  watching  with  care  over  each  of  his  functions,  the  harmony  of 
which,  precarious  even  in  health,  is  too  easily  disturbed  by  the 
slightest  morbid  state,  although  the  external  manifestations  of  the 
latter  are  often  oliscure.  While  the  pathology  of  the  child  stands 
*Hit  in  bold  relief,  that  of  the  aged  does  not,  for  hei-e  the  pictiire  is  in 
lialf  tones.  Thus  observation  of  disease  in  the  aged  is  a  mwch  more 
delicate  matter  than  that  of  pathological  conditions  in  childhood. 
The  i)hy8ician  will  have  to  search  for  the  lesion,  detect  it  when  ex- 
I)reHsed  by  often  obscure  symptoms,  and  bear  constantly  in  mind  its 
possible  modificjitions  and  complications;  and  in  this  he  will  fiften 
be  guided  by  no  signs.  We  mnst,  as  it  were,  strip  the  old  man  in 
ord^r  to  detect  the  aifection  which  ho  so  carefully  conceals.  If  to 
this  difficulty  we  add  that  the  therajieutic  results  are  less  distinct  and 
slower  and  that  the  longer  morbid  cycle  demands  a  more  sustained 
attention,  we  shall  reAdily  understand  why  the  pathology  of  old  agft 
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haa  had  fewer  explorers.  Being  lesH  brilliant,  it  uttraotB  less,  and 
that  ia  why  it  is  still  very  difficult  to  ^jleau  iu  the  diflferent  works  on 
old  ugu  Muiiicient  dutu  to  make  a  solid  aud  ilistiuct  whole. 

Nevertheless,  I  shall  eudeavor  to  pass  in  review  the  various  dis- 
eases aud  to  note  a8  clearly  as  ixjsflible  what  they  become  iu  thw  H;4ud. 
This  picture  will  necessarily  be  iucomplete,  often  poor  in  details,  bul 
oue  must  not  demand  too  much  at  firet.  I  shall  take  up  suooessiveljr 
j^eneral  diseases,  the  dyscra-sias,  and  diseases  which  affect  the  various 
systems,  such  as  the  digestive  tube  and  its  aunexes,  the  respiratory 
passages,  the  heart  and  its  vessels,  the  nriuary  apparatus,  and  the 
nervous  system,  Fiually,  I  shall  close  with  some  consideratloas 
upon  the  indications  for  surgical  treatment  which  senility  may  furuisk 
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Infectious  Diheaseh. 

Jfeasfes.— All  the  exanthemati  may  l>e  encountered  in  the  liged, 
even  measles,  which  is  usually  regardod  lis  a  disease  peculiar  to  child- 
hood. It  is,  however,  rare  in  tht>  a^cnl,  for  the  reason  that  a  iterson 
in  advanced  life  has  usually  luid  the  affection  in  childhood  and  there- 
fore enjoys  the  natural  immiiuit\  wliich  a  first  attack  confers.  Ita 
course  ia  the  same  aa  in  the  adult,  but  there  is  a  very  slight  reaction 
and  the  eruption  is  paler;  it  is,  as  a  rule,  rather  grave,  and  we  must 
fear  pulmonary  localizatious  lxM.'auHe  of  the  hn^im  minoriJt  }^H\aieniiir. 
which  is  ]>re8ented  by  the  old  man's  lung,  weakened  by  sclerosis, 
emphysema,  and  the  tendency  to  stasis  and  passive  congestion,  d»- 
f^endent  upon  dilatation  of  the  right  heart. 

Smallpox  is  also  encountered  with  its  usual  symptoms  in  the  aged. 
Even  more  than  iu  the  adult  we  must  fear  for  cardiac  localizations, 
tlie  lieart  being  rarely  normal  at  this  perio^l  of  life,  and  usually  pre- 
sentiug,  if  not  some  special  degeneration,  at  least  xerosis  due  ia  tba 
natural  evolution  of  the  living  being  such  as  I  have  sketched  it  in  the 
first  part  of  this  article. 

St-urlntina  has  also  been  observcMl,  and  it  was  long  ago  noted  that 
in  the  aged  it  presents  itself  with  certain  irregularities  which  give  it 
a  new  afl|>ect.  Often  the  picture  ia  incomplete,  one  or  more  symp- 
toms l»eiug  absent,  or  presenting  themselves  iu  an  att*»uuat*Kl  form 
which  is  e<iuivalent  to  absence.  Fi'equently  we  oliserve  anomalies. 
Las^gue  has  said  that  **  after  puberty  scarlatina  presents  many  anom- 
alies, liud  the  nearer  we  approach  senility  the  more  rare  and  iiu*om- 
plete  does  the  scarlatinal  ty|>e  become." 

Typhoid  fever  is  frequent  in  the  aged.  It  is  one  of  the  infectious 
diaejiMfs  which  hav6  been  tlif^  best  studied;  it  very  often  de%"elop»i 
with  abnormal  symptoms  in  all  its  stages.     The  onset  is  more  iuaidi- 
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ous  tliau  it  is  in  the  adult,  and.  at  tlio  begiuuiug  it  may  very  readily 
be  mistakeu  fnr  a  Himple  iutliKCstion  with  ttvmptoms  of  nutotoxa^mia 
of  alimentary  or  other  orlgiu.  The  headache  which  is  so  marked  iu 
the  iirst  stage  is  often  absent  in  old  age,  and  bo  also  is  cpistaxis. 
The  fever  is  not  high  at  any  time  iu  the  course  of  the  disease,  aud  the 
laws  which  preside  over  the  progressive  elevation  of  temperature  are 
tlisturbed;  the  contrast  between  the  temperature  and  the  pulse  is  less 
marked.  After  the  disease  Las  become  established  the  rose-colored 
spots  may  be  very  few  iu  number,  jiale,  and  of  short  duration,  or  they 
may  be  alaent  altogether.  ThealHlominal  symptoms  are  iucouHtant: 
the  gurj^liug  iu  the  right  iliac  fossa  is  but  little  iimrkoil,  there  is 
nothing  charactoristit!  alxiut  the  diarrhoea,  and  tho  swc^lliug  of  the 
liver  and  spleeu  is  slight.  The  abdomen  may  be  distended  l>ecati8e 
of  the  senile  rehi.vation  of  the  tissueB.  In  contrast  with  the  sytnj>- 
toms  thus  far  mentioned  the  bronchopulmonary  signs  are  in  gpneral 
Tery  marketl  and  are  certainly  more  dangerous.  Iu  place  of  the 
slight  bronchitis  wldch  we  commonly  see  iu  the  adult,  we  usually 
find  iu  the  aged  engorged  lungs  with  stasis  aud  congestiou  <jf  Uith 
lower  lol>e8,  and  some  centres  of  hei>atizatiou»  the  hitter  Ijeing  de- 
pendent ])ossibly  more  upon  iufarctiou  aud  atelectasis  than  uj)OD 
true  i>neumonic  inflammation.  The  pulmonary  symptoms  are,  in  a 
word,  more  lasting,  more  passive,  but  also  more  grave  bec-ause  of  the 
comlitiou  of  the  lung  at  this  time  of  life. 

The  general  conditi<>u  of  the  old  person  affected  with  typhoid 
fever  is  ordinarily  bad,  the  adynamic  form  of  the  disease  is  readily 
established,  and  the  old  man  with  slight  locjil  symptoms  grows  more 
and  more  exhausted  iu  eonseijuenoe  of  tho  diminished  vital  resistance. 
"When  the  disease  tends  towards  recovery,  convalescence  is  always 
long  and  tedious.  Death,  even  when  all  seems  to  bo  going  well,  is 
not  rare,  for  the  organism  is  unable  to  carry  on  the  work  of  repair, 
and  tho  heart,  lagging  behind  in  the  struggle,  ends  iu  unforeseen 
83'ncope  which  carries  off  the  convalescent. 

Certain  therapeutic  indications  flow  from  this  special  evolution. 
The  ]>hysiciau  ought  always  to  be  ready  to  combat  the  almost  fatal 
adynamia;  he  should  institute  a  touic  treatment;  he  should  lie  on  his 
guard  against  respiratory  complications,  avoiding  pulmonary  stasis, 
doing  what  he  can  to  increase  the  circulation  in  the  lungs,  aud  wiitcb- 
ing  over  the  heart,  es^>ecia!ly  theri^ht  heart.  Finally,  advanced  age 
is  often  a  contraindication  of  cold  bathing,  which  is  such  a  valuable 
aid  in  adult  life.  Cold  enemata  systematically  administered  have 
given  lue  the  same  results  as  cultl  buthing.  Very  rarely,  indeed,  can 
the  Brand  method  be  carried  out  strii'tlv,  not  necessarily  because  of 
the  age  (for  an  old  man,  not  very  senile,  will  reatlily  bear  being  put  into 
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cold  water)  but  because  of  the  cardiac  and  vascular  changes.  Am 
rule  we  should  prefer  tepid  baths,  with  or  without  affusion  of  cold 
water,  or  better  yet  tepid  s]>ongiug  rapidly  carried  out.  We  should 
never  forget  in  these  cases  to  prescribe  heart  tonic-s,  such  as  caffeine 
or  theobromine,  and  generous  stimulnnts,  such  as  tincture  of  cinna- 
mon^  cognac,  wine,  ether,  etc. 

fnflttenza  also  presents  itself  in  tlie  Jigetl  under  a  Bf>eci&l  form. 
This  disease,  which  already  is  so  irregular  in  its  nature,  becomes  stiU 
more  so  by  reason  of  the  age  of  the  patient.  The  pulmouary  manifes- 
tations are  not  so  acute  as  onlinar.v,  V»ut  they  are  le.ss  eranesct^nt. 
Prfwtration  is  the  rule,  the  i>atient  l>eing  very  rapidly  overcome  bv 
the  infection.  We  should  direct  all  our  therapeutic  efforts  therefore 
against  the  genend  ndynamirk  and  especially  the  cardiac  atonr. 
Alcohol  under  all  its  forms,  especially  in  tlie  more  stimulating  on«« 
(toildy,  chamjMigiie),  caffeine,  digitalis,  and  airetate  of  ammoninm 
should  be  ordered.  It  is  probaV>le  in  tliese  coses,  and  more  espe- 
cially in  caseH  in  wliich  cold  bathing  in  contraiudicated,  that  digi- 
talis in  large  doses  will  produce  grK>d  residts  by  its  double  action 
upon  the  heart  and  lungs.  Le  Gendre  Iiiis  recommended  stri'chnine 
as  a  general  stimulant.  In  the  aged  especially  we  must  not  ueglecl 
general  hygiene  and  respiratory  hygiene  in  ]iarticular.  To  give  the 
patient  fresh  air  and  in  sufficient  amount,  while  avoiding  all  cliilliug 
of  the  ImhIv,  is  a  rule  from  which  the  conscientious  physician  should 
never  depart. 

The  other  infectious  diseases  present  less  interest  because  of  their 
rjirity.  They  have  jlII,  however,  bcM»n  observed.  Ttfphuti/fvrr,  chnl- 
afi,  m II in ry  fever,  mnmjts,  and  ritahrln  commit  ravages  in  old  age  m 
in  adult  life  and  childhood.  All  those  diseases  declare  thomselves 
in  the  aged  with  certaiin  common  t**udencies.  Tliere  is  but  little  geiH 
eral  rem'tion,  and  ailynamia  is  frei|uont,  and  in  such  cases  the  thera- 
pentio  indications  are  for  the  exhibition  of  general  tonics  and  heAri 
tonics,  and  for  watchfulness  as  to  the  state  of  the  lungs.  It  would 
be  tiresome  to  rei>eat  in  the  description  of  each  disease  obs<*rva^ 
tions  which  would  differ  but  slightly  in  emdi  case.  As  regards  mea- 
sles, however,  we  would  note  the  extreme  rarity  of  metastasis  to  the 
testicles,  and  lis  regards  malaria  a  tendency  to  chronicity  and  to 
occurrence  of  malarial  cachexia. 

Acute  erj^sijtelfnt  develops  in  the  «ge<l  just  as  it  does  in  the  mla 
as  regards  its  genend  features.  However,  the  initial  chill  is  less  in- 
tense, the  vomiting  at  the  commencement  of  the  disease  is  rarely 
absent,  the  eruption  is  nsually  more  pale,  and  the  fever  is  not  so 
high;  cardiac  crmi plications  are  frequent.  Durr.nd-Fardel  has 
observed  that  chronic  and  relapsing  erysipelas  are  far  from  lw*inf; 
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rare  in  Uie  aged,  eHpeuially  in  old  woiueu.  He  has  i*eported  many 
cases  in  which  attacks  of  alight  intensity  occurred  in  a  series,  consti- 
tuting almoBt  a  chruuic  orysiiielas,  but  divided  into  nhaHos  by  tem- 
porary remissioDB,  and  ending  in  a  sort  of  elephantiasis  through 
chronic  inflammatiou  of  the  skin  and  cpllular  tist^ue.  Thene  caseH  of 
erysipelas  are  rarely  directly  fatal  and  occur  with  but  little  general 
reaction. 

Gout  and  Rheumatism. 

Acute  articular  rheuviaiumi  may  be  seen  in  the  aged,  but  it  is  not 
the  rulo.  "W*^  more  fre<jueutly  see  at  this  time  of  life  lesions  of  chronic 
rheumatism  and  thn  anky  losing,  dry  forms  of  arthritis,  developing 
slowly,  seldom  painful  or  only  intermittently  so.  In  these  forms 
salicylate  of  sodium  is  usually  of  no  avail  and  better  results  will  be 
obt^iined  from  ai*seuical  preparations  and  the  iodidesj  administered 
for  a  long  period. 

As  regards  (joui  the  same  remarks  will  Hp]>ly.  It  is  rare  that 
acute  gout  occurs  in  an  old  man  for  the  first  time  and  in  any  caKe  ita 
crises  are  less  severe.  It  is  quite  common  in  pra^^tice  amoag  the 
&ge<l  to  encounter  chronic  gout,  Ijeginning  as  such  and  not  succeeding 
an  acute  attack,  which  is  characterized  by  a  unuimum  of  pain  coin- 
ciding with  a  maximum  of  deformity. 


YENEit£AL  Diseases. 

It  is  needless  to  say  that  the  oUl  man  is  as  liable  to  suffer  from 
these  affections  as  is  the  adult  or  the  ailolesceut^  in  case  he  exposes 
himself  to  contagion.  But  these  diseases  seem  to  assume  a  special 
form  in  the  aged,  in  consequonce  of  the  defective  resistjince  of  the 
organism.  Thus  chanci'old  has  u  greater  tendency  to  become  phage- 
denic. Gimorrhiea  is  less  acute,  and  develops  more  slowly,  and  its 
ascending  infections  are  favored  by  the  urinary  troubles  and  kidney 
lesions  common  in  the  aged.  In  the  case  of  adenopathie-s  resolution 
is  more  tardy. 

SijphiUH  is  eajjecially  grave  in  the  aged,  other  things  being  etjual. 
The  primary  lesion  is  sometimes  the  point  of  dejmrture  for  a  ser- 
piginnus  ulceration  which  is  very  rebellious  to  treatment,  and  some- 
times also  tliere  is  a  sloughing  of  a  wide  extent  of  the  surface. 
Secondary  accidents  are  almost  the  same  as  those  observed  \\i  all 
ages,  that  is  to  say,  very  irregular  in  duration  and  in  intensity,  and 
being,  furthermore,  of  no  prognostic  significance  as  regards  the 
gravity  of  the  infection.  On  the  other  hand  the  tertiary  symptoms, 
which  in  the  aged  follow  very  close  upon  those  of  the  secondary  stage, 
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are  always  alarming  aa  well  by  reason  of  their  intensity  as  by  that  of 
the  rapidity  of  their  occurrence,  which  allows  no  time  for  the  effects 
of  the  remedies  to  be  manifested.  Syphilid  in  the  aged  often  ier- 
minates  8[>eedily  in  death. 

Cdtameous  Diseases. 

The  diseases  of  the  skin  in  old  age  present  few  special  foatarea. 
We  may  note,  however,  the  extreme  rarity  of  those  forms  of  cutau^ 
ous  diseivse  of  which  the  types  are  imiK^tigo  and  impetiginous  ecz43ma, 
which  affect  esi>ecially  lymphatic  children.  There  is  in  the  aged  a 
special  atrophy  of  the  skin,  a  seuile  atrophy,  due  chiefly  to  the 
gradual  disapi>earance  of  the  suljcutaneoua  fat  and  to  xerosis  and  then 
scleroHiH  of  the  organic  elements.  We  may  note  also  a  pruritus 
which  is  i>eculiar  or  almost  peculiar  to  the  aged,  which  has  received 
the  name  of  pruritjo  svnilts^  This  affection,  which  is  remarkable  for 
its  olwtinacy,  is  characterized  by  an  eruption  of  uupigmenteti  papules 
which  are  s»en  especially  on  the  1>ack,  shoulders,  and  external  sur- 
face of  the  legs.  They  cause  uu  iutoleral>le  itching  which  is  aggra- 
vated by  the  heat  of  the  Ijed,  leading  to  iusomnia  and  to  a  condition 
of  malaise  antl  of  stiff oriug  which  is  not  devoid  of  danger;  when  it  is 
in  it«  extreme  form  this  pruritus  is  so  intt^lerable  tiiat  it  hjw  even  led 
to  til' Mights  to  suici<U'.  Fcdluwiag  it  we  see  lesions  due  to  scratching 
which  ojM-ii  the  di>or  for  all  fiorts  of  infections.  Freipient  Uith.s,  a 
mild  dif't,  und  tlio  iuterna!  use  of  antiseptics  constitute  the  Itest  treats 
ment  for  prurigo,  which,  as  we  have  seen,  is  always  gn^ve.  if  not  in 
itself,  at  leJLst  in  its  consequences. 

I  am  temjited  to  class  among  the  diseases  of  the  skin  those  epitbe- 
HomatouH  growtlm,  whirli  are  peculiar  to  the  aged,  which  in  older 
tiroes  were  grouped  under  the  name  of  mfll  w»c  (augcrc.  The  reason 
why  I  would  consider  them  here  is  that  thci^e  growtlm  always  remain 
a  local  lesion,  susceptible  nf  cure  by  a  purely  local  treatment,  with  no 
tendency  tf>  generalization  or  to  the  indncticm  of  cachexia.  An  almost 
infallible  remedy  for  these  epitheliomatous  formations  is  chlorate  of 
potassium. 

Finally,  the  cutaneous  affections  groupetl  under  the  name  of 
purpura  are  very  freciuently  obsened  in  the  aged.  The  appearance 
of  potecliial  spots  is  favored  by  the  Iwid  condition  of  th<»  arteriocapil- 
lary  system,  which  is  rarely  normal  in  the  aged  organism. 

DiOESnVE  OltGAIW. 

.\foitth, — Day  observed  a  special  aphthons  eruption  in  the  m 
of  individuals  of  sixty  years  and  over.     It  is  seen  especially  in  ai^ 
persons  in  whom  the  digestion  is  poor;  it  is  found  on  the  intMnal 
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Burface  of  the  cheeks,  and  ou  the  Umgue.  CauterizationH  of  the  Hpots 
with  nitrate  of  silver  are  usually  etfeetual. 

Thrush  occurs  readily  in  the  ayml,  eajjecialiy  in  those  suffering 
from  prostatic  and  other  urinar^^'  troubles.  In  these  cases,  in  addition 
to  local  treatment,  we  must  pay  atteutiuu  k)  the  general  condition, 
and  combat  the  autntoxosmia  ttf  which  the  thrush  is  an  evidence. 

The  other  diseases  of  the  naontli  are,  with  the  resen-atioua  which 
I  have  so  often  made  in  this  article,  the  same  in  their  general  features 
as  when  they  occur  at  other  periods  of  life. 

PJiartfnx. — The  various  diseases  wliich  may  affect  the  pharynx 
(simple  or  specific  anginas)  present  no  jjeculiar  features.  Durand- 
Fardel,  however,  mentions  a  disease  whicli  would  seem  to  be  more 
especially  one  of  the  aged.  It  is  a  certain  dysphagia  which  would 
appear  to  be  due  to  axia'stheHia  of  the  mucous  luembnine  of  the 
I)harynx  and  t*)  paralysis  of  its  muscles.  It  is  manifested  by  a  difli- 
culty  in  swallowing,  liquids  eHtiecially,  is  unaccompanied  by  pain,  and 
is  more  marked  when  the  patient  is  in  an  upright  position.  It  seems 
as  though  the  lmccoi>haryngeal  reflex  determined  by  the  presence  of 
food  were  abolished  or  greatly  diminished.  Canstatt  and  Day  have 
also  observed  tliis  afi'ection. 

Stomach. — Cancer  is  the  most  fre^iuent  gastric  affection  in  ngiMl  per- 
sons. There  is  no  special  disease  of  the  stomach  occurring  in  the  iiged. 
It  is  tnie  that  anorexia  and  various  forms  of  dyHpej^sia  are  seen 
fre<|uentl\  at  this  time  of  life,  but  there  is  nothing  si>ecial  about 
them.  In  the  old  man,  as  in  the  adult,  they  cause  malaise,  a 
feeling  of  fatigue,  headache,  sometimes  cougli  (gastric  cough),  dyHi>- 
ncea,  pal[)itatIons,  insomnia,  and  sometimes  also  a  slight  elevation 
of  temperature.  Dyspepsia  in  the  aged  is  almost  invariably  due 
to  two  causes,  namely,  muscular  inertia  and  hyixwecretion.  This 
same  pathogenesis,  however,  is  encountered  in  the  dyspepsias  of 
middlf^  life. 

InfeJitbies. — Tlie  same  atony  and  hyp<'»secretion  engender  in  the 
aged  int<^stinal  d.\  spepsia,  Hatulence,  of  which  they  stj  often  ctuuplain, 
and  almost  constantly  constipation,  which  it  will  be  dangerous  to 
neglect,  since  it  causes  a  bad  condition  of  the  upper  digestive  tra^^ts, 
favors  autoinfection,  and  pretlisi^oses  to  cerebral  congestion. 

Liver. — The  liver  participates  in  the  general  deterioration  of  the 
organism ;  the  evolutionary  iuvasiou  of  xerosis  renders  it  Iphh  fit  for 
the  discharge  of  its  functions.  The  normal  transformation  of  toxins 
is  slower  and  less  complete,  and  the  result  is  that  the  old  man  is  less 
well  armed  against  infections  frtjm  within  and  from  without.  Biliary 
lithiiisis  is  extremely  frequent,  but  its  chief  characteristic  is  that  it  is 
seldom  manifested  by  any  symptoms.     Hepatic  colic  is  rare  in  con- 
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aequeuce  of  defective  reHex  of  the  excretory  apparatus,  most 
monly  we  are  lecl  to  anspect  a  cjiIchIuh  by  tiBding  Bymptomad 
indigestiou. 

KEaPIKATOBY   TkACT. 


Zary/i^.— There  is  notliiiig  special  to  note  in  this  orgM 
the  normal  ossiiication  of  the  cartilages,  which  betraya  iteeli,  1 
ever,  by  no  Bymptome  and  which  constituteH  ratlier  one  of  the  t^ 
of  old  age. 

Bronchi. — Acute  bronchitis  develops  in  the  aged  with  the 
symptoms  as  iu  tlie  adults  but  unfortunately  it  haa  a  deplonbk  l» 
deuey  to  bocuuio  ckronic.     The  bad  local  couditionB  in  the  lus^ 
the  lieart  and  kidney  changes  are  active  factors  in  rendering  the 
tinu  permiment.     Then  most  frequently  we  are  not  in  the 
a  bronchitis  properly  speaking,  that  is  to  Ba3',  a  simple  i 
of  the   bronchi,    but  rather  of  more  complex    lesions   which  Mm 
denominated  iu  their  entirety   catarrh  by  the  older   writen.    Tu 
word  has  the  advantage  of  expressing  no  theory,  and  of  not  giiiu 
to  one  of  the  localizations  of  the  morbid  process  an  importaace  oiV' 
flhailitwiug  that  of  the  othei>i.     Lideetl,    without    wishing  to  retan 
wholly  to  the  auoietifc  coueeptiou  of  catarrh,  which  included  evenpoi- 
mouary  tuberculosis,  we  are  force<l  to  admit  that  the  bronchitis  ol 
tlie  aged,  once  it  hii^^  l>f*(*oiue  chronic,  is  never  simple,  but  »lw»?» 
complicated.     Alr»n^  with  it  we  find  emphysema,   dilatation  of  tbe 
bronchi,   several   centres   of   induration   and   sclerosis,    etc.     Tb» 
various  lesioiiH  declare  themselves  by  their  ordinary  aymptoma,  aa^ 
it  is  very  flillicult  to  ajiportion  justly  to  each  one   its  proper  rofc. 
Bronchitis  constitutes  a  permanent  danger  in  the  a^ed;  it  beeDnM^ 
acute  again  upitn  the  sliglitcHt  provocation  and  threatens  to  extend  to 
the  smaller  hrourliial  tnb(?'s;  and  capillary  bronchitis  is  only  too  ate 
tlie  cause  of  premature  death.     Finally  the  ohaugca  in  the  myoeu- 
diuin  and  in  tJie  kidii*^.v  of  wliich  I  Imve  already  spoken  possess  u 
iin]*urtaiiC6  wliich  we  iiiuKt  not  neglect  in  a  ciiso  of  bronchitis  in  tlv 
a^ed.     Tlie  cardiac  changes  favor  stasis  and  passive  coni^estion;  tLotf 
of  th**  kidmn  avt  tlirou^li  unemic  poisouint^  which  affects  the  vas^- 
tnntorH  of  thR  bronclii  eitlier  iu  their  terminal  ramifications  or  ii 
tlif^ir  bulbntiuHluUary  oritjin  (Marfan).     We  our^hf    f}i«»r*»f«»»  «lvan 
to  ausculfjiti^  the  hfart  and  make  nn  r\iun\ 
of  bronchitis,  and  if  wb  have  the  h-: 
this  nature,  we  must  add  the  ap 
treatment   of  bronchili.s.     The  ir 
di^itiilis  at  the  iu^ad  and  then  spn 
as  ergot,  will  render  great  servit 


SPECIAL   PATHOLOGICAL  CONDITIONS.  627 

saline  porgatives,  by  eliniiuatiu^  toxius  from  the  digestive  tube,  will 
preserve  the  patient  from  congestions  of  toxic  origin  which  might 
carry  him  off  unexpectetll.v. 

Lungs. — It  in  in  the  aged  that  we  find  the  lesions  of  pulmonary 
sclerosis  at  their  maximum.  This  was  long  ago  noiiced,  and  Cruveil- 
bier  remarked  that  the  senile  luug,  especially  at  its  apex,  was 
shrivelltfd,  hard,  and  alutt^colorecl.  Mi*ro  recently  Cornil  and  Kan- 
vier  have  noted  an  osteoid  transformation  of  the  pulmonary  tissue. 
Pinally,  nonnul  antliracoHis  in  mf)rfl  iuteuHe  im  the  person  is  older.  I 
simply  recall  tliese  changes  in  order  to  show  what  a  soil  pidmouary 
diseases  £nd  iu  the  aged.  It  is  a  t^lassiual  fact  that  pui'mttttnkt  in  the 
aged  develops  in  an  abnormal  manner.  Hoiimau  and  Deehambre 
have  recorded  cases  of  old  women  who  died  of  a  suilden  Hyncoi)e 
while  walking  about,  engaged  in  their  daily  avocations,  and  at  the 
autopsy  there  wuh  fount!  hepatization  of  the  lung  which  had  l>eeu 
betrayed  by  no  syuiptoTu  duriog  life.  This,  indeed,  is  the  clmracter- 
istic  of  pueumouiu  iu  the  aged;  the  reaction  is  very  slight,  the  dis- 
ease develops  iu  such  an  iunidiouH  manner  that  it  may  almost  be 
called  latent.  At  other  times  it  assumes  a  masked  form  and  jireseuts 
the  symptoms  of  cerebral  apoi)]exy  with  complete  coma,  or  a  cerebral 
hemorrhage  accompanied  by  hemiplegia.  In  common  with  all  phy- 
flicians  I  have  seen  cases  of  this  kind;  they  teach  us  that  we  ought 
never  to  neglect  auscultation  t>f  the  lungs  iu  the  case  of  an  old  i)ersou 
prespnting  apoplectiform  symptoms.  Treatment  of  pneumonia  in  old 
I>eopl6  is  iu  general  the  same  as  that  of  pneumonia  iu  adidt  life. 
When  c<»Id  baths  are  contraiudicated^  as  Hiey  usually  arc,  digitalis 
in  large  doses  after  Petrescu's  method  will  give  good  results. 

Bru/u'hopuenmouia  in  aged  persons  is  ]>erhajiB  even  more  grave 
than  lobar  pneumonia.  It  appears  under  different  aspects  and 
writers  have  descrilHid  three  priucipal  types  :  1.  Kegular  acute  bron- 
chopneumouia,  very  imalogoiis  to  that  occurring  in  adult  life.  2. 
Suffocative  broucliopueimumia*  characterized  by  extreme  dyspnoea, 
cyanosis,  rapid  algidity  of  the  extremities,  aud  almost  always  coma. 
On  auscultation  we  find  the  signs  of  capillary  brtmcLitis  more  marked 
than  those  of  he[»atization.  3.  Subacute  brouchopneumonia,  which  is 
slow  in  its  evolutiou,  always  htstiug  at  least  three  weeks,  and  inter- 
mpted  by  periods  of  amelioration,  which  are  unfortunately  only  tem- 
porary'. The  dyspnoia,  which  is  slight  at  the  liegianing,  increases 
progressively,  and  ia  especially  marked  during  the  night.  There 
is  but  little  fever,  fine  crepitant  rdles  are  heard  over  both  lower 
lobes,  and  the  patient  gradually  fails.  Tlie  treatment  of  these 
different  forms  should  consist  in  a  tonic  regimen,  attention  to 
respiratory  hygiene,  and  the  adndnistration  of  digitalis  and  aloo- 


528 


BOY-TEISHIER — OLD  AGE. 


iiol.  Often  counterirritatitiu  to  tbft  cLest,  frequently  rez^ewed  by 
meauH  of  dry -cupping,  au<l  iuteHtiujil  revulBiou  will  produce  unbo]>e(l- 
for  f^ood  results. 

There  is  cue  very  interesting  itluipter  in  Honile  pathologr  which 
we  may  say  is  of  modem  creation,  that,  namely,  which  treats  of  tuber- 
cidoHifi^  which  for  ho  long  u  time  was  said  not  to  exist  in  old  age.  We 
know  to-day  that  old  ago  does  not  confer  immunity  from  this  teirihle 
disease,  but  it  puts  a  special  stamp  upon  its  evolutiou.  TuberculoBis 
in  the  aged  may  l>e  elironic  or  acute.  The  chronic  form  is  character- 
ized by  an  exceptionally  slow  progress,  and  by  very  few  aymptoma; 
t}ie  cough  ia  slight,  there  is  scarcely  any  expectoration,  hwrnoptysis 
is  very  rare,  and  the  fever  is  slight,  even  when  it  exists.  There  is  a 
genera!  shrinking  of  the  organism,  accompanied  by  a  progressive  en- 
feeblement,  and  even  more  literally  tliau  in  the  case  of  the  adult  we 
may  say  that  the  patient  is  slowly  dyiug  of  con3nmi)tion. 

The  acute  form  assiunes  several  different  types:  1.  A  latent  type: 
the  old  person  complains  of  headache  and  vertigo;  he  grows  thin 
without  apparent  cause;  he  does  not  cough,  does  not  sweat,  and  has 
no  fever;  then  suddenly  syncope  occurs  and  the  person  dies  almost 
before  he  was  regarded  as  ill.  2.  A  wirdiac  type :  charactcrissetl  by 
ccdema,  ascites,  diarrlupa,  sliortnoss  of  breath,  and  cyanosis.  The 
pulmontiry  symptoms  are  latent  and  death  is  as  rapid  fts  in  the  pre- 
ceding form.  H.  Cerebral  type:  hero  dementia  predominates.  The 
nucha  is  rigid  and  we  note  a  cutaneous  hy  pern^Hthesia ;  the  patient  diet 
while  we  are  trying  to  locate  the  cerebral  and  bulbomeduUary  losiona. 
4.  A  febrile  type,  which  resembles  typhoid  fever  so  closely  as  often 
to  be  mistaken  for  it.  5.  A  catarrhid  type,  which  develops  witji  all 
the  signs  of  cai»illary  bronchitis.  6.  A  pneumonic  type:  here  theit 
is  ft  minimum  of  reju^tiou  and  we  are  apt  t<j  think  of  an  ordinary 
pneumonia.  In  the  presence  of  these  different  forms  treatment  is 
genendly  ix)werless  to  arrest  the  progress  of  the  disease. 

Pleura, — The  diseases  of  the  pleura  are  the  same  in  old  age  as  in 
adult  life,  tlie  two  differing  only  by  shades  in  their  evolution,  Thets 
is  nothing  peculiar  about  pleurisy  in  the  aged,  except  that  it  is  seldoa 
primary ;  in  the  great  majority  of  cases  it  follows  polmouary  infanv 
tion,  pneumonia,  or  a  tuberculous  lesion.  Affections  of  the  heart 
and  kidneys  in  the  aged  often  have  pleural  complications,  but  the 
trouble  is  then  nsually  a  simple  dropsical  effusion  rather  than  tmo 
pleurisy.  Tlie  symptoms  of  these  secondary  pleurisies  are  usually 
but  slightly  marked.  The  onset  is  insidious  and  there  is  seldom  anj 
severe  pleuritic  pain.  The  initial  chill  is  nsually  nl»sor.t  and  tbe 
shi^rtness  of  breath  is  not  pronounced;  the  temx>erature  is  but  liftfe 
elevated;  on  auscultation  we  detect  the  usual  signs  of  pleurisy,  boi 
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the  effusion  is  not  abundant.  The  affection  progresses  more  alowly 
than  in  the  adult  and  it  is  always  more  grave  because  of  its  effect 
upon  the  heart. 

ClBCULATOBY    APPABATCS. 

Pericardium, — Acute  pericarditis  in  the  aged  often  passes  mii>er- 
oeived,  the  symptoma  being  but  slightly  marked,  and  masked  by  the 
general  organic  deterioration  of  advanced  life.  The  pericarditis  is 
often  chronic  from  the  beginning  aud  may  be  latent  for  a  longer  or 
shorter  period.  The  dry  form,  ending  in  adhesions,  is  favored  by 
the  chronic  changes  due  to  senile  involution. 

Myocardium, — "Writers  on  old  age  have  often  contrasted  the  hy- 
pertrophy of  the  heart  with  the  progressive  atrophy  of  other  parts  of 
the  orgauism  of  the  aged>  Despite  the  observations  of  Brousse, 
however,  I  believe  that  this  hypertrophy  is  rare.  It  is  much  more 
common  at  autopsies  to  find  atrophy  of  the  heart,  aud  especiidly  pig- 
mentaiy  atrophy  (Friedreich),  Other  forms  of  degeneration  are  also 
encountered,  the  most  frequent  of  which  are  fatty  and  sclerous  de- 
generation. All  these  various  lesions  have  but  one  result,  namely, 
dilatation  with  its  consequences.  The  heart  is  weakened,  always  in 
danger  of  dilatation,  and  consefjuently  ready  to  cease  to  i^erform  its 
fiinctious.  In  all  intercurrent  affections  of  old  age  we  must  bear  this 
peculiarity  alwa^'s  in  mind,  for  it  is  of  great  importance  in  a  prog- 
nostic sense. 

Endncardlmiu — The  pathological  processes  affecting  the  endocar- 
dium are  the  same  as  those  encountered  at  other  i>eriods  of  life.  Old 
age  has  no  other  effect  than  to  determine  their  lucalizaticm  about  the 
aortic  orifice  more  fre(jueut!y  than  at  the  auriculoventricular  orifices. 

Vesseh. — Sclerosis  of  the  arterif)cai)illary  system  is  very  fre- 
quently observed  in  the  aged.  The  older  a  person  is,  other  things 
being  equal,  the  more  he  has  been  exposed  to  various  forms  of  intoxi- 
cation or  iufectioif,  which  are  such  active  factors  in  the  production  of 
pathological  changes  of  the  tissues,  and  especially  of  the  vessels. 
Furthermore,  as  I  have  endeavored  to  show,  even  apart  from  morbid 
processes,  the  normal  senile  involutitm  produces  slowly  but  surely 
modifications  in  the  vascular  tissues.  It  is  to  the  sum  of  these  modi- 
fications attributed  to  the  natural  biological  evolution  of  comiective 
tissue  that  I  have  given  the  name  of  xerosis,  in  distinction  to  sclerosis, 
which  implies  a  pathological  aud  not  physiological  induration.  I 
have  shown  that  we  may  differentiate  tliese  two  orders  of  lesions 
under  the  niicroacoi>e»  and  have  describetl  the  lesion  in  sufficient  de- 
tail in  the  first  part  of  this  work  (p.  456). 

The  arterial  lesions  due  to  senility  assume  a  great  importance  by 
Vol.  XII.— 34 
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reason  of  the  changes  which  they  induce  iu  the  physiology  of  all  the 
organs.  It  is  to  them  that  is  due  in  great  part  the  diminuiion  of 
ictenHity  of  metabolism,  which  shows  iteelf  by  a  lowering  of  the 
vitality  of  the  organism.  It  is  to  them  also  that  are  due  in  large 
measure  the  local  ilisturbances  of  circulation,  which  are  sometimes  of 
sufficient  intensity  to  cause  partial  gangrene  of  the  tissuee.  The 
term  senile  gangrene  which  has  so  long  been  applied  to  these  lesions 
is  an  evidence  that  the  fact  has  long  been  recognized. 


Urinary  Appabatus, 


The  urinary  apparatus  and  its  accessories  are  of  all  those  in 
body  the  most  sensible  to  the  influence  of  ago.  The  kidnt-y  is  fre^ 
queutly  atrophied  and  indurated  as  a  result  both  of  the  senile  involu- 
tion and  of  the  irritation  of  the  toxins  which  have  Altered  through 
it  during  the  course  of  life,  and  the  result  is  that  the  functioning  of 
the  organ  is  greatly  affected.  The  aged  are  very  fmiuently  uncmic. 
They  do  not  often  present  tlie  symptoms  of  acute  urHemia,  which 
leave  no  room  for  doubt  as  to  the  diagnosis ;  but  frequently  they  have 
malaise  and  slight  indisposition,  which  is  to  be  explained  by  a  slov 
and  moderate  degree  of  intoxication,  due  to  defective  functioning  of 
the  sclerosed  kidney.  We  must  know  how  to  recognize  this  etio- 
logical factor  iu  the  various  morbid  manifestations  ocourriog  in  the 
aged,  such  as  headache,  vertigo,  indigestion,  diarrhoea,  dysimoMi, 
pruritus,  and  reflex  pulmonary  congestions,  all  of  which  should  make 
us  suspect  a  mild  degree  of  unemic  intoxication.  We  should  never 
neglect  to  make  ^  examination  of  the  urine  in  the  case  of  old  peiBoii8» 
no  matter  how  slight  their  malatly  may  appear  to  be;  and  whenever 
the  slightest  indication  is  iiresent,  we  should  institute  a  regime  in 
which  the  production  of  toxins  will  bo  diminished  as  far  as  possible 
(milk  diet),  and  prescribe  the  iodides. 

The  bladder  in  old  persons  is  frec^uently  sclerosed  and  shrunksn 
and  it  is  subject  to  secondary  inflammations  favored  by  stagnation  of 
the  urine.  Vesical  calculus  is  very  common  iu  old  age.  To  the 
changes  iu  tlie  vesical  musculature  and  to  the  anaosthesia  of  ths 
mucous  membrane  there  is  added  hyi)ertrophy  of  the  prostate,  whicli 
increases  the  difficult>'  of  micturition  and  weakens  the  excretory  ap- 
paratus, so  as  to  make  it  an  easy  prey  to  various  morbid  prooesaes. 
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Nbbvous  Syhteic. 

Nenritisj  whethf^r  of  toxic  origin  or  not,  ])re8entH  no  special 
symptoms  in  the  nged.  The  same  is  true  for  diseases  of  the  spinil 
cord,  of  the  bulb,  and  of  the  cerebral  jieduncles.     It  is  worthy  of 
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notfl  that  cliBeasea  of  tlio  nervous  syHtem  are  much  less  froquent  above 
the  age  of  sixty  than  they  are  between  the  ages  of  thirty  and  sixty, 
and  the  only  axcei>tiou  to  this  ia  found  in  cerebral  homorrhage  aud 
softening.  Apoplexy  is  very  frequent  in  the  aged  and  is  one  of  the 
most  commou  causes  of  death,  and  we  can  easily  understand  why  it 
should  be  so  after  all  that  we  have  learned  of  the  vascular  lesions 
which  attain  their  maximum  in  the  aged,  Tlieae  lesions  favor  the 
formation  of  miliary  aneurysms  and  subsetiuent  rupture  of  the 
vessels,  determining  the  apoplexy. 

Softeninfj  of  the  bniin  in  the  aged  is  almost  always  a  central  soften- 
ing pro<luced  usually  by  the  lesions  of  chronic  endarteritis.  It  is 
much  more  rare  to  encounter  in  atlvunc-ed  life  cortical  softening, 
which  is  most  frequently  due  to  embolism,  and  which  is  observed 
commonly-  in  adult  life  or  in  youth  iu  the  course  of  an  infectious 
endocarditis.  The  treatment  tf)  l>e  followed  does  not  differ  from  that 
applicable  to  the  same  iBsions  at  other  periotls  nf  life.  Intestinal 
derivation  and  counterirritation  to  the  lf>wer  extremities,  measures 
unfortntjately  very  uncertain  as  regards  arrest  of  the  hemorrhage, 
will  exhaust  our  therapeutic  resources,  and  we  can  usually  count  more 
upon  i\m  natural  arrest  of  the  trouble  than  upon  one  due  to  our  efforts. 
It  is  almost  useless  to  say  that  recovery  after  a  cerebral  hemorrhage 
in  old  age  is  much  more  rare  than  it  is  in  earlier  life  by  reason  of  the 
lowered  condition  of  the  organism  and  its  physiological  tendency  to 
sclerosis. 

Accidental  and  Operative  Traumatisms. 

In  an  article  so  limited  as  this  it  ia  impossible  to  give  even  a 
simple  sketch  of  surgery  in  the  aged,  and  I  shall  content  myself  with 
indicating  in  a  few  words  the  general  ideas  which  the  physician 
ought  to  have  conceniing  the  treatment  of  accidental  or  ojjerative 
wounds  in  the  aged.  Injuries  are  always  more  grave  iu  the  aged, 
and  this  for  several  reasons :  the  body  is  less  resistant,  rejmration  is 
more  difiacult,  and  the  least  accident  suffices  to  determine  a  rupture 
of  origan ic  equilibrium,  upon  the  maiuteuanee  of  which  depends  the 
health  of  the  aged  notwithstanding  their  lowered  vitality. 

Among  the  traninaiis^itis  which  are  the  more  imporiant,  in  that  they 
briug  out  in  stronger  relief  what  I  wish  to  say,  are  those  which  affect 
the  osseous  system.  The  gravity  of  fracture  of  the  neck  of  the  femur 
in  an  old  person  ia  well  recognized,  and  it  is  a  typical  exami)]e  of  the 
weakness  of  old  age  in  resisting  traumatism.  Fractures  occur  much 
more  easily  in  conaetjuence  of  osteoporosis;  union  occurs  with  great 
difficulty,  and  often  in  place  of  uniting  the  smaller  fragment  is  al>- 
sorbed  and  disappears  while  stimulating  to  greater  activity  the  pre- 
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exiBtent  rarefying  osteitis.  The  enforced  immobilization  which  fol* 
lows  the  injury  lendu  to  profound  and  often  very  grave  modificatious 
in  the  general  health.  The  limbs  become  atrophied  with  surprisixig 
rapidity ;  metabolism  is  slow,  the  appetite  is  lost,  and  obstinate  oon* 
stipatiou  is  established,  with  couseciuent  sterconemia;  the  functiou- 
ing  of  the  kidneys  is  disturbe<l,  which  is  another  cause  of  autotox- 
iBUiia;  the  ]»artly  paralyzed  blmlder  becomes  iuihuued,  and  the  urino 
is  often  purulent;  the  lungs  are  invaded  by  reflex  congestion;  and  in 
many  cases  the  patient  dies  in  marasmus,  following  a  local  lesioa 
which  in  a  younger  i)er8on  would  have  bad  as  its  extremo  c<>m**- 
quence  a  more  or  less  marked  lameness.  It  follows  from  theae  con- 
sideratious  that  we  need  pay  very  little  attention  to  local  treatment 
in  the  case  of  an  aged  person  suffering  from  fracture  of  the  lower 
extremity.  Whatever  may  be  done,  the  orthopedic  result  will  l»d 
always  doubtful,  and  we  must  bear  esi)ecially  iu  mind  that  life  is  in 
danger  and  must  pay  particular  attention  to  the  general  treatment. 
We  should  see  to  it  that  the  patient  is  immobilized  as  little  a  p(»- 
sible,  watch  over  the  condition  of  the  bowels  and  the  state  of  the 
kidneys,  prevent  the  pro<luction  of  toxins  and  favor  their  elimicaticMi 
by  all  the  eraunctories,  and  l^ar  in  mind  the  danger,  in  order  to  avert 
it,  of  pulmonary  stasis  and  cardiac  dilatation. 

Operationa. — Old  age  is  not  an  alwolnte  contraindicjition  to  sanci- 
cal  intervention,  and  w©  may  always,  barring  exceptional  circum- 
stances, operate  when  necessary  upon  an  old  ]>erRon,  but  wo  mnai 
redouble  our  precautions  before,  diiriug,  and  after  the  operation. 

Before  oi>oratiug  it  is  well  to  prepare  the  patient  by  means  cl 
appropriate  regimen  and  treatment.  We  should  examine  into  tba 
functional  condition  of  his  organs,  analyze  the  urine,  and  auscultate 
with  great  care  his  heart  and  lungs.  Very  often  before  oi)erating  we 
must  treat  the  chronic  bronchitis,  which  is  so  fre(|ueut  in  aged 
persons,  and  the  existence  of  which  would  imperil  the  success  of  the 
operation.  At  other  times  the  heart,  which  is  in  danger  of  dilata- 
tion, should  be  tone<l  up  and  be  prepared  to  resist  the  tendency  to 
syncope  during  the  first  inhalation  of  the  ansBsthetic.  If  there  ii 
renal  insufficiency  the  patient  should  lie  kept  on  a  milk  diet  some 
weeks  lx*fore  the  operation,  in  order  to  favor  as  far  as  possible  the 
elimination  of  the  poisons  which  are  always  formed  in  greater  abun- 
dance following  a  traumatism.  A  few  doses  of  calomel  will  be  UBefnl 
in  the  same  way,  by  stimulating  the  digestive  tract  and  the  liver. 

It  would  be  very  important  to  determine  which  is  the  beet  general 
aniosthotic  to  choose  for  the  aged,  but  in  the  present  state  of  our 
knowledge  I  do  not  think  we  can  decide  positively  between  ether  and 
chloroform.     In  Franco  chloroform  is   most  frequently  employed. 


I 


I 


i 


BIBLIOOBAPUY.  (53o 

The  giving  of  this  anieathetic  is  always  a  difficult  art  and  is  still  more 
delicate  in  tlie  aged,  by  reason  of  their  condition  of  lessened  resist- 
aucG,  and  of  the  vascular  changes  which  arc  almost  always  present. 
We  must,  therefore,  in  the  administration  of  an  ana&sthetic,  observe 
two  great  ruleH :  (1)  Avoid  giving  large  duaes  at  once,  which  succeed 
very  well  in  the  child,  but  might  be  dangerous  here;  (2)  shorten  as 
fai'  as  jjossible  the  period  during  which  the  patient  is  under  the 
chloroform — in  other  words,  reduce  to  its  minimum  the  quantity  of 
tlie  auaosthctic  abnorlwd.  The  surgeon  should  always  in  tlie^e  cases 
operate  (juickly.  The  nasal  mucous  membrane  should  be  touched 
with  a  weak  solution  t)f  cocaiue  in  order  to  prevent  the  dangerous 
reflex  at  the  beginning.  The  head  shouhl  not  be  too  low,  in  order  to 
avoid  the  occurrence  of  cerebral  congestion,  which  might  lend  to 
nipture  of  the  weakened  vessels.  The  patient  should  not  be  raised 
too  quickly  after  the  operation,  for  fear  of  increasing  the  cerebral 
ischa^mia  which  is  common  in  those  suffering  from  arteriosclerosis. 
Finidly,  we  should  not  forget  to  give  one  or  two  hypodermic  injections 
of  morphine  shortly  before  the  admininstration  of  the  amesthetic, 
and  this  especially  iu  those  who  have  been  addicted  to  the  use  of 
alcohol.  By  observing  these  precautions  we  may  almost  always 
amesthetizQ  the  aged  with  impunity. 

After  the  operation  the  dangers  which  we  must  bear  in  mind  are 
the  same  as  those  which  we  have  discussed  following  accidental  trau- 
matisms. We  must  guard  against  a  tendency  to  collapse,  shock, 
autoiufectioUf  reflex  congestion,  and  retarded  excretory  ftmction. 
Tlie  measures  above  mentioned  should  be  employed,  and  to  them  we 
should  add  the  use  of  tonics,  alcohol,  e8i>ecially  in  those  addicted  to 
its  use,  and  the  diffusible  atiranlants. 
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DISEASES  OF  CHILDREN 


GENERAL  CONSIDEBATIONS. 

As  the  infectious  diseases  are  to  be  treated  of  in  later  volumes,  I 
shall  uonfine  myself  here  to  a  study  of  two  main  groupH  of  maladies, 
namely;  I.  General  nutritive  disorders  or  dyscrasias  (excepting 
rachitis,  which  haa  alreatly  been  considered  in  Volume  VII.)*  a^d  II. 
Organic  or  local  affections. 

I.  The  first  of  these  groups  may  be  further  sulxlinded  into :  1, 
Scrofula;  2.  Arthritism;  3.  Blood  Disorders ;  4.  Diseases  of  Evolu- 
tion. 

1.  Scrofula,  although  it  has  been  despoiled  of  many  of  its  princi- 
pal attributes  to  the  profit  of  tuberculosis,  nevertheless  still  maintains 
at  least  a  provisional  autonomy. 

2.  Ai'thritism  is  a  term  which  includes  obesity,  asthma,  migraine, 
diabetes,  et<?.,  which  are  for  the  most  part  hereditary  affections. 

3.  The  diseases  of  the  blood  are  hereditary  (heemophilia)  or 
acqTiired  (purpura,  infantile  scorbutus,  antemia,  chlorosis,  leukee- 
mia,  pseudoleukiemia) . 

4.  The  disorders  of  evolution  comprise  the  troubles  of  growth, 
those  of  dentition,  and  athrepaia. 

II.  The  secoud  group  includes  the  local  or  regional  diseases,  that 
is  to  say,  the  diseases  which  are  localized  in  one  organ  or  system  of 
organs.  Without  doubt  many  of  the  diseases  which  are  ciilled  local 
or  organic  are  of  an  infectious  origin,  and  in  the  case  of  some  we  can 
refer  them  to  definite  microoi^anisms.  But  these  microbes  act 
locally  without  involnng  the  entire  or^anism^  and  the  anatomical 
classification  is  therefore  justifiable;  it  ought  also  to  be  ret^iined  if 
only  for  the  sake  of  order  and  a  definiteness  of  description. 

We  shall  study  the  diseases  of  organs  in  the  following  order:  (1) 
Digestive  tube  and  its  annexes,  (2)  genitourinary  ajiparatus,  (3)  re- 
spiratory apparatus,  (4)  circulatory  apparatus,  (5)  nervous  system, 
(6)  organs  of  9i>ecial  sense,  (7)  integuments. 

I  shall  confine  myself,  in  the  course  of  this  study,  within  the  limits 
of  my  subject,  that  is,  the  diseases  of  children.  This  will  be  an  easy 
task  Bo  far  as  regards  the  diseases  peculiar  to  childreu ;  but  iu  the 
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case  of  affections  which  are  common  to  all  ages,  in  which  I  shall 
endeavor  to  couHne  uivBelf  to  the  i>eculiarities  which  these  diseaMft 
may  present  wheu  occurring  in  early  life,  this  limitation,  which  is 
necessary  in  order  to  avoid  useless  rejietitions,  will  not  always  be  so 
easy  to  fjbserve,  but  I  shall  do  my  best  not  to  trausgress  it. 

There  is  no  doubt  that  infantile  ]tathoIogy  differs  from  tliat  of 
adults  an<l  of  the  ageil,  because  of  a  differ^nci^  not  so  much  iu  the 
morbid  8j>ecie8  as  in  the  soil  which  receives  and  nourishes  the  patho- 
genic agents.  .  This  soil,  in  the  child,  reacts  with  rapidity  and  a  sur- 
prising energ>' ;  the  symptoms  are  very  pronounced,  the  evolution  of 
the  disease  is  rapid,  the  tenuiuatiou,  whether  favorable  or  otherwise, 
astonishes  l>y  its  suddenness  and  nnexpecte<lness.  The  chiM  is 
quickly  depressed  and  quickly  raised  up ;  we  may  have  left  him  mori* 
bund  and  we  find  Iiini  full  of  life  a  few  hours  later. 

The  remedies  exhibited  to  a  child  reach  the  emunctoriee  very 
8i)eedily,  and  an  accnmulntivo  offoot  is  almost  never  U^  be  feared  as 
long  as  the  doses,  although  largo  x>erhai>8,  are  prudently  divided. 

We  must  recollect  that  the  nervous  system  of  the  child  is  very 
impressionable,  and  that  it  reacts  ex<juisitely  as  well  to  therapeutic 
poisons  as  to  microbio  toxins.  Opium  will  for  this  reason  have  a 
powerful  action  and  one  that  is  not  without  danger  if  the  adniinistm- 
tion  is  not  carefully  watched;  alcohol  will  act  no  less  eucrgetiojilly, 
but  iu  an  inverse  sense.  Our  therapeutic  measun^fl  should  be  as  far 
as  possible  of  a  hygienic  order,  and  drugs  should  Lol<l  a  second 
place;  sick  children  need  warmth,  light,  air,  a  suitable  diet,  and  ab- 
solute cleanliness;  their  dwellings,  including  ventilation,  heating,  and 
lighting,  and  also  their  clothing,  alimentation,  and  bathing  most  all 
be  mmle  the  subject  of  8i>ecial  study. 

One  cannot  be  a  good  X)hy8ician  who  does  not  accord  to  hygiene  a 
nMe  of  the  first  importance  in  infantile  tlieraiM?utics.  I  need  not  add 
that  a  children's  physician  must  have  certain  personal  characteristics 
and  special  aptitudes  ax>art  from  his  scientific  knowledge.  He  niast 
be  gentle  without  l>*>ing  weak,  must  have  a  quick  eye  and  promptness 
in  Jiotiou  without  l»eing  8ui>erficial,  he  must  possess  great  delicacy  in 
bis  employment  of  exploratory  measures,  and  also  an  extensive  pmfes- 
sioual  exi>eriemre;  but  all  these  qualities,  which  are  for  the  moat  part 
easily  ac<iuired,  are  not  sufUcient  tn  make  a  suocessful  i>ediatric  phy- 
sician— he  must  above  all  love  children. 
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GENERAL  DISORDERS  OF  NTJTRITION. 
Scrofula,  Lymphatiem, 

Our  conception  of  scrofula  to-tlay  ia  not  that  wliicb  it  was  for- 
merly, for  since  histology  and  bacteriology  have  shown  us  the  pres- 
ence of  tubercle  and  of  Koch's  bacillus  iu  scrofulous  producta 
(cold  abscesses,  caseous  glands,  white  swelling,  etc.)  it  has  lost  all 
the  territory  which  tuberculosis  has  gained.  Relying  upon  the  facts 
adduced  by  anatomical  audexjierimeuial  investigations,  some  writers 
do  not  hesitate  to  erase  scrofula  from  the  nosological  list;  but  w© 
believe  that  they  go  too  far.  The  major  lesions  of  scrofula  as  for- 
merly conceived — lupus,  white  swelling,  and  the  like— are  justly 
regarded  to-day  as  forms  of  local  tuljermlosis,  differing  only  in  their 
slow  development,  their  relative  curability,  tiieir  appaient  attenua- 
tion, and  their  strict  localization,  from  the  visceral  forms  of  tubercu- 
losis which  are  more  virulent,  more  inclined  to  spread  to  other  parts, 
and  more  tlireateniug  to  the  life  of  the  patient. 

This  much  is  understood,  and  we  do  not  claim  as  scrofulous  in 
their  nature  any  of  the  deep  lesions  of  the  skiu,  mucous  membrnnes, 
bones,  or  articulations,  which  might  iu  former  times  have  l>een 
referred  to  this  disease.  But  with  all  these  removed  there  still 
remains  a  special  morbid  temperament,  often  hereditary  but  some- 
times aa^uired,  which  is  called  by  some  lymphatism,  by  others 
scrofula,  and  which  we  have  here  to  describe  iu  it-s  clinical  and  prac- 
tical aspects. 

Scrofulous  children  are,  some  large  and  puffy,  others  thin  and 
cachectic-looking;  but  all  are  weak,  soft,  and  without  energy.  They 
are  siibject  to  obstinate  and  recurring  cutaneous  eni|»tions,  such  as 
eczema,  acne,  etc. ;  they  have  thick  lips,  a  wide  and  flattened  nose, 
flabby  cheeks,  blear  eye;  there  is  often  a  discharg  ewith  excoriation 
at  the  o]ieuiugB  of  the  nostrils,  the  lymphatic  glands  are  enlarged, 
the  flesh  is  soft  and  flabby,  and  the  lymphatic  apparatus  seems 
engorged  with  fluid. 

Etioloot, 

Lymphatism  and  scrofula,  like  all  the  hereditary  diathetic  states, 
make  their  appearance  esi>eoiaIly  during  the  later  years  of  childhood, 
between  the  ages  of  five  and  fifteen  years;  but  the  morbid  t'emi>era- 
ment  may  declare  itself  iu  the  cradle,  especially  when  the  infant  is 
living  under  bad  hygienic  conditions  (artificial  feeding,  nncleauliuess^ 
poverty,  etc.). 
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Scrofula  is  more  coimuou  atuoiig  the  poor  than  tUe  rich,  in  ci 
ihau  iu  the  couutry,  aud  in  certain  coauiriet}  or  certain  piiriH  of  one 
■country  than  in  others.  A  cold  and  damp  climate,  luihealthy  dwell- 
ings where  light  and  air  are  insufficient,  improper  or  scanty  food,  all 
favor  the  development  of  the  ofTection. 

This  (leveloj)ment  is  uho  favored  by  the  occurrence  of  certain  dis- 
eases when  they  attack  children  living  under  the  bad  hygienic  condi* 
tions  above  mentioned;  among  these  ** Bcrofuliziiig*'  affectioDS  Mtt 
measles,  whooping-cough,  and  typhoid  fever.  It  is  measles  esfie- 
cially  which  favors  the  evolution  of  scrofula,  aud  it  is  as  a  scMiael  of 
this  disease  that  we  note  the  i)6rsistence  of  a  scrofulous  ophthalmia, 
otitis,  coryza,  or  eczema. 

Scrofuhi  is  neither  contagious  nor  inoculable;  these  are  qualities 
which  distinguish  the  tuberculous  from  the  scrofulous  affectiouft. 
Very  oftt'U,  Lugol  said  always,  scrofula  is  hereditary,  but  the  form 
of  this  inheritance  varies.  All  those  influences  which  by  enfeebling 
the  parents  may  create  a  natural  weakness  or  a  hyi>otrophy  ol  the 
■children,  will  favor  the  developnient  of  scrofula  in  the  latter.  The 
heroility  may  l)e  similar,  and  we  then  soe  scrofulous  parents  of  Bcrof- 
nloos  children,  and  sometimes  even  the  children  inherit  fn^m  their 
pnrrnis  the  Hame  manifestations  with  which  the  ]Mirentfl  have  been 
afllicted,  such  as  ophthalmia,  rhiuitis,  labial  hyijertrophy.  et^.  The 
true  heretlitary  source  of  scrofula,  however,  is  tuberculosis,  men; 
than  half  of  all  scrofulous  children  coming  from  tul)erculous  ]>arent0. 
Other  causes  of  congenital  scn^fula  are  sy[)hili8,  arthritism,  nenro- 
sism,  coasanguinity,  old  age,  or  extreme  youth  of  the  progenitors. 
Heredity  indeed  domiuat4:>a  the  history  of  scrofula  aud  of  lympha- 
tism;  and  this  morbid  temperament,  habitually  deriveil  fn>ra  tuber* 
calosis  and  predisi>osing  to  the  same  malady,  is  thus  united  to  it  hj 
multiple  and  firm  bonds  of  constvugninity. 


SYMrroMS. 


We  have  not  here  to  describe  the  gross  lesions  formerly  referred 
to  scrofula  (caries  of  the  bones,  lupous  ulcerations,  fungous  arthritiB). 
for  these  Ijelong  to  tulterculosis.  There  remaiu  as  scrofulous  affeo- 
lions  now  only  superficial  lesions  and  a  sfxH-ial  facies. 

The  scrofulous  facies  varies  acconling  to  the  individual  case,  and 
we  may  distinguish  two  classes  of  scrofulous  ckildren,  namely,  the 
large  and  fat  (florid  scrofula)  and  the  thin  and  emaciated  (cachectic 
scrofula).  But  all  are  flabby,  weak,  without  rebound,  and  without 
harmony  in  their  structure;  their  arms  are  too  long,  their  thorax  is 
t<H>  narrow,  their  extremities  too  large  and  sometimes    cold  and 
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cyanotic,  their  lipa  too  thick,  their  eyes  blearetl,  the  nostrils  excori* 
ated,  and  the  glaude  of  the  neck,  axlUie,  and  groins  are  hyper- 
troiihietl.  Some  have  red  cheeks,  light  bine  eyes,  thick  red  hair,  and 
etnbonpoint  (scrofulous  polysarcia) ;  others  are  pale,  aupemic,  and 
thiii^  with  dark  or  black  hair.  These  are  the  features  of  the  lym- 
phatic temperament,  upon  which  temperament,  more  or  less  well 
defined,  are  engrafted  multiple  scrofulous  manifestatioDs  in  the  skin, 
mucous  membranes,  subcutaneous  tissue,  lymphatic  glands,  and 
special  seuise  tirgjuis. 

Among  the  cutaneous  lesions  we  have  to  note  eczema,  moist, 
impetigiuoUH,  iiorsistent,  aud  rebellious  to  treatment,  chronic  or 
relapsing,  localized  by  preference  round  the  natural  orifices  of  the 
head,  the  lips,  ears,  and  eyes.  This  eczema,  which  forms  scabs  more 
or  less  thick  incessantly  excoriated  by  scratching,  ma^-  spread  to  a 
disbiucft  on  the  body  or  extremities.  WJii^i  it  is  complicated  by  im- 
petigo (fttaphyloc*x!cal  infection),  it  may  be  accompanied  by  pustules, 
paronychia,  coujiuictivitis,  etc.  The  popular  term  for  Hcn^fuhnis 
eczema  iii  France  was  formerly  fjourmCj  a  word  iudicatiug  both  the 
cutaneous,  ocular,  auricular,  and  nasal  mauifestations  aud  the  iuternal 
humoral  lesions  upon  which  tho  exantliem  was  dependent.  Frf>m 
this  conception,  in  i)art  well  founded,  arose  the  disastrous  and  now 
obsolete  therapy  by  means  of  permanent  issues,  setons,  blisters,  and 
cauterizations.  ^ 

The  eozema  of  the  scrofulous  oi>en8  the  door  to  all  manner  of  in- 
fections; streptococci,  staphylococci,  and  tubercle  bacilli  may  enter 
through  its  lesions  and  give  rise  to  abscesses,  ulcem,  and  glandular 
inflammation.  In  scrofulous  children  the  least  cutaneous  irritation 
may  find  ox]>ressiou  in  obstinate  eczematous  lesioua ;  thuw  head  lice 
may  by  their  bites  cause  eczema  and  adenitis,  and  uncleanliness  of 
the  scalp  may  produce  the  Hame  result. 

The  soft  iissues  engorged  with  juices  and  with  little  resisting 
power  suffer  from  tho  effects  of  the  moat  insignificant  traumatisms. 
It  is  not  uncommou  to  see  in  lymphatic  girls,  following  tlie  piercing 
of  the  lobule  of  the  ear  aud  the  wearing  of  earrings,  the  occurrence  of 
an  eczema,  an  imi)etigo,  aud  sometimes  even  the  complete  division  of 
the  lobule  which  thus  becomes  bifid.  Scrofulous  eczema  of  the  face 
may  invade  the  cavities  about  the  entrance  of  which  it  originated; 
thus  it  may  ]>enetrate  the  nose  and  cauHe  chrnnic  coryza,  the  external 
auditory  canal  and  cause  otorrlifea,  or  insinuate  itself  between  the 
eyebds  and  give  rise  to  scrofolous  ophthalmia. 

When  the  rhinitis  is  accompanied  by  a  persistent  discharge,  the 
upi^er  li])  which  is  thus  constantly  imtated  becomes  hypertrophied 
and  the  seat  of  a  diffuse  lymphoma— the  large  lip  of  the  scrofulous. 
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This  Ly|)ertTophy  may  abio  invade  the  lower  lip,  and  we  Bometiiiies 
«ee  labial  Hcrofnloderma  extend  to  the  cheeks  or  to  the  palate ;  the 
mucouH  surface  of  the  lips  cracks,  becomes  covered  with  crasta,  and 
frequently  is  the  seat  of  sauious  ulcerations.  If  erysipelas  appears 
all  these  engorgementH  increase^  and  the  scrofulous  child  8(k>d 
acquires  gross  and  defonnetl  features,  having  the  leonine  faciee 
(leontiasis).  If  we  examine  the  mucous  cavities  we  shall  find  hyper- 
trophy of  the  tousils,  chronic  pharyngitis,  hypertrophy  of  the  lym- 
phatic follicleB  (granulations  of  the  throat),  and  adenoid  vegetatioioa ; 
all  these  belong  to  the  lymplxatic  teiu[>erament. 

The  acne  of  the  face,  like  i>olymori)hou8  acne  of  the  body  (acoe 
punctata,  pUHtnlosa,  phlegmouosa),  is  fretiuently  encountered  in  the 
scrofulous,  who  are  also  subject  to  chilblains  and  to  asphyxial  lesions 
of  the  extremities  (erythema  ]>emio).  Erythema  a  frigore  is  not  the 
only  form,  and  Bazin  has  notetl  in  young  girls  an  indurated  erytliema 
of  the  calf  of  the  leg,  which  is  distinguished  from  erythema  nodosum 
by  its  site,  its  diffusion,  and  its  chronicity. 

Scrofulous  hx^aliziitious  are  especially  fre(|uent  in  the  eyes,  and 
the  scrofulous  ophthalmia  may  be  primary  or  provoked  by  some 
acute  disease  such  as  measles.  Its  usual  form  is  a  ciliary  blepharitis, 
a  sort  of  eczema  of  the  free  border  of  the  eyelids,  resulting  finally  in  * 
falling  of  tlie  lashes.  The  conjunctival  mucous  membrane  is  attacked 
in  its  turn,  and  from  this  arises  a  slight  discharge  causing  agglutina- 
tion r)f  the  lids.  The  )>ali>ebral  conjunctiva,  which  is  chronically 
irritated,  becomes  granular,  and  the  ocular  conjunctiva  becomes  more 
vascular  iscrofulous  pannus).  This  may  also  be  the  seat  of  vesicles 
or  pustules  which,  when  they  encroach  upon  the  cornea,  may  end 
in  corneal  ulceration  or  chronic  keratoconjunctivitis.  Keratitis,  s 
rather  grjive  mauift^.station,  may  go  on  U*  jmrforation  of  the  cortieft, 
and  often  loaves  behind  it  an  oj>acity  of  the  cornea.  Associated  with 
these  forms  of  blepharitis  or  blepharoconjunctivitis,  we  sometimes 
see  lacrymal  tumors  and  chronic  coryza.  Often  indeeil  it  is  the 
rhinitis  which  was  the  primary  occurrence,  the  inflammation  of  the 
nasal  fossie  being  readily  propagated  through  the  lacrymal  ducts  to 
the  ocular  mucous  membranes. 

In  the  case  of  little  girls  a  certain  white,  seropumlent  dischargs 
from  the  vulva,  without  urethritis  or  vaginitis,  may  be  the  exiiressioo 
of  a  scrofulous  leucorrhoea.  The  discliarge  is  not  due  to  the  presencs 
of  the  gouococcus,  and  is  curable  by  general  treatment  and  by  atten- 
tion to  cleanliness.  These  vulvar  and  vaginal  complications  are  de- 
pendent ui>on  the  presence  of  the  ordinary  microbes  of  suppuration, 
the  streptococci  and  staphylococci. 

In  the  side  of  the  respiratory  apparatus  we  note  various  reUiMtang 
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aud  cliriinic  iDRnifestiitions^  forins  of  bronchitis  wliich  are  simple  but 
whicb,  under  tlie  inllueuce  of  tlie  scrofulous  temx>erameut,  become 
ckronic. 

Finally  we  find  that  moat  of  the  lymphatic  gauglia  are  engorged 
and  iucrea&ed  in  size. 

DuGNoais. 

WLeu  a  child  of  five  to  ten  years,  boy  or  girl,  is  brought  to  us 
with  Hwollen  face,  thick  lips,  nose  stopi>ed  up,  eyee  red  ami  blear, 
with  eezematouB  patches  rouud  tho  eius  and  noatrils,  and  with  hyper- 
trophied  cervical  glands,  the  diagnosis  of  lymphatisna  or  of  scrofula 
is  made  at  once;  it  is  wiitten  in  largo  letters  on  the  child's  face. 

But  the  jjicture  may  l.>e  incomplete.  We  may  see  a  i>ale,  antemic 
child,  with  chronic  adenopathies,  who  comes  from  tuberculous  or 
sciofulous  ancestors;  is  the  child  scrofulous  or  tuberculous?  We 
must  not  depend  upon  a  tlirect  examination  of  the  lesion  or  upon 
exi>erimental  inoculation  which  is  rarely  possible.  The  course  of 
the  disease  must  for  the  most  part  be  our  sole  guide.  If  the  adenop- 
athies heal  without  suppuration,  if  auscultation  of  the  Iimgs  gives 
negative  residts,  wo  incline  towards  scrofula;  but  oven  suppuration 
and  scars  in  the  neck  do  not  always  imply  that  the  afifection  is  of  a 
tubercuiouH  nature. 

When  a  child  has  scars  on  the  buttocks  and  opacities  of  the  cornea, 
hereditary  syphilis  is  to  be  suspected  and  we  ought  always  to  try  the 
efifect  of  specific  treatment. 

FsooNoeis. 

The  prognosis  will  vary  according  to  the  seat  and  the  extent  of  the 
lesions.  A  keratitis  or  a  suppurative  otitis  is  more  grave  than  a 
blepharitis  or  an  eczema  of  the  external  ear.  A  weak  and  delicate 
constitution  and  a  bad  here*litary  history  make  tlie  prognosis  worse, 
for  there  is  then  always  fear  that  the  disease  may  terminate  in  tu- 
berculosis. Every  lymphatic  or  scrofulous  child  is  predisposed  to 
phthisis,  and  om*  endeavor  should  be  to  preserve  him  from  dangerous 
exposure  or  contjict  with  those  alrea^ly  tul>erculous. 

The  scrofulous  lesions  are  slow  in  their  development,  are  obsti- 
nate, and  j»rono  to  relapse;  they  show  little  tendency  to  repair,  the 
tissues  of  the  body  having  a  lowered  vitality. 

Every  intercurrent  disease  will  l>e  mixlified  by  the  scrofulous  soil. 
As  Ricord  observed,  syphilis  is  more  K^'^^e  in  scrofulous  subjects  than 
in  any  others,  and  tlie  same  is  true  of  the  other  infectious  diseases. 

In  forming  a  prognosis  we  must  take  some  account  of  the  sur- 
roundings,  of  the    climate,   the  humidity  of   the  atmosphere,  the 
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degree  of  cold,  etc.    There  is  no  doubt  that  the  Bcrofuloua  nun 
tations  are  worse  during  the  winter  and  become  less  pronounced  m 
summer. 

Pbophylaxis  akd  Treatbcent. 

When  it  appears  to  us  that  a  child  is  predisposed  to  scrofula 
through  hereditary'  intiueuGes  we  ought  to  remove  from  around  his 
cradle  all  thone  depressing  influences  whicli  might  hasten  the  appari- 
tion of  the  diathesis.  We  must  assure  liim  a  go<xl  wet^uur»e  wbo 
may  supply  him  with  breast  milk  for  a  long  ]>eriod.  His  childhood 
days  should  be  passed  in  the  country,  mucli  in  the  Q\yeu  air,  far 
removed  fnjm  urban  influences,  and  he  should  be  placed  under  the 
very  best  conditions  as  regards  lodgiug  and  nutrition.  He  imghi 
indeed  to  be  l>rought  up  like  a  little  iwjisant,  strengthening  the  body 
by  a  life  in  the  oi>eu  air  without  fatiguing  the  mind.  We  should 
insist  upon  all  those  hygienic  measures  which  increase  metabolism, 
such  as  dry  rubbiny  of  the  skin,  salt  or  sulphur  Ixitlw,  cold  dnnches. 
massage,  oi>eu-air  games,  etc.  The  food  kIiouUI  be  abundant  and 
contain  a  brge  proportion  of  nitrogen  and  phosphates  (meat,  dry 
vegetiiblos,  eggs,  lettuce,  fish,  broad,  etc.). 

When  the  scrofula  has  once  become  established  and  localire^l  it 
should  be  combated  by  both  local  and  general  measures.  Some  d 
these  are  applicabla  to  all  cases,  others  must  be  varied  according  to 
the  diversity  of  the  morbid  hx^lizatious. 

All  scrofulous  children,  whatever  the  symptoms  of  the  diseaae 
which  they  present,  should  receive  during  the  winter  cod-liver  oil  in 
progressive  doses  (two,  four,  or  six  table8|xM)nful8).  If  this  recoo- 
stituent  of  the  first  rank  is  not  well  tolerated  it  must  be  replaced  bj 
syrnp  of  the  iwlide  of  iron,  syrup  of  horseradish,  or  io<lotannic  syrup. 

The  ocular  locidizatious  are  treated  by  the  usual  antiseptic  colly  ri* 
and  ointments ;  the  obstinate  eczemata  are  often  benefited  by  applies- 
tions  of  cod-liver  oil  in  the  form  of  plasters  or  of  compresses  aoftked 
in  the  oil ;  for  the  rhinitiH  or  the  ot4^>rrhoBa  irrigations,  ins 
of  powders,  etc.,  are  indicated. 

When  the  condition  of  the  eyes  does  not  contraindicate  if^ 
sojourn  at  the  seashore  is  marvellously  suited  to  the  scrofnloos,  and 
it  should  be  prolonged.  If  the  children  cannot  go  to  the  seashore  they 
should  be  taken  to  some  one  of  the  chloride  of  sodium  springs.  Tfao 
flabby  and  apathetic  lymphatic  patieutn  do  well  at  the  seashore,  crm 
at  the  colder  resorts  where  the  winds  are  strong  and  tlie  wares  for- 
cible. But  nervous  and  irritable  children  should  Ije  directed  by  pref- 
erence to  the  thermal  chloride  of  scxliura  springs  or  to  the  wanner 
seaside  resorts.     Wlien  there  are  eczematous  manifestations  suliihor- 
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at€d  waters  are  indicated;  when  broQcLitis  is  troublesome  such 
watt^rs  as  those  at  Chulles  or  St.  Honore ;  and  in  cases  of  adenoj)- 
athies  the  arsenical  waters,  of  which  La  Bourboule  is  the  type,  are 
indicated. 

If  it  were  possible  to  prevent  marrif^e  between  people  who  are 
delicato,  tainted  with  tuberculosis,  scnjfula,  or  artliritism  of  grave 
type,  we  might  do  mnch  in  the  way  of  the  prevention  of  scrofula. 
Much  might  also  be  done  to  reduce  the  number  of  the  scrofulous  and 
rachitic  by  efficacious  sociid  measures  destined  to  ameliorate  the 
wretched  condition  of  the  poorer  classes  of  the  urban  papulation. 

Arthrltisin, 

Befi^re  entering  upon  a  special  description  of  the  here<litary  dia- 
thetic diseases  which  are  Tinited  to  each  other  by  evident  bonds  of 
relationship,  I  ought  to  endeavor  to  show  what  is  this  bond  and  to 
explain  the  general  influence  which  presides  over  these  multiple  and 
diverse  manifestations.  In  France  we  understand  by  the  term  arthri- 
tism  a  pathological  disposition,  a  morbid  temperament,  which  is 
transmitted  from  one  generation  to  another,  under  one  or  another 
form,  in  moderate  or  marked  degree,  and  which  is  characterizetl  by  a 
[>rofound  and  permanent  disturbance  of  nutrition,  according  to  Bou- 
chard ft  slowing  of  the  nutritive  processes  (bradytrojjhia). 

Arthritism  does  not  attain  its  full  development  in  the  child,  it 
exists  there  only  in  its  germ,  but  a  skilful  physician  can  recognize  it 
even  then.  It  is  the  disease  of  the  rich  and  cultivated,  the  rausom  of 
fortune  and  of  great  i)ositious  aetjuired  by  intellectual  fjverwoik  or 
by  efforts  of  intelligence  or  of  genius.  The  children  of  families  who 
are  thuH  tainted  through  one  or  several  generations  by  gout,  dia- 
betes, obesity',  asthma,  migraine,  gravel,  various  neuroses,  etc.,  are 
exix)sed  to  the  appearance  later  of  the  same  maladies  j  and,  if  they  do 
not  eventually  become  affected  with  the  same  diseases,  or  before  they 
Ifficome  affected  with  them,  they  jiresent  a  peculiar  constitution  and 
certain  morbid  tendencies  which  form  the  arthritic  temperament. 

How  shall  we  recognize  this  tem]>eraraent  in  the  young  child?  If 
the  baby,  while  nursing,  suffers  without  any  good  reason  and  without 
any  appreciable  hygienic  faults,  from  obstinate  dermatoses  such  as 
eczema  of  tlie  face  and  head;  if  later  he  is  subject  to  habitual  sweat- 
ing of  the  face  and  neck,  to  discliarges  from  the  eyes  and  nose  (sneez- 
ing, coryza,  epistaxis),  to  attacks  of  pharyngitis,  of  laryngitis,  and 
of  bronchitis  with  spasmodic  cough;  if  the  appetite  is  irregular  or 
excessive;  if  the  digestion  is  weak  and  ]>ainful  and  accompanied  by 
much  flatuence;  if  the  nervous  system  is  over-excitable,  if  the  child 
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is  coustantly  agitated,  excessively  emotional,  and  irritable,  and  if  hi» 
suffers  from  frequent  headMches;  if  he  is  especially  sensitive  to  cold, 
etc.,  then  we  may  suspect  the  existence  of  arthritism  and  shall  IxAve 
to  fear  in  the  future  the  api^eurance  of  the  diseases  which  we  shall 
Boon  l>egin  to  study. 

In  arthritism  there  seems  to  be  a  special  weakness  with  irritabil- 
ity of  the  connective  tissue.  **  The  skin,  the  mucous  membranes,  and 
the  entire  connective  tissue  seeming  to  be  tissues  made  of  a  stuff 
which  wears  out  and  yields  easily,  the  first  imlicAtiou  is  to  fortify  the 
skin  and  to  shield  the  sensitive  mucous  membranes  from  all  caasos 
of  irribititni"  {H.  Cazalis).  Tlie  troatmont  indpcil  should  1k)  al)t">ve 
all  hygienic.  The  functions  of  the  skin  should  l>e  stimulated  by 
warm  haths,  dry  friction  with  horsehair  or  worsted  gloves,  rubbing 
witli  alcohol,  massage,  gymnastics,  and  g.ames  in  the  ojwn  air.  The 
clothing  should  bo  warm,  and  in  summer  as  in  winter  the  child 
should  wear  flannels.  The  house  in  which  he  lives  should  be  drr, 
with  a  good  exposure,  and  in  a  dry  and  warm  climate. 

Temi>enince  in  everything  is  indis|>ensable;  the  meals  should  be 
abundant  and  tikeu  at  regular  hours,  the  food  should  be  of  a  mixed 
charm-ter  (whito  meats,  eggs,  vegetableH,  milk,  bread,  and  froita), 
but  tlie  quantity  of  red  meats,  alcohol,  and  fermented  <lrinks  shoold 
be  limited;  the  food  should  be  slowly  and  thoroughly  masticated. 

Exercises  in  the  n]>f»n  air  are  to  be  recommended,  such  as  various 
games,  h<»rsphack  riding,  fencing,  and  bicycling.  Over-attention  to 
studies  and  a  sedentary  life  are  to  be  forbidden.  The  childreu  shoold 
live  as  much  as  possible  in  the  country  rather  than  the  city.  The 
Northern  seaside  resorts  are  ufit  suitable  fnr  nervous  and  irritable 
arthritic  imtients,  for  such  climates  are  too  cold,  damp,  and  exciting; 
but  the  warmer  seashore,  as  on  the  Ririera,  Southern  California, 
Jamjiica,  Bermuda,  etc. ,  may  Ik>  allowed.  Among  the  sedative 
thermal  resorts  which  may  be  commended  to  arthritics  we  hare  in 
France  Neris  and  Bagn^res-de-Bigorre.  The  lymphatic  or  8<Toftiloaa 
subjects  of  arihritism  do  well  at  Royat,  St.  Nectiiire,  or  La  Bour- 
bonle.  Dys[)eptic  arthritics  ami  those  who  are  great  eatt^rs  should  go 
to  places  of  the  type  of  Plombieres,  Chatel-Guyou,  etc. ;  the  biliooa 
to  Vichy,  Pougues;  those  with  gravel  to  Contrexevillo  and  rosorts 
a  similar  tyj«;  the  arthraJgic  to  Aix  in  Savoy. 
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Obesity. 

01>e«ity  or  polysarcia,  a  disease  of  civilized  peoples,  ot  (t» 
dwellers  in  t4iwns,  of  the  rich,  and  of  the  lettered,  is  characterized  by 
an  exaggerated  production  of  fat,  of  adii>o6e  tissue,  under  the  skin 
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and  in  all  the  connective-tissue  spaces;  even  the  blood  does  not 
escajje,  for  Bitter  (of  Naue^)  foand  foiu*  times  the  normal  amount  of 
fat  in  the  blood  in  cases  of  obesity. 

Etiology. 

Obesity  is  rare,  exceptional  even,  in  early  childhood,  and  seldom 
shows  itself  before  the  approach  of  pul^crty ;  nevertheless  it  is  occa- 
sionally seen  in  the  early  years  of  life  in  children  of  arthritic  families. 
Heredity  plan's  a  predominating  role.  Almost  idl  obese  children  have 
some  corpulent  persons  among  their  ascendants  on  either  the  pateinal 
or  the  ixiuterual  side,  and  sometimes  on  both.  The  heredity  is  almost 
alwa3*8  similar  {an  ol>e3e  child  of  one  or  two  obese  parents),  but  it 
may  be  diHwimilar,  and  thus  ]jolyaarcia  may  occur  in  the  children  of 
indi^aduals  with  gout,  diabetes,  or  some  other  clinical  expression  of 
arthritis  m. 

If  to  the  hereditary  ijredispoaition,  which  acts  so  powerfully  as  a 
l)erv6rter  or  slower  of  metabolism,  there  are  added  a  faulty  alimen- 
tation, as  over-indulgence  in  starchy,  saccharine,  or  fatty  foods,  a 
sedentary  life,  an  inauthcient  supply  of  fresh  air,  we  shall  have  all 
the  necessary  factors  for  the  production  of  obesity.  During  infancy, 
among  -nurslings,  we  may  see  overfeeding  of  itself  give  rise  to 
obesity  which  is  usually,  however,  temporary ;  the  condition  is  seen 
esjiecially  in  infants  who  are  artiBcially  fed,  and  in  older  children 
who  are  stuffed  with  too  nutritious  food. 

Scrofula  causes  oliesity  in  some  cases,  but  diabetes,  on  the  other 
hand,  is  never  accompanied  by  polysnrcia  in  children;  such  patients 
are  always  thin,  and  Senac  states  that  the  children  who  were  brought 
to  Vichy  for  treatment  for  obesity  wore  never  dinlietic.  In  the  adult, 
on  the  other  hand,  diabetes  is  frequently  associated  with  obesity. 

Symptoms  and  Cottrse. 

Obese  chUdreu  are  gross  and  deformed;  the  excess  of  fat  stuffs 
them  out  and  makes  them  sluggish,  and  by  levelling  the  natural  de- 
jiressions  and  promineucea  it  takes  away  from  the  face  all  ex]jres8ion 
and  renders  the  ap|>earanc6  of  the  children  ridicuhmH.  The  face  is 
fidl  and  rounded,  the  chin  rests  on  a  puffiness  in  the  suprahyoid 
regitm,  the  belly  and  the  buttocks  form  exaggerated  promiuenceSj  the 
waist  grows  short  and  large,  and  the  body  has  lost  all  its  grace  and 
harmony. 

When  the  child  walks  he  separates  his  legs  in  a  most  ungraceful 
fiishion,  and  advances  with  a  waddling  gait;  if  he  tri^^H  t-o  run  ho  is 
soon  obliged  to  stop  because  of  excessive  sweating,  shortness  of 
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breath,  and  palpitation  of  the  heart.     Even  if  he  has 

usual  spirits  lie  is  ueyertheless  apathetic  and  lazy,  refu^sicg  to  -.u; 
pliysical  exercise  as  well  as  to  engage  in  mental  oecupatioQ;  )m 
hours  of  sleep  are  too  long  and  his  food  ia  excessive  in  aiuonnt 

Prognosis. 

Obesity  in  the  child  ia  not  so  fatally  progressive  as  it  is  in  tk 
adult,  and  it  may  become  arrested,  recede,  0r  even  be  entirely 
ered  from  at  puberty. 

Life  is  not  immediately  threatened,  but  it  has  been  remarked tU 
the  obese  have  feeble  powers  of  resistance  to  the  various  inf*rtH« 
iliseiLHes  which  may  attack  them^  and  that  injuries  in  them  are^to 
be  complicated  by  erysipelas,  gangrene^  etc. 

The  proguoaia  of  obesity  is  also  serious  in  the  sense  that  it  de- 
notes a  morbid  temperament  which  lias  existed  in  the  family  foroo^ 
twu,  or  Kevenil  geueratious,  and  which  is  consequently  in  its 
incurable;  the  obesity  may  be  4mred  but  the  nialmly  is  proteifon, 
and  there  will  appear  later,  either  in  the  patient  himself  or  in  Ib 
descendants,  asthma,  ^out,  diabetes,  or  some  other  of  the  arthriftC 
affections.  All  this  darkens  tlie  ultimate  prognosis  of  obeeitr,  atl 
Hippocrates  himself  remarked  upon  the  fact  that  the  obese  die  yooai. 

PiiOPinrLAxra  and  Treatment. 

There  are  two  indications  to  meet,  viz. :  (1)  to  prevent  the  iaa^ 

tion  of  flit,  and  (2)  t(5  favor  tlie  disapi>earance  of  that  alreadr  fomtii 
The  attempt  has  been  made  to  effect  this  twofold  result  by  pattzfl| 
the  patient  through  a  course  of  training,  by  prescribing  violent  eia- 
cises,  giving  purgatives  and  resolvents,  such  as  iodine  or  iodide  d 
jiotassium,  by  abatractiug  from  the  diet  all  saccharine,  starchy,  tfd 
alcoholic  articles,  etc.  But  wo  must  avoid  excess  in  this  systenutk 
tlierapy.  The  exercise  should  be  daily,  but  moderate  in  amount;  it 
should  advice  npen-air  games,  bicycling,  walking,  and  horsebaci  rit^ 
iug,  but  not  can-ied  to  the  point  of  fatigue  so  as  to  cause  immoden^ 
Hweatiug  and  consetiuent  thirst.  Ebstein  cuts  off  starchy-  food, 
milk,  and  jiastry,  and  reduces  the  amount  of  bread  to  100 
(  5  iij-)  of  toast  daily.  His  dietary  is  not  very  seve  •  ■  -  • 
cacicms.  Graliam  bra-ul  or  whole-wheat  bread  ap 
indicated  by  reason  of  its  nutritive  value  and  its  h 
Three  meals  a  day  should  be  taken  as  follows:  1. 
or  eight  o\'lock\  consisting  of  a  slice  of  butte 
without  snpir.  2.  Lmicheou  (at  noon),  of  row 
meat,  fresh  vogetaliles,  salad,  cheese.     3.  Dim 
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consisting  of  a  slice  of  toast  with  cold  meat.  As  drink  we  may  allow 
600  gm.  (one  pint)  per  day  of  white  wine  ililuted  with  three  parts  of 
water.  This  regime  is  slowly  curative,  but  it  does  not  debilitate  the 
patient  and  is  free  from  danger.  It  may  be  prcHcril>ed  as  a  prophy- 
lactic measure.  Of  Continental  S[ia9  adiipted  ia  the  treatment  of 
obesity  we  may  mention  Marienbad,  Brides  iu  Savoy,  and  Chutel- 
Guyon  in  Auvergne. 

Asthma. 

Tliifl  affection,  a  neurosis  of  the  respiratory  passages  with  catarrh, 
occurs  in  childhood  and  even  in  infancy. 

Etiology. 

Tnie  asthmatic  attacks  may  make  their  appearance  in  very  young 
children,  two,  three,  five,  or  six  mouths  of  age,  having  an  arthritic 
heredity,  in  whose  tlirect  ancestry  there  is  a  history  of  asthma,  gout» 
diabetes,  etc.  A  gouty  father  may  have  an  asthmatic  child  and  this 
child  may  himself,  aftfir  ha^nng  had  asthma,  present  symptoms  of  the 
gouty  attack.  Trousseau  saw  a  cliild  who  at  the  age  of  five  years  had 
attacks  of  asthma,  and  at  the  age  of  seven  had  a  well-marked  gouty 
paroxysm. 

Asthma  is  more  rare  in  girls  than  iu  boya^  differing  in  this  reajject 
from  migraine,  which  shows  a  marked  i^redilection  for  the  female  sex. 

Heredity  dominates  the  etiology  t>f  true,  essential  asthma.  But 
alongside  this  diathetic,  hereditary,  arthritic  astlima  there  have  been 
dpscribpil  various  symptomatic  forms,  such  as  hay  fever  (caused  by 
the  pollen  of  certain  grasses),  nasal  asthma  (dependent  npon  the 
j>resenee  of  rhinitis  or  niisal  polyiu),  pharyngeal  astlima  (from 
adenoid  tumors  or  enlarged  tonsils),  ganglionic  asthma  (in  medias- 
tinal adenopathies),  gastric  or  dyspeptic  asthma,  etc.  When  we  are 
in  the  presence  of  an  asthmatic  child,  therefore,  we  should  not  fail  to 
make  a  carefid  examination  of  the  nose,  throat,  digestive  tract,  etc., 
in  order  to  oliminato  the  possibility  of  reflex  asthma  dependent  upon 
a  lesion  of  one  of  these  organs. 

The  exciting  causes  of  an  asthmatic  attack  are  the  emotions, 
fatigue,  cold,  imligestion,  strong  odors,  and  atmospheric  dust.  The 
paroxysms  are  ordinarily  more  frequent  in  summer  than  in  winter. 

Symptoma. 

Sometimes,  before  having  true  attacks  of  asthma,  the  children  will 
have  l)eon  subject  to  spasraodic  ooryza  with  repeated  sneezing  excited 
by  a  change  in  the  atmospheric  temperature  or  by  bright  sunlight. 
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Otliei-s  have  repeated  attacks  of  nosebleed  wLicL.  is  a  sign  ot  h 
iDorbid  predisposition. 

Many  are  suddenly  and  violently  seized  in  the  night  or  m- 
with  extreme  oppression  aiCCOini>amed  by  sibilant  niles,  aodil 
a  distance,  prostration,  and  cyanosis,  and  asphyxia  seems  i 
Upon  auscultation  of  the  chest  musical  bouulLs  are  heard, 
and  sibilant  rales,   disseminated  throughout    the   lungs.     Tb*  di 
nasi  move  rapidly,  the  respirations  are  50    or  GO   i>er  minuie,  Ae 
pulse  is  150  or  over ;  the  temperature  is  never  very  high,  yet  is  alnn 
Homewhat  alx)ve  the  normal,  38''  to  38.5'  0.   (100.4'*  to  1" 
When  these  symptoms  are  observed  for  the  first  time  iu  ..  .  -, 
child,  the  physician  very  often  regards  the  case  as  one  of  capUke; 
bronchitis,  and  is  niiturally  groatly  alarmed;   but   in   the  coow*<{ 
twenty -four  to  forty-eight  hours  the  scene  changes  and  the  cliildii 
ftniiid  to  be  perfectly  weU. 

These  attacks,  of  variable  severity  in  individual  cases,  recur  <M 
a  month  or  every  two  months,  8i)ontaneously  or  in  conseqaenn  J 
a  cold.  The  cough  is  dry,  short,  and  hard;  it  is  accompanied  aoBfr 
times  by  vomiting,  aiul  in  the  vomited  matters  may  be  seen  mower 
loss  glairy  mucus.  The  child  comes  out  of  one  of  these  attacks  pib 
and  weak,  luit  he  soon  recovers  completely. 

If  eozonia  of  the  face  is  present,  we  may  often  see  a  sort  of 
eKinblishod,  the  nstlima  redoubling  in  intensity  when  the  dermaioMl 
improves,  and  inversely. 

The  hope  rniiy  bo  entertained  that  infantile  asthma  may  grftdnUr 
diminish  and  finally  disappear,  but  the  rule  is  for  it  to  persist  and  to 
cause  finally  vaulting  of  the  thorax,  pulmonary  emphysema,  and  dii^ 
tation  of  the  heart. 

Diagnosis. 

The  younger  the  child  tlie  more  difficult  will  l>e  the  diagnooB, 
esi>ecially  if  it  is  the  first  attack  and  all  the  symptoms  of  capOluy 
bronchitis  seem  to  be  present;  but  it  may  be  difFerentiated  from  ibs 
latter  by  the  suddenness  of  the  attack^  the  rapid  progroes,  tbft 
absence  of  localized  ijubuonary  signs,  the  slight  elevation  of  te«- 
])oraturo,  and  the  hereditary  antecedents.  Even  if  one  sbooU 
be  deceived  in  the  first  attack,  one  can  hardly  Iw*  +oVo»>  i«  K 
second. 

In  the  case  of  dyspeptic  children  with  la 
tasia.  wlio  suffer  from  intermittent  or  remitte- 
think   of  dys|i('[itie  asthma   and  direct  our 
(emetics  and  purgatives). 

Tracheobronchial  adenopathy  sometimes 
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paroxysms,  the  true  cause  of  which  can  often  be  discoveretl  only  after 

ditigeut  He*irch. 

We  know  that  malaria  may  sometimes  be  manifested  by  asthmatic 
attaclcH,  and  wlien,  theroforej  in  a  malarious  country,  we  see  these 
attacks  occurring  witli  regular  periodicity  we  should  not  hesitate  to 
resort  to  quitiuie. 

Treatment. 

We  have  to  treat  the  disease  and  also  the  attacks.  In  the  treat- 
ment of  the  disease  itself  we  have  t*>  place  our  chief  reliance  upon 
iotlide  of  potassium,  given  in  doses  of  5  cgm.  (>?r,  i)  for  each  year 
of  the  clxiUrs  age,  and  coutiuued  during  oue  month  in  every  throe. 
If  there  are  artictdar  manifestations  we  should  give  bicarbonate  of 
sodium  iu  doses  uf  10  cgm.  (gr.  iss.)  for  ejich  year  of  the  chihl's  age 
during  fifteen  days  of  every  mouth.  If  malaria  is  the  cause  of  the 
trouble  quinine  must  lie  given  iu  doses  of  10  cgm.  for  each  year  of 
the  age  during  every  other  week. 

During  the  summer,  in  addition  to  this  general  treatment,  the 
children  may  be  taken  to  some  one  of  the  thermal  springs  of  the 
nature  of  La  Bourboule  or  Mont-Dore»  after  they  have  reached  the 
age  of  four  or  five  years.  Asthmatic  children  should  never  be  taken 
to  the  seashore. 

The  local  treatment  of  any  nasopharyngeal  lesions  which  may  bo 
present  is  of  course  indicated. 

During  the  attack  we  may  endeavor  to  attennate  and  shorten  the 
paroxysms  by  the  administration  of  ipecac,  0.5-1  gm.  (gr.  viij.-xv.), 
antipyriu,  0.5  gra.  (gr,  viij.),  bellmloima,  fumigations  with  nitre 
paper,  cigarettes  of  stramonium,  inhalations  of  oxygen,  of  iotlide  of 
ethyl,  of  pyridine,  and  especially  by  hypodermic  injections  of  mor- 
phine iu  the  dose  of  1  mgm.  (gr.  ^)  for  each  year  of  the  child'H  age. 

For  the  treatment  of  the  disease  we  must  rely  chiefly  ui>on  iodide 
of  potafisium,  for  that  of  the  pai-oxysm  upon  opium  (cautiously). 

Migraine. 

Migraine  is  characterized  by  a  paroxysmal  hemicephalaJgia,  re- 
turning at  longer  or  shorter  intervals  and  accompanied  usually  by 
nausea,  vomiting,  and  photophobia. 

Etiologt. 

True  migraine  does  not  belong  to  infancy,  althouRh  its  absence 
during  the  early  years  of  life  may  be  only  apparent,  the  little  patients 
not  knowing  how  to  traaslate  the  almost  exclusively  subjective  phe* 
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nomena  of  this  neurosis.  I  have  seen  a  little  girl  who  had  her  first 
attack  at  the  age  of  two  years.  Girls  are  more  often  nttaoked  than 
boys.  Heredity  plays  the  chief  role  in  the  etiology  of  migraine,  the 
migraine  of  the  children  coming  from  that  of  the  x>arents  (similar 
heredity),  or  being  a  different  manifestation  of  other  forms  of  artbri- 
tism  (dissimilar  heredity). 

Migraine  belongs  to  both  the  nervous  and  the  arthritic  branch  of 
the  common  neuroarthritic  stock,  and  that  is  wLy  it  is  described 
sometimes  with  the  neuroses  and  sometimes  with  the  dyscrasias. 

An  asthmatic  and  arthritic  niotFier  once  brought  to  me  her  child 
of  eight  years  who  was  suffering  at  the  same  time  from  asthmatic 
paroxysms  and  from  attacks  of  uric-acid  gravel.  Tliis  combination 
of  different  affections  in  the  same  person  and  their  similar  or  dis- 
similar hereditary  transmission  indicate  clearly  their  common  origin 
and  justify  the  French  conception  of  artbritism. 

Migraine^  like  asthma,  is  sometimes  distinctly  referable  to  tho 
presence  of  lesions  in  the  nose  or  throat  (rhinitis^  ix)lypi,  adenoids). 

Migraine  is  fi-e^iueut  in  schoolchildren  of  both  Hpses,  and  Heutich 
regards  as  causes  a  sedentary  life,  confinement,  and  mental  overwork 
acting  during  the  period  of  growth  in  predisposed  subjects. 

Diseases  of  tlie  Htomacli,  gastrectasia,  dyspepsia,  and  an  excessive 
oou4um[)tioa  of  fluids,  uometimes  excite  mignunous  or  migrainoid 
attacks,  even  when  they  do  not  act  as  exciting  causes  of  true  migraine. 
Disturbances  of  viHion.  such  as  ac-commodativo  authenopia,  may  also 
be  accompanied  by  migrainoid  cephalalgia. 


Stmftomb. 


The  migraine  of  children  is  leas  often  and  less  distinctly  hemi- 
cranial  than  is  that  of  adults.  The  pain  is  Kx^ated  in  the  frontal 
region ;  it  comes  on  amldenly  in  conseijuenco  of  fatigue,  of  some  little 
outburst  of  anger,  or  of  indigestion;  the  face  is  pale,  the  child  Ia 
frowning,  liKht  is  distressing  (jdiotophobia),  and  later  appear  DMiBoa 
and  vomiting,  which  are  followed  by  relief. 

As  long  as  tho  patient  struggles  against  the  malady,  keeps  erect, 
and  engages  in  some  serious  occupation  the  distreHsing  symptoms 
increase;  if,  on  the  other  hand,  he  lies  <1own  in  a  dark  room  and  in 
silenoe,  he  becomes  better.  Sometimea  the  ocular  troublect  are  the 
moat  prominent,  the  orbital  pain  is  very  marked,  there  are  flashes  of 
light  or  bright  colors  passing  before  the  eyes;  this  is  known  as  opb- 
thalmio  migraine. 

In  some  very  nervous  children  the  attack  is  accompanied  by  de- 
lirium or  by  temporary  aphasia. 
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Tlio  attack  is  usually  of  ahurt  duration,  lafiting  from  twelve  to 
tweiity-four  or  tliirty-six  hours;  and  it  is  generally  shorter  and  less 
severe  iu  ubildreu  than  in  adults.  In  very  young  children  the  attack 
is  manifested  by  crying  and  agitation,  and  is  sometiniea  succeeded  by 
unusual  and  y^rolonged  somnolence.  Except  durinij;  the  attack  the 
child  ap])eara  to  be  well. 

There  is  no  regularity  in  the  return  of  the  paroxysms.  Some 
chihlren  have  au  attack  every  month,  every  fortni/jjht,  or  every  week; 
others  have  only  four  or  five  attacks  a  year  without  any  regular 
periodicity. 

In  girls  at  the  period  of  puberty  we  often  see  the  paroxysms  coin- 
cide with  the  menstrual  epoch.  Others  cease  to  be  troubled  when 
menstruation  is  established.  As  age  advances  migraine  usually 
l)Bc.(imeH  less  severe,  and  it  often  disappears  in  women  at  the  meno- 
pause. 

The  prognosis  is  not  grave,  for  migraine  is  never  fatal. 

Diagnosis. 

The  diagnosis  of  migraine  in  children  is  difficulty  for  we  have  to 
eliminate  a  number  of  migrainoid  states  caused  either  by  a  bad  con- 
dition nf  digestion  (gluttonous  headache  or  tliat  of  those  whf>  drink 
excessively),  by  confinement  in  over-heated  and  badly  ventilated 
rooms  (small  living-rooms,  workshops,  or  schools),  by  overwork  at 
school,  by  defective  accommodation,  or  by  diseases  of  the  nose, 
throaty  or  ears. 

Iu  order  to  admit  of  a  diagnosis  of  migraine  we  must  determine 
a  periodicity  in  the  attacks,  a  sudden  onset,  a  short  duration,  an 
accompaniment  of  nausea  and  vomiting,  a  sudden  cessation,  heredi- 
tary relations,  etc. 

The  headache  of  growth  is  not  paroxysmal,  the  chihl  suffers 
whenever  he  works  or  engages  in  intellectual  effort,  and  the  pain  is 
relieved  by  repose.  Anaemic,  cerebral,  or  meningitic  headache  is 
recognized  by  the  presence  of  other  symptoms  characteristic  of  these 
diseases.  Facial  neuralgia,  which  is  rare  in  childliood,  may  be  diag- 
nosed by  the  presence  of  painful  (vointe  where  the  nerves  emerge  from 
the  skull. 

In  malarial  countries  we  must  exclude  malarial  headaches. 

Tre.\tment. 

The  child  muflt  He  put  to  bed  in  a  dark  room,  away  from  all 
noise,  and  must  he  allowed  to  eat  nothing,  but  may  have  a  little  weak 
tea  or  cold  drinks. 
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To  moderate  the  violence  of  the  attacks  we  may  administer  anti- 
pyrin  in  small  doses  every  fifteen  minutes  until  relief  is  obtained,  not 
exceet^ling,  however,  3  gm.  (gr.  xlv.)  a  day  for  a  child  of  ten  to  fifteen 
years.  Quinine  may  be  tried  in  doses  of  O.o-l  gm.  Sometimes  it  is 
well  to  combine  exalgine  and  caffeine  with  the  antipyrin,  0.2  gm.  (gr. 
iij.)  of  each  in  a  powder. 

During  the  inten^als  of  the  attacks  we  should  advise  exercise  in 
the  o[)en  air,  cold  douches,  dry  friction  of  the  skin,  and  a  life  in  the 
country.  If  the  child  is  nenous  we  may  give  bromides;  if  he  Li 
anfemic,  iron ;  if  he  in  aHhritio,  alkalies. 

Diabetes  Mellitus. 

Diabetes  mellitus  is  chanicterizcd  by  the  permanent  presence  in 
the  urine  of  sugar;  persiateut  glycosuria,  the  chief  expression  of  dia- 
betes, is  more  rare  in  childhood  than  at  any  other  time,  yet  it  is 
well-reooguized  condition  even  then. 


EnoLOOT. 

Diabetes  may  occur  even  in  nursing  children,  during  the  earliest 
mouthn  of  life,  but  it  is  more  especially  in  later  childhoixi,  at  eight, 
ten,  or  twelve  years,  that  it  is  foiind  with  relative  frequency.  Accord- 
ing to  most  of  the  statistics  girls  are  more  often  affected  than  boy  a; 
Stem  found  from  a  study  of  one  hundred  and  seventeen  cases  thst  of 
those  attacked  the  proportion  was  five  girls  to  three  boys. 

In  diabetes,  as  in  other  artliritic  diw^ases,  herctlit}*  is  very  mani- 
fest  as  an  etiological  factor.  If  we  look  into  the  heretlitary  antece- 
dents, direct  or  collateral,  of  young  dial>otic8,  we  find,  with  a  most 
convincing  frequenc3^  either  diabetes,  gout,  obesity,  asthma,  or  some 
other  diathetic  malady  related  to  one  of  the  preceding.  However, 
we  should  juld  that  direct  and  similar  heredity  (a  diabetic  father  or 
mother)  is  found  less  often  in  children  than  in  adidts. 

The  exciting  causes  are :  dietary  indiscretions  (excessive  ingestion 
of  starches  and  sugars),  injuries  to  the  head,  tumors  of  the  bnuB, 
epilei)sy  and  other  neuroses,  infectious  diseases,  etc.  I  have  seen  s 
boy,  fourteen  years  old,  a  great  consumer  of  sugar,  in  whom  diabelBS 
appeared  suddenly  aftor  an  outburst  of  violent  auger  and  a  sli^t 
traumatism  (wound  of  the  hjind  from  the  breaking  of  a  glass). 

The  pitxfnostg  is  bad.  Sometimes,  in  very  nen'ous  children,  dis- 
betes  mellitus  may  end  in  death  in  less  than  seven  months  from  its 
onset. 
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Pathological  Anatomy. 

The  lesions  of  the  Dervoiis  system,  as  well  as  those  of  the  viscefa, 
are  iucomttaut  and  often  of  no  patholf»gical  value.  Different  ob- 
servers have  noted  anremiu  of  the  brain,  a  puuctat©  appearance  of  the 
cortex  and  centrum  ovale,  and  BUperlioial  congeatiou.  Of  si>ec'ial 
importance  are  eccbymoses  of  the  floor  of  the  fourth  ventricle  (Pavy), 
or  tumors  of  this  region. 

There  is  little  of  any  importance  to  \ye  noted  in  the  lungs;  tuber- 
culosis is  more  rare  in  the  diabetic  child  than  in  the  adult  suffering 
from  tliis  affection.  The  condition  of  the  pancreas  has  not  iilways 
been  noted  by  observers,  and  it  is  possible  that  it  may  be  diseased  in 
a  large  number  of  eases  (the  pancreatic  diabetes  of  Lancereaux). 
The  liver  is  sometimes  enlarged  and  fatty.  The  kidneys  are  con- 
gested and  enlarged. 

Prevost  and  Binet  found  in  the  cerebrospinal  fluid  and  cerebral 
tissue  a  volatile  body  having  a  marked  odor,  acetone  or  aldehyde,  in 
a  girl  of  sis  and  a  half  years  who  had  died  iu  diabetic  coma. ' 

Symptoms. 

In  the  larger  number  of  cases  diabetes  is  more  easily  recognized 
at  it«  onset  iu  children  than  in  adults.  The  disease,  far  from  being 
insiilions,  often  announces  itself  unmistakably  by  excessive  polyuria 
witli  polydiivsia,  the  cjuantity  of  urine  excreted  in  the  twenty-four 
hours  rising  to  four,  five,  or  six  litres  ((juarts).  The  cliild,  who  up 
to  this  time  may  have  been  normal  in  that  respect,  may  have  noc- 
turnal or  even  diomal  incontinence  of  urine.  The  urine  is  cleAr,  but 
often  lejivGH  on  the  ch)thiDg  white  spots  looking  Like  spots  of  candle 
gi'ease.  The  8i)eciiic  gravity  of  the  flmd  Is  increased,  rising  to  1,030 
or  1.040  when  the  glycosuria  and  azoturia  are  both  ver>'  marked.  In 
a  case  of  a  young  child  whom  I  saw  some  years  ago  tlie  amount  of 
sugar  excreted  in  the  twenty-four  hours  was  from  300  to  S50  gm. 
(4,500  to  6,250  gr.);  the  urea  did  not  exceed  20  gm.  (300  gr.),  but 
this  figure,  which  is  considerable  for  a  child,  may  even  be  sur- 
passed. Albuminuria  is  rare  in  the  diabetes  of  children,  a  circum- 
stance which  is  due,  no  doubt,  to  the  suppleness  of  their  arteries  and 
the  integrity  of  their  kidneys. 

The  polydipsia  and  polyphagia  are  very  marked  in  most  cases  at 
the  beginning  and  during  the  height  of  the  affection,  but  they  decline 
as  tliB  disease  progrpsses. 

The  general  condition  speedily  becomes  alarming;  the  child  is 
emaciated,  without  energy,  and  forceless;  the  tongue  is  dry,  and  the 
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thirat  is  imperative;  the  ^ins  are  swolleHi  the  teeth  decay,  and  the 
saliva  is  acid;  obstinate  coDstipation  is  present.  The  skin  is  alwa^ 
Ti^n^h  and  dry  (xerodermia),  but  it  is  uut  utherwise  altered;  it  is  luH 
ulcerated  and  in  not  the  seat  of  boils,  carbuncles,  and  abscesses,  sack 
as  we  see  in  adult  diabetics.  Occasionally,  however,  mlvitia  or  bal* 
auitis  has  been  observetl. 

Tlie  tem|>or:itur6  of  tho  interior  of  the  Ixxly  is  loweretl.  The 
tendon  reflexes  !iro  diminiBhe<l  or  ubolished.  Tho  child  is  apathetie 
or  irritable,  the  Hight  is  disturlied  and  sometimes  lost  (cataract). 

The  diabetes  of  children  progresses  rapidly,  it  is  an  acute  dia- 
betes. The  little  patieuts  melt  away  1)6fore  our  eyes,  it  is  a  t/iViMe 
maitjre;  the  subcutaneous  fat  disappears,  the  muscles  diminish  in 
volume,  there  is  a  veritable  autophagia,  and  soon  the  skin  becuxnei 
too  hirge  for  the  body  which  it  covers. 

Prognosis. 

Diabetes  in  children  is  always  a  very  grave  affection,  and 
does  not  luivo  U)  l>e  waited  for  long.  At  the  end  of  a  fuw  months  in 
the  acute  cases,  or  of  two  or  three  years  in  the  chronic  ones,  a  fatal 
termination  ensues  either  in  consec|uence  of  the  continued  emaciation 
and  loss  of  strength,  as  a  result  of  some  bronchopulmonary  compUo^ 
tion,  or  by  ncetonuria  and  coma.  In  a  third  of  the  cases  the  duration 
is  less  than  three  months;  in  half  of  the  casei)  it  does  not  exceed  six 
montliH;  but  in  children  over  ten  years  of  age  it  may  hmt  two  yean 
or  even  more.  A  few  rare  cases  of  recovery  have  been  reported,  bal 
we  can  never  count  upon  such  a  termination. 

Senac,'  who  acquired  a  very  large  experience  with  dial>etes  $i 
Vichy,  said  that  every  diabetic  child  is  destined  to  die  within  a  briel 
period,  and  it  is  rare  that  we  can  effect  even  a  temporary  anieliom- 
tion.  The  extreme  gravity  nf  diabetes  mollitus  in  children  is  one  of 
the  best  established  facts  of  clinical  experience,  and  its  gravity  varies 
inversely  as  the  age  of  the  child. 

DuaNoeiB. 

In  order  to  arrive  at  a  diagncmis  of  dial^etes  we  must  think  nf  it. 
and  we  are  the  more  likely  to  think  of  it  in  children  as  in  them  Um 
characteristic  symptoms,  ]kolyuria  and  i>olydii>8ia,  are  rarely  abBent 
The  first  suspicion  will  lead  us  to  analyze  the  urine,  and  then  the 
diagnosis  will  be  established.  If  we  have  to  do  with  a  nursing  infant 
tho  difficulty  of  collecting  the  urine  will  present  an  obstacle,  but  it  is 
an  obstacle  that  can  be  overcome,  for  all  that  is  necessarv*  is  to  wrini; 
out  the  diaper  as  soon  as  it  is  wet  and  treat  the  fluid  so  obtained  with 
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FeLling'B  aoluiiou.  An  analysis  of  the  urine  is  indiBpensahle  in  all 
cases,  for  it  aloue  enubles  us  to  differeutiate  diabetes  mellitus  from 
diabetes  insipidus  or  essential  polyuria. 

Once  we  have  determined  the  presence  of  glycosuria,  the  diagnosis 
is  estubliahedj  but  repeated  oxaminations  of  the  urine  are  necessjuy 
in  order  to  apjjreciate  the  fluctuations  in  the  quantity  of  sugar  and 
the  roHidta  of  our  tlierajtoutic  measures.  Tliey  will  also  enable  us  to 
diflferentiate  accidental  or  ei>hemeral  glycosuria  from  the  jjersisteiit 
and  diathetic  f*jrm. 

Prophylaxis  and  Treatment. 

A  special  diet  is  necessary  for  diabetic  children  as  it  is  for  adults 
affected  with  the  wame  malady.  Cliildren  at  the  breast  naturally  can- 
not be  deprived  of  milk,  but  it  must  be  forbidden  to  those  who  have 
been  weaned;  for  drink  these  latter  should  take  white  or  red  wine 
diluted  with  three  parts  of  pure  or  mineral  water  {Vichy,  Bourboide, 
etc.). 

All  farinaceous  and  starchy  foods,  sugar,  cakes,  and  saccharine 
fruits  are  to  bo  forbidden.  Ordinary  bread  mnnt  be  taken  in  very 
small  amount  or  is  better  replaced  by  gluten  bread  or  aleuronat. 
Amoiij^  the  nrticles  that  may  be  allowed  are  ej^gs,  meat,  fat«,  green 
vegetables,  fish,  etc.  Cod-liver  oil  is  to  be  recommended  if  the 
child  can  digest  it.  Saccharine  fruits,  such  as  grapes,  oranges, 
cherries,  figs,  jjlums,  and  strawberries,  are  to  be  excluded.  Oily 
fn]tt.s,  8uch  as  olives,  and  nuts,  such  as  walnuts,  almouds,  pistachio 
nuts,  may  be  permitted. 

Among  medicinal  substances  good  results  have  been  obtained  in 
arthritic  and  nervous  children  by  the  use  of  bromide  of  ]>otassium, 
1-2  gra.  (gr.  XV. -XXX.)  a  day,  arseuic  O.0O4r-O.O05  gm.  (gr.  ^*5-i'f), 
antipyrin,  1-3  gm.  (gr.  iv.-xlv.),  bicarbonate  of  sodium,  2-4  gra. 
(gr.  XXX. -Ix.),  extract  of  belladonna,  oxxium,  iron,  and  quiuiue.  The 
best  mineral  waters  to  prescribe  are  those  of  Vichy,  Vals,  and  La 
Bourboule. 

All  these  measures,  however,  only  suffice  to  postpone  the  fatal 
termiuatiouj  they  are  merely  palliative,  and  never  cm-ative.  Can  we 
hope  that  the  day  will  come  when  organotherapy  will  give  us  more 
efficacious  remetlies  against  diabetes?  The  pathogenic  role  attributed 
to  the  ]>auereaa  has  led  to  some  tentatives  in  this  cUrection.  I  have 
myself  injected  a  (Jflycerin  extract^of  sheep's  pancreas  in  the  case  of  a 
young  sufferer  from  diabetes,  but  without  any  success.  The  admin- 
istration of  pieces  of  pancreas  by  the  mouth  might  perhai)s  give 
better  results  than  the  subcutaneous  injection  of  an  extract. 
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DISEASES  OF  THE  BLOOD. 


Chlorosis. 

Chlorosis,  morbus  virgineus,  is  a  form  of  ansGmia  peculiar  to  the 
female  sex,  appearing  about  puberty,  before,  duriug,  or  after  tbe 
establishment  of  the  menses. 

Etiologt. 

Chlorosis  is  especially  a  disease  of  city  dwellers ;  it  exists  in  the 
country,  but  is  very  rare  there.  We  often  see  it  attack  youu^  girb 
who  have  left  the  fields  to  work  iu  factories  or  shops  or  in  domeatio 
service.  The  sedentary  life,  fatigue,  uuventilated  apartments,  ex- 
cesses of  all  kinds,  homesickness,  disappointments,  and  privations  all 
help  c<^)ntributo  to  the  establishment  of  chlorosis  in  girls  who  are 
predisposed  to  this  affection. 

The  prodispoflition  to  cldorosis  may  l)e  hereditary  or  aoi^uired; 
the  parents  of  chlorotic  girls  are  often  arthritic,  nervous,  or  tulier- 
culoua.  Chlorosis  is  not  always  a  disease  of  misery,  for  we  may  se« 
it  among  the  most  favored  of  fortune.  Young  girls  in  society,  who 
go  to  evening  entertainments,  sucli  as  Imlls  and  the  theatre,  who6« 
nerves  and  senses  are  put  upon  the  stretch  by  pleasure  and  artistic 
excitations,  easily  become  chlorotic  as  they  approach  wtmuinhood. 
In  the  rich  city  girl,  as  in  the  poor  work  girl,  it  is  a  defective  hy- 
giene which  gives  the  imjjulse  to  chlorotic  umrmia. 

It  has  l>eeu  thought  by  some  that  chlorosis  was  related  to  pul- 
monary tuberculosis,  and  clinical  statistics  have  been  hilxiriously  ct>\- 
lected  which  show,  on  the  one  hand,  that  cldorotic  girls  are  fnxiueutly 
oucounteriHl  iu  the  families  of  the  tuberculous,  and  on  the  other  hand, 
that  they  themselves  often  end  by  becoming  tuberculous.  But  in 
these  statistics  there  has  been  a  confusion  of  true  chlorosis  with  {h\ho 
chlorosis — chlorotubercidosis.  Chlorosis  is  generally  indei^endent  of 
tuberculosis;  it  is  especially  allied  to  arthritism  or  to  neuro|>athy, 
and  deserves  the  name  of  chloroneurosis. 

Potain  regards  heredity  as  a  factor  in  the  etiology  of  ohlorosta, 
chlorotic  girls  often  having  mothers  who  were  chlorotic  iu  early  life. 
Hayem,  who  only  once  out  of  twenty-one  cases  saw  chlorosis  iu  lioth 
mother  and  daughter,  does  not  believe  in  the  iniluence  of  heredity. 
Similar  heredity  is  without  doubt  rare,  but  dissimilar  heredity  is  the 
nde,  chlorotic  girls  coming  from  a  nervous  or  arthritic  stock,  and  wp 
often  find  in  the  parents  hysteria,  gout,  diabetes,  gravel,  asthma,  or 
migraine. 
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Vircliow  reRnrcled  a  coDgenitsil  Btenosis  of  the  aorta,  or  a  general 
nan'owing  of  all  tlie  arteries  as  a  prosiraate  caiiae  of  clilorosia.  It  is 
possible  that  a  potit-mortem  examiuatiou,  in  the  rare  uasen  in  which 
this  lias  boeu  possible,  may  have  ahowu  the  cxisteuoe  of  this  arterial 
narrowing;  but  if  the  "  chlorotic  aorta"  were  always  the  underlying 
anatomical  cause,  it  would  be  difficult  to  comprehend  the  rather  short 
duration  of  tlie  malady  and  its  absolute  curability.  Here  is  a  young 
girl  of  fourteen,  fifteen,  or  sixteen  years,  profoundly  aua-mic;  two  or 
three  years  later  she  has  become  a  woman,  beautiful,  full  blooded, 
vigorous,  and  apparently  possessetl  of  perfectly  normal  arteries.  If 
arterial  stenosis  were  the  true  cause  of  the  chloroaiiamic  state,  we 
could  not  explain  why  the  affection  is  limited  to  the  female  sex,  and 
why  it  is  capable  of  radical  cure  without  leaving  behind  an  incom- 
plete physical  development. 

Duclos,  of  Tours,  and  Sir  Andrew  Clark,  of  Loudon,  located  the 
cause  of  chlorosis  in  the  intestine,  believing  that  the  constipation, 
which  is  the  rule  in  chlorotics,  is  a  source  of  autoLutoxication  pro- 
ducing an  impoverishment  of  the  bloiuh  Forchheimer,  of  Cincin- 
nati, seems  to  be  inspired  with  this  pathogenesis  when  he  proposes  to 
treat  tlie  anamiia  by  intt^atinal  fintinnptics;  according  to  him  the 
origin  of  the  hirmogiobin  is  lu  the  intestine,  and  it  is  to  this  part  of 
the  economy  that  we  must  mldress  ourselves  in  order  to  effect  an  in- 
crease in  the  formation  or  a  decrease  in  the  destruction  of  ha>mo- 
globiu.  Bouchard,  having  noted  that  the  stomach  is  dilated  in  the 
majority  of  chlorotic  patients,  attributes  a  pathogenic  rule  to  gastrec- 
taaia.  Finally  Clement,  of  Lyons,  urges  the  infectious  nature  of 
chlorosis,  basing  his  belief  on  the  fiu^t  that  he  found  enlargement  of 
the  spleen  in  all  the  chlorotic  girls  whom  he  examined. 

The  very  fact  of  the  existence  of  theories  so  o]>posed  to  each  other 
proves  that  we  are  far  from  being  settled  as  to  the  nature  of  chlorosis. 

Patholooioal  Anatomy. 

The  principal  known  aBat<:»mical  lesion  is  that  of  the  blood,  and 
the  examination  of  this  tluid  long  since  led  to  the  classification  of  the 
disease  among  the  amcmias.  The  researches  of  Hojjpe-Seyler, 
Hayem,  Malassez,  and  Henocque  have  shown  that  the  bhx)d  of  chlo- 
rotic girls  is  pale  and  that  tlds  decoloration  is  due  less  to  a  diminu- 
tion in  the  number  of  the  red  blood  corpuscles  than  to  the  destruction 
of  the  coloring  matter  of  the  blood,  the  hfemoglobin.  There  is  no 
doubt  that  the  red  blood  corpuscles  may  Ix^  diminished  in  numlker, 
from  five  million  down  sometimes  to  even  two  million  per  cubic  milli- 
metre.    But  the  enumeration  of  the  red  blood  corpuscles  does  -not 
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enable  ns  to  judge  of  the  degree  of  the  chlorosis.  One  ptti^ 
have  an  almost  uormal  proportion  of  red  blood  corposdeil 
being  less  anaemic  tlian  another  in  whom  the  faypoglobali&j 
considerable.  In  all  the  patients  we  may  satisfy  ourselves v 
inution  of  hieinoglobin  by  means  of  the  spectroscopic  eieamiuv 
posed  by  Hoppe-Seyler;  instead  of  amounting  to  thirteen  or  I 
per  cent. ,  it  will  l>e  found  to  have  fallen  to  five  or  six  per  oealf 

The  red  corpuscle  has  no  value  except  for  the  hicmogjolil 
it  contains.  As  early  as  1867  J.  Duncan  found  in  the  cased 
chlorotic  patients  that  the  red  corpuscles  were  almost  as  noiM 
in  the  nonual  stat«,  while  their  coloration  had  diminished! 
thirds.  At  the  same  time  that  the  red  corpuscles  grow  p|| 
increase  in  volume.  The  greenish  hue  of  some  chlorotio  giill 
to  the  greater  dilution  of  the  haemoglobin,  for  weak  aoM 
hfemo^lobiu  permit  the  green  rays  of  the  8i>ectrum  to  itaae  ll 
It  is  the  hg3m<?globin  which  contains  the  iron  of  the  blood  tf 
thjit  which  absorbs  oxygen ;  the  blood  has  no  value  in  a  ni^ 
sense  except  for  the  haemoglobin  which  it  contains.  | 

Hayein  fouuil  that  in  chlorotics  the  hfematoblastB  vei 
formed  into  itiiperfect  red  corpuscles,  that  these  corpud 
prematurely  destroyed,  and  that  this  deglobulization  caused 
BRge  into  the  urine  of  hsematin  and  of  urobilin.  He  held  i 
dispositi*)!!  of  the  hieniatoblasts  to  give  origin  to  imperfect 
puscles  and  that  of  the  latter  to  early  destruction  were  th0< 
iuK  factors  in  chlorosis,  explaining  the  symptomatology  and 
au  indication  for  treatment, 

SYftTPTOMS.  I 

The  beginning  of  chlorosis  is  slow  and  insidious,  and  i 
by  degrees  that  tho  jjatients  acquire  the  characteristic  yellow 
facies.     The  face  is  pale^  but  the  pallor  is  not  uniform  as 
anfTomias;  it  has  a  special  tint  which  the  word   of  Greel 
t'hlorosis,  is  intended  to  express.     This  tint  is   not  genen 
fnuud  GH  pecially  ou  the  forehead,  round  the  eyes,  and  in  tb 
folds  of  the  skin,  while  the  cheeks  are  often  pink;  in  some  i 
color  of  the  cheeks  is  so  high  as  perhaps  to  lead  to  en 
c'lusion  of  ji  diagnosis  nf  anr&raia — chlorosis  fortioruj 
is  not  limited  to  the  face  but  extends  over  the  entire 
body,  which  is  white,  dull,  and  anemic.     The  hands 
nails  colorless,   and  the  extremities  cold-      All  the 
raombranos,  tho  lips,  the  gums,  the  conjunctivae,  are  ej 
their  vessels  contained  only  a  thin  and  decolorized  bio  | 
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The  body  does  not  emaciate,  and  Uiere  may  even  be  an  increase  in 
.espite  the  anorexia  and  indigestion— chlorotic  polyaarcia.  The 
ants  complain  of  getting  out  of  breath,  of  palpitfttions,  and  of 

8  in  the  head,  stomach,  and  chewt  walls.  When  Btnnding  thoy 
I  vertij^o,  dimness  of  vision,  and  ringing  in  the  ears,  due  to  the 
bral  aufemia.  The  nervous  Bvstem  appears  to  be  greatly  die- 
ed,  the  general  senniibility  is  diminished  or  abolished,  the  phar* 
sal  reflex  is  weakened  or  absent.  Peculiarities  of  character  are 
2ed,  such  fts  iritability  and  nervous  crises. 

)n  the  side  of  the  digestive  organs  also  the  dinorders  are  no  less 
ked;  we  note  anorexia,  irregular  and  capricifjus  appetite,  ]>ica 
malacia,  great  thirst,   slow  and  i)ainful  digestion,  meteorism, 
ralgia,  and  constipation. 

Che  menses,  if  the^-  have  already  made  their  appearance,  are  un- 
iin,  sometimes  alight  in  amount,  the  blood  is  pale  in  color,  and 
orrhoea  persists  in  the  intervals  between  the  menstrual  epochs, 
letimea  there  is  absolutt^  amenorrhtca.  If  menntiTiation  has  not 
appeared  it  will  be  late  and  will  be  estabJished  with  difficulty — 
nenorrhu'H. 
)n  the  side  of  the  circulatory  apparatus  and  the  heart,  the  ayrap- 

9  are  characteristic,  a  fref[uent  but  regular  pulse,  a  systolic  mur- 
at  the  base  at  the  level  of  the  second  intercostal  space  near  the 
border  of  the  sternum;    this   jnnniinr,    whii-h  CouHtantiii  Paul 

ted  in  the  pulmonary  artery,  is  formed  without  doubt  in  the 
a,  for  it  is  iiroimgat-fd  into  the  carotid  arteries.  A  stethoHCopa 
ed  between  the  two  lower  di^-iHitms  of  the  sieruomastoid  muscle 
enable  US  to  hear  a  conttauoua  murmur  witlx  a  periodical  increasn 
itensity,  which  Bouilhuul  descril>ed  under  the  name  of  hrnif  de 
le.  This  murmur,  often  musical,  somelimes  imitates  the  buzzing 
fly  or  the  chirping  of  a  bird.  Sometimes  we  hear  a  murmur  at 
*pex  of  tlie  heart.  Peter  has  noted  a  redui>licatiou  of  the  second 
id,  a  venoiis  i>ulse  when  the  patient  is  lying  down,  and  also  the 
libility  of  murmurs  at  all  the  orifices  of  the  heart  due  to  spaa- 
ic  stenosis  or  atctnic  insufficiency. 

low  cau  we  explain  the  murmurs  at  the  base  of  the  heart  and  in 
vessels  of  the  neck?  Are  they  due  to  a  narrowing  of  the  arteries, 
diminution  in  the  mass  of  the  blood,  or  to  a  cheniical  alteration 
he  composition  of  this  fluid?  According  to  Peter,  thp  qnnntity 
lood  is  reduced,  and  the  elastic  aorta,  accommodating  itself  to  this 
aned  stream,  gives  rise  to  thp  systolic  Tuurmur  at  (ho  base.  But 
diminution  iu  the  amount  of  the  blood  pLiHiim  is  far  from  being 
dmissible  fact;  while  there  is  hyjKiglobulia  iu  cIiloroHis,  there  is 
he  same  time  hydriemia,  an  atjupons  plethora.  It  is  therefore 
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pciesible  that  a  chemical  chau^o  in  the  compoAitiou  of  the  hlood  U) 
coucemed  iu  the  production  of  tliese  intinnurs. 

AmoiiK  tlio  complications  of  chlorosis  wo  have  to  noto  phle^matiiH 
alba  ilolens,  a  tnip  i>lilebitift  due  to  secondary  infection,  that  is  to 
say.  to  an  actudental  rause. 

C/hlorosis  is  of  hm^  duration ;  the  disease  may  piusu**  it«  courwe 
for  mouths  and  even  years  with  remissions  and  frequent  rebiiuiieii. 
Eventually  it  terminates  in  recover>'. 

DiAONOBIB. 

The  diagnosis  is  easy  if  we  take  into  consideration  the  age  (adt>- 
lesconoe),  the  sex  (girls),  and  the  fjicies  of  tlie  [witients,  tlie  mununrH 
in  the  heart  ajid  great  vessels,  ami  the  coinjmsition  of  tlie  biood. 
We  must  Ik>  especially  careful  to  differentiate  Wtweeu  true  ohloro 
sis,  the  chloroneurosis,  a  disease  of  evolution,  always  curable,  and 
false  chlorosis  which  may  mask  a  latent  tuljenmlosis,  chronic  d>n- 
)>epflia,  or  some  organic  disease.  The  rlijignosis  must  be  made  by 
means  n{  a  careful  examination  of  all  the  Wscera,  au8cnltatinK  tht^ 
lungs,  |ialpating  the  alxh)nieu,  etc. 

The  pf^otjiifwiM  in  true  chlorosis  is  favorable. 

Treatment. 

The  treatment  of  chlorosis  must  be  at  once  hygienic  and  medicioal. 
In  very  pronounced  c-ases  we  should  advise  rest  in  bed,  in  a  room 
with  open  windows.  UTien  the  {latient  is  able  to  be  u|»  she  sIkiuUI  Utb 
in  tlie  open  air  as  much  as  |>ossiblc.  without  however  exercising  lo 
the  point  of  fatigue.  Mental  rest  should  accomi)an.v  the  phyaioaL 
reading  and  all  intt^lW^tual  pursuits  l>eing  forbidden.  As  nuuiy 
hours  as  jHJssiblc  shiMiid  I*  given  to  sleep. 

The  (>atieut  shoidil  Ik'  tfikon  to  the  countrv.  when  this  is  possible. 
Places  of  moderate  elevation  (two  tliousand  t**  thfi^e  thousand  feet) 
are  sometimes  l^eneficial.  For  lympliHtii^  patients,  not  too  nprrniis, 
we  may  try  a  sojourn  at  the  seaslK»r6. 

Tlio  diet  slionid  be  regulated;  dairy  prcxlucts,  «ggs,  creuai»  v«^^ 
table  jmreea,  thick  soups,  cooked  fruit,  cooked  meat,  or  raw  meat  in 
severe  oases.  Indigestible  substances  and  highly  Hfuced  f<^Kid  slioald 
be  forbidden.  For  drink  the  patients  should  take  milk,  never  aloohoUc 
beverages. 

Stimulation  of  the  skin  by  means  of  dry  rubbing,  douchee.  or  salt 
or  sulpliur  baths,  will  Iw  of  service.  The  inhalation  of  oxygen  ha« 
been  specially  recommended. 

Tlie  bowels  musi  be  oarefolly  regulated  by  means  of  laxatiTeSi 
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such  as  magnesia  or  rhubarb,  Gombined  with  intestinal  antiseptics 
(benzonaphthol),  bitters  (nux  vomica),  or  alkalies  (bicarbonate  of 
sodium).  Iron  is  a  specific  remedy  for  chlorosis;  it  may  be  given  in 
the  form  of  the  protoxalato,  5,  10  or  15  cgm.  (gr.  }-2i),  the  pei>- 
tonate,  the  perchloride,  or  the  waters  of  Spa  or  of  Orezza.  When 
iron  does  not  effect  a  cure  we  may  give  arsenic  (Bourboule  water). 

For  the  digestion  it  may  be  well  sometimes  to  prescribe  hydro- 
chloric acid,  one  to  four  drops  in  half  a  glass  of  sweetened  water  after 
meals. 

Simple  AnsBxnia. 

Aniemia,  characterized  by  pallor  of  the  skin  and  mucous  mem- 
branes, by  languor,  weakness,  inertia  of  all  the  functions,  and  a  pre- 
carious state  of  nutrition,  is  very  common  in  children  of  all  ages, 
and  may  arise  from  various  causes. 

Etiology. 

A  child  may  become  anemic  at  any  age,  and  he  becomes  so  very 
easily ;  lie  may  even  be  bom  amemic,  when  he  comes  from  a  tubercu- 
lous or  syphilitic  stock,  and  we  have  therefore  to  admit  the  existence 
r)f  an  intrauterine  ansemia. 

The  nursing  infant  becomes  autemic  when  it  is  badly  or  insuffi- 
ciently fed  (artificial  feeding,  too  abundant  or  too  little  food,  or  food 
of  too  coai"se  a  character),  when  its  digestion  is  poor,  or  when  it  suf- 
fers from  some  impoverishing  or  cachexia-producing  malady,  such 
as  diarrhtra,  malaria,  syiihilis,  rachitis,  tuberculosis,  or  scrofula. 

Of  all  the  causes  of  aufemia  in  infancy  none  is  more  active  than 
diarrhfiea,  acute  or  chronic,  infectious  or  lienteric.  In  cases  of 
(cholera  infantum  the  number  of  the  red  blood  corpuscles  has  been 
rteeii  to  fall  rapidly  t^  one  million  or  even  less  per  cubic  millimetre. 

Acute  diseases,  such  as  typhoid  fever,  grippe,  the  exanthemata, 
whooping-cough,  and  diphtheria,  very  fre<juently  leave  anfemia  be- 
hind them.  This  ann^mia,  which  is  usually  temporary  only,  may,  in 
cane  of  severe  and  prolonged  acute  disease,  become  lasting. 

But  the  persistent  forms  of  auspraia  are  caused  especially  by 
chnmic  maladies,  such  as  pulmonary,  osseous,  or  articular  tubercu- 
losis, prolonged  sup]niration,  syphilis,  chronic  diarrhoea,  dyspepsia, 
and  Bright's  disease.  Tuberculosis  at  iis  inception  often  assumes 
the  appearance  of  ancemia  and  dyspepsia.  In  very  young  children 
antemia  often  coincides  with  bacillary  polyadenopathy. 

In  later  childhood  amemia  may  be  caused  by  a  defective  hygiene, 
confinement  to  the  house,  school  life,  overcrowding,  etc. 
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Pathological  AnA'voia. 

T]}e  blood  is  always  more  or  less  altered  in  ansemia.  The  red 
uorpUHcleH  are  reduced  from  the  uonual  number  of  5|000,U00  per 
cubic  millimetre  to  4,000,000,  3,000,000.  or  even  2,000,000.  The 
haemoglobin  is  reduced  by  one-third,  one-half,  or  at  times  even  two- 
thirds,  and  the  capacity  for  the  absorption  of  oxygen  is  diminished 
in  the  same  proportion.  The  white  ct^trpuHcles  prosout  iusiKuiticaut 
or  no  alterations  in  simple  anaemia. 

In  very  young  children,  nurslings,  Hayem  fi»und  notable  in- 
equalities in  the  diameter  of  the  re<l  corjmscles ;  the  giant  cells  be- 
come very  numerous,  and  the  nucleated  cells  appear  in  considerable 
numl>ers;  this  is  a  return  of  the  blood  to  the  embryonic  condition. 
Nucleated  red  corpuscles  are  not  ol>serveil  iu  the  amemia  of  adults 
except  in  very  grave  cases,  but  in  children  they  may  be  fouud  in  mild 
eases. 

SrairTOMR. 

Ansemic  children  are  of  a  very  pale  color,  the  pallor  being  Bome- 
timea  limited  to  the  skin,  sometimes  involving  also  the  mucona  mem- 
branes. The  color  of  th3  integuments  varies  in  diflferent  cases  from 
a  uniform  dull  pallor  to  a  waxy  aud))archmeut  apiiearauee.  In  caaea 
of  hereditary  ayphilis,  the  face  has  an  earthy  bistre  aspect  which  ia 
characteristic  of  the  malady.  In  athrepuia  the  pallor  is  accom|>anie(l 
by  deep  wrinkles  which  give  a  senile  fiwMes  to  the  child. 

Together  with  tlie  i^allor,  anaemic  children  show  a  notable  degree 
of  emaciation  with  softness  and  flaccidity  of  the  flesli.  They  show 
weakness,  inertia,  a  difficiUty  in  movement,  in  walking,  running,  or 
mounting  stairs;  they  soon  get  out  of  breath,  and  suffer  from  palpi- 
tation. The  digestion  is  j»oor,  the  ap])etite  is  diminished  or  entirely 
lost.  Anroraic  children  complain  often  of  the  hea<l  and  of  oliscore 
f>ains  in  the  side  or  in  the  limbs. 

AuscultJition  of  the  heart  is  sometimes  negative,  sometixaes  it 
gives  ix>sitive  results.  If  the  aQsemia  is  very  profound  wd  may  hmi 
a  systolic  murmur  at  the  base,  but  not  so  constantly  as  in  chlorosis. 
The  murmur  in  the  vessels  of  the  neck,  systolic,  or  continuous  with 
pulsating  increase  in  intensity,  is  the  nile.  The  results  of  auscolta- 
tion  are,  however,  leas  constant  and  certain  than  in  chloroaia. 

Frookobis. 

Tlie  course  of  the  amemia  and  its  prognosis  are  dependent  npoD 
theconrss  and  the  prognosis  of  the  primary  afifectiou.  If  this  ia  an 
acate  disease,  such  as  one  of  the  exanthemata,  the  aniemia  will  lie  ol 
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short  duration ;  but  if  the  chikl  is  suffering  from  a  chrome  affection 
of  tlie  di^^estive  or  respiratory  organs;  the  ausemia  will  be  etiually 
chi'ouic  and  will  follow  the  evolution  and  tbo  oflcillationo  of  the  dys- 
pejiaia  or  the  phtliisia  uj)on  which  it  is  dependent.  In  the  riise  of 
hereditary  H,vph ills  a  mercurial  tn?atiuent  will  relieve  the  aufemia  at 
the  same  time  that  it  cures  the  Bpeeific  inalady. 

lu  general,  therefore,  tlie  anaemia  in  itself  is  not  very  grave,  but 
we  mimt  1mih&  our  prognosis  upon  its  cause. 

DiAOKOSIB. 

Tliia  rests  upon  the  appearance  of  the  patients  and  an  exainimi- 
tion  of  the  blood ;  the  anieniia  is  easily  recognized,  but  we  muat  bring 
to  light  the  cause.  The  results  of  a  pulnjonary  examination  or  tlie 
presence  of  hypertrophied  lymphatic  glands  will  enable  us  to  deter- 
mine whether  tnljerculosis  is  to  be  feared.  Syphilis  will  be  shown  by 
the  usual  stigiuata;  L-hlorosia  by  the  age,  the  sex,  and  the  appearance 
of  the  patients;  Bright's  disease  by  an  examination  of  the  luine; 
anaeimia  of  intestinal  origin  will  have  followed  niion  diarrhoea  or  in- 
digestion ;  leuktemia  is  mc^uifested  by  the  presence  of  a  large  number 
of  leucocytes  in  tlie  blood ;  malaria  may  be  suspected  by  the  presence 
of  an  hypertrophied  spleen,  etc. 

Treatment. 

The  general  imlicatious  in  tlie  treatment  of  auasmia  are  to  combat 
the  cause  (syphilis,  malaria,  rachitis,  iliarrhcpa,  tuberculosis,  etc.) 
by  appnipriate  remedies,  to  ]t]iim  the  child  under  good  hygienic  con- 
ditions as  regards  Itniging,  fresh  air,  and  food,  and  to  rectify  any 
en'ors  in  the  diet. 

If  the  cause  of  the  aujemia  is  syphilis,  the  best  treatment  will  l>e 
by  mercury  (^inunction  of  Neapolitiiu  ointment,  BidjHmate  batha)  and 
iodide  of  potassium ;  if  it  is  athrepsia,  we  must  counsel  breast  feed- 
ing, an  absolute  milk  iliet;  or  in  older  children,  in  the  case  of  rickets 
the  indications  are  for  sea  baths  and  saline  mineral  waters;  in  scrof- 
ula w©  must  prescribe  cod-liver  oil,  arsenic,  and  syrup  of  the  iodide 
of  iron;  in  dyspei>sia  alkalies  may  l)e  indicated,  etc.  In  all  cases  we 
must  use  with  great  discretion  iron,  alcoholic  liquors,  or  strong 
wines;  better  than  these  alleged  tonics  will  be  inhalations  of  oxygen, 
saline  or  siUphur  baths,  douches,  and  dry  rubbing  of  tlie  skin. 

Progressive  Pernicious  Anaamia. 

This  affection,  which  was  described  by  Biermer  in  1868,  is  more 
rare  in  children  than  in  adults.  In  some  casefl  it  has  seemed  to  de- 
pend upon  the  presence  of  intestinal  worms  (asraris,  bothriocepWVis, 
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ankylostoiua  diKJilunale).  In  Russia  «^pecialiy  tlie  voexistetioe  of 
helminthiasis  and  pernieioas  auiemia  Las  been  remarked,  and  it  hiw 
lod  some  to  conclude  that  heliuiuthic  annMnia  and  perniciouH  luuemia 
are  identical. 

Homotimes  the  cause  liaa  been  found  in  herediUtry  syphilifi, 
rachitiH,  t>r  dyspepsia,  but  more  comm<mly  no  cause  cam  be  found. 
and  w(i  jwe  led  to  invoke  the  action  of  some  infectious  ai^ent  cM|>ablr 
of  deKtroyiug  the  red  blood  cells.  A  fact  that  gives  some  support  to 
this  ther>ry  is  the  presence  of  fever,  which  hjis  very  often  been  uot<H.i, 
especially  at  advanced  periods  uf  the  mahuly. 


Symptoms. 

The  children  present  a  waxy  pallor  which  contrai^ts  with  th«ir 

relative  embonpoint.  They  lose  their  appetit**  rapidly,  become  weak, 
suffer  from  dyspntea,  vertigo,  and  a  tendency  t<i  syncope;  the  poise 
is  ven'  rapid,  and  a  systolic  murmur  may  be  heard  at  the  ba*4e  <if  the 
heai*t. 

The  cacliexia  is  shown  more  and  more  by  the  wdema  t»f  the  ex- 
tremities, purpura,  multiple  hemorrhages  (epistasis,  mclieua,  retinal 
ecchymoses),  and  gastrointestiual  disturbances  (diarrha*a,  vomitinid. 
Death  is  the  usual  tennination  unless  the  aniemia  is  due  to  the  pr»- 
ODce  of  iutestiuid  worms,  in  whidi  case  the  expulsion  of  the  |>araAitM 
will  be  foUowe*!  by  a  cure. 

The  duration  of  the  disease  is  rather  short,  Unng  reckoned  by 
weeks  or  months. 

PATHOIiOOICAL  AnATOSIT. 

An  ezAmination  of  the  blood  shows  a  considerable  diminution  of 
the  red  corpuscles,  which  may  be  reduced  in  number  to  1,(K*0,00()  or 
even  500,(X)0  |>er  cubic  millimetre.  They  are  increaswl  or  dimin- 
ished in  size,  often  irregular  in  form,  and  nucleatetl  red  C4»r]>nflcles 
are  found.  The  white  cells  are  als**  diminisheil  in  nural>er,  so  ihAl 
we  ^d  a  general  impoverislimeut  of  the  blrnxl  in  celhdar  elemeols. 
The  color  of  the  red  corimscles  which  remain  is  not  altered,  and  ac- 
cording to  Warner  the  i>ercentage  of  haemoglobin  remains  high,  al- 
most normal. 

Consecutive  to  tliis  rapitl  and  extreme  anii*mia  there  are  ohangen 
in  the  viscera;  the  liver  and  the  heart  are  fatty  degenenite<l,  and 
cardiac  in.sufliciency  is  added  to  the  he]vitic  iusulHciency  to  render 
the  condition  irremediable. 


Tbeatment. 

The  indications  ave,  lu  peruifioiis  amcmia^  t*)  ^ive  tlie  cliildreu 
iiTBeiiiu  (daily  one  drop  of  Fowler '(j  Holutiou  for  each  year  of  the 
child's  age);  iiuiuine  when  malaria  is  nuspected  (gr.  iat*.  for  each 
year  (»f  tlie  a^^e) ;  if^dide  of  potuHHiuni  iu  i'ase  of  8yi»Jiilia  (jp".  Ihs.  for 
eiieh  year  of  the  child*H  age).  Before  begiuuiug  the  general  treat- 
tneut  we  sliould  give  au  authelmiutic,  such  iia  calomel  in  doses  of 
Ki".  iij.-v.,  sautoniu  gr,  i  lu  1 },  or  extract  of  male  feru  gr.  Ix.  to  xc. 

Pseud  oleukeexnia. 

Splenic  amvuiia  <*r  pMeiidolpukieuiia  has  as  its  cUaracteristic 
Bympkmi  a  (•oiiniderahle  eularj^enit^ut  nf  tijt*  spleen,  and  it  frequently 
coexists  with  ruolntiK,  It  has  1>een  wtndied  in  Italy  hy  L.  Somiua, 
F.  Fede,  aud  C*ardarelli;  iu  Germany  by  v.  Jaknch;  in  France  by 
Luzet  and  ntherw.  Hirflgkiu'n  disease  is  a  specijd  form  in  which 
there  occur  an  auiemia  without  in*'rease  iu  the  nundier  of  white  cor- 
puscles, engorj^ement  of  the  lymphatic  glands  luid  of  the  spleen,  and 
f^ver. 

Splenic  auiemia  affects  esi>ecially  children  in  the  tiret  years  of 
life,  an<l  is  chai'acteri/ed  h\  splenomegaly  and  a  moderate  leiicocy- 
tosis.  The  proportiiiTi  of  tlie  white  to  the  retl  t*(M'pn.scU's  varies  from 
1  :  150  to  1  :'2*X}j  and  we  lind  no  such  extreme  figures  as  in  leukieniia; 
but  ^ransitinuiil  cases  have  been  described  in  which  pscuilole.nkjeniia 
passed  iiit^*  true  leukmuiia.  The  red  coriuiscles  are  reduced  Jn  num- 
lier,  fulling  to  from  1,(HK),IXK)  t».  H(K),(HXi  j^er  cubic  milliiiietn";  they 
lus(^  their  roloriug  matter  iu  part,  the  ha^moglobiu  l>eing  reduced 
tjue-half.  Tli*^  retl  cells  are  of  very  variable  size,  some  iKring  ntinufd, 
some  small,  some  pule,  others  deformed,  etc.  Finally  we  find  the 
jiresence  iu  ilie  bloi)d  of  nucleated  retl  *-eUs  such  as  onlinarily  exist 
only  in  the  fcetus.  This  return  nf  the  bUiotl  t<*  the  foetal  ct»n<liti(m 
has  been  well  demonstrated  by  Hayem  and  Lu?;et. 

The  Uver  is  slightly  enlargeil,  but  the  spleen  is  ennrunms.  extend- 
ing to  the  umbilicus  or  eveu  to  Ptmparth  ligament.  This  hyi>er- 
trophy  may  be  simple  or  accompanied  by  lymphatic  dejHisits  in  the 
Malpighiun  IhhUch  and  around  the  capillaries;  these  lymphomata 
have  been  seen  by  Audeoud. 

Clinically  wo  distinguish  several  forms,  oneapyretic,  of  8h)w  prog- 
ress, characterized  solely  by  pallor  of  the  skin,  I'lilargement  of  the 
spleen,  and  hemorrlnigt^s ;  the  other  febrile,  of  a  remittent  or  inter- 
mittent ty|)e.     Ill  the  latter  form  we  mast  consider  the  posaibiUty 
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of  malaria^  which,  in  Italy  especially ,  would  appear  to  have  often 
played  an  important  (uithogenic  rule. 

The  sulx^utaueoiis  lymphatic  glauds  are  increased  in  Tolmne  in  at 
least  a  third  of  the  cuAca. 

Tnatineni.  — Splenic  anieinia  is  leas  gravfji  than  pemicioaa  antemia. 
and  is  curable  in  the  majority  of  cases  by  arseuic,  quinine,  or  simply 
hygienic  measures  (breast-feeding,  change  of  the  surroiuidings,  in 
4klder  cliildreu  nourishiug  food,  etc.).  Nevertlieless  peeudolenkienua 
may  terminate  in  tnie  leukiemia.  Combe,  of  Lausanne,  lias  treated 
j}seudoleuk;i>mia  successfully  by  lMme-marn)w  from  a  calf.  He  mixiw 
a  tableejx)onful  of  bone-marrow  with  three  spoonfuls  of  water,  filten 
the  mixture,  and  gives  it  in  milk ;  this  dose  is  repeated  daily. 


Ijeukeemla, 

Lenlusmia  or  leucocythfemia,  which  is  more  rare  in  chiUlren  than 
in  adults,  is  distiuguished  from  |>emieious  aniemia  and  splenic 
auiemia  by  hypertrophy  of  all  the  hiematopoietic  organs  and  by  the 
deposit  of  lymphatic  collections  in  these  organs  (8]>leen,  liver,  glaadiB^ 
closed  follicles,  bone  marrow). 

It  is  very  rare  in  infancy,  but  is  less  unct>mmon  after  the  age 
four  years.  It  is  evidenced  especially  by  an  increase  in  size  of  the 
spleen  and  lymphatic  glauds,  and  the  purely  iutestiual  or  myelo- 
genic forms  are  exceptional.  Cases  have  been  reportetl  of  the  deposit 
of  lymphomaU  in  the  derma,  thymus  gland,  lacrymul  gland,  elc 
Tordeus  and  Dallemagne'  treated  a  girl  of  three  years  who  «m 
leaknmic,  and  died  suddenly  after  having  presented  a  marked  in- 
crease in  the  numl>or  of  tbe  white  corpuscles — one  white  to  three  of 
four  red  cells.  At  the  autopsy  the  lungs,  liver,  ami  spleen  were 
studded  with  innumerable  minuto  lympliomnta  hx>king  like  miliary 
tubercles;  Peyer's  f>atohes  and  the  closed  follicles  of  the  intestiiie 
were  hyi>ertrophi«l. 

Examination  of  the  blood  shows  a  profound  amemia;  the  number 
of  the  nvl  corpuscles  is  reduced  Uy  1,00(},U(X)  or  less  per  cubic  milli- 
metre, and  the  proportion  between  the  re<l  and  white  cells  is  charac- 
teristic; wo  no  longer  find  one  white  cell  to  150  or  200  red,  ae  in 
pseudoleuka^mia.  but  1  to  20,  to  10,  or  sometimes  even  1  to  3,  io% 
or  to  1 ;  the  numbi^r  of  white  c«1Ib  has  even  been  found  to  sarpaei 
that  of  tbe  red.  This  exaggerated  leucocytosis  is  a  x>atho(piomomo 
sign  of  1eukH?niia. 

The  red  corpuscles  are  not  oidy  less  numerous,  but  their  abafie 
is  altered  (giant  c^lls,  dwarf  cells,  or  deformed  cells),  as  is  aleo 
their  color;   there  is  a  diminution  in  the  amount  o'  luemoglobin 
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and  a  corresponding  falling  off  in  the  respiratory  capacity  of  the 
blood. 

The  children  are  seen  to  be  extremely  aniemic;  there  is  X'^or 
with  excessive  asthenia,  shortness  of  breath,  tuchyeardia,  and  a  ten- 
dency to  heinorrbago;  the  hy|iertrophy  of  the  lymphatic  glands  may 
exiHt  alouo  and  temporarily  (Trousseau's  atleuia) ;  thti  attacks  of  fever 
i*ecur  at  longer  or  shorter  intervals. 

This  malady  followK  a  chronic  course,  mul  deatli  may  not  take 
place  until  the  end  <>l  two  nr  three  years.  It  is  due  to  the  cachexia 
when  it  is  not  hasteue<]  by  some  ^complication,  such  as  hemorrhage, 
compression  of  the  trachea  by  enlarged  mediastinal  glands,  broncho- 
pneumonia, pleuriny,  etc. 

The  prognosis  is  exceedingly  grave;  nevertheless  recovery  has 
taken  place  in  a  small  nunil>er  of  cases. 

Treahrteitf.^We  must  endeavor  to  tone  up  and  strengthen  the  pa- 
tients by  hydrotherapy,  iron,  quinine,  and  cod-liver  oil.  Against  the 
glandular  hypertrophy  we  may  employ  Fowler's  solution  by  intersti- 
tial injection  or  by  the  mouth. 

HEeznophilia, 

Haemophilia,  a  familial  disejuse  characterizetl  by  a  marked  diiui- 
uutifju  in  the  coagulability  of  the  blood,  is  an  hereditary  and  constitu- 
tional predisposition  to  lose  blond  in  great  abundance  without  any 
appreciable  cause  or  in  consequence  of  a  slight  traumatism.  This 
deplorable  tendency  to  hemorrhages  may  show  iteeH  in  the  cradle, 
and  it  is  especially  in  the  very  young  that  we  may  and  ought  to  com- 
bat it 

Even  in  healthy  infants  the  hemophilic  temperament  exists  in 
outline,  for  the  slightest  traumatisms,  such  as  the  bites  of  insects, 
are  f<dlowed  by  the  appearance  *A  petechia'  and  ecchymoses. 

In  addition  to  hen^ditary  and  diathetic  hiemophilia,  acquired  or 
accidental  fnnns  of  the  affe<.'tion  have  l>een  descrihed.  Hayem  has 
reportetl  an  iustikucc  iu  the  ciise  of  an  infant  of  two  mouths  whose 
gall-bladder  had  ruptured  into  the  peritoneum.*  Diseases  of  the 
biliary  apparatus  and  liver  predispose  to  hemorrhage. 

Etiology. 

Hmmophilia  is  more  common  in  northern  countries  and  in  cold 
and  damp  climates  than  in  temperate  and  warm  regions.  It  is  very 
rare  in  France,  but  occum  with  relative  frequency  in  Germany, 
Russia,  and  Norway.  Among  the  thousands  of  children  seen  by  me 
in  Paris  during  the  past  sixteen  years,  I  have  observed  but  three 
casee  of  htemophilia. 
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The  hertMlitiio  iutlueuco  Ih  uudeuiable,  whether  nil  the  cIuUivd 
of  the  same  family  pay  tribute  to  the  malaJy  or  whetlier  most  of  them 
ei»cape.  BoyH  are  affected  much  more  frequeutly  than  girls.  Bat 
the  female  members  of  a  family  of  bleedprs,  although  they  themselves 
escape,  may  traufimit  the  teudt*uc*y  to  their  children.  Thus  hft^mo- 
philia  may  nkip  one  geueratiou.  Certain  vacen  (Hebrews  and  Turks) 
are  more  liable  to  the  malady  tliau  others.  Childi-eu  who  are  suffer- 
ers from  hff^mnphiliji  are  usually  pale  and  of  a  lymjdmtic  appearance. 

Pathouxik'al  Anatomy. 

Examination  of  the  blood  shows  uothiuK  ciharaeteristic ;  Oh  rich- 
ness iu  red  cells  and  its  content  of  hfemo^lobiu  are  uormid.  Certain 
arterial  lesions,  to  whirh  a  pathogenic  rok>  hitu  been  atti'ibutod,  ham 
been  noted  (Magnus  Huss,  Percy  Kiddj.  The  muscular  c< mi  of  the 
arterioles  is  thiuuo<l,  alwpnt  in  places,  and  rojilaci'd  here  and  Ih^n* 
by  collectit»us  of  fatty  matter,  uh  in  atheroma.  The  lnm»^u  of  the 
capillaries  is  sometimes  narrowed  and  (ilistructe<l  by  niiisseM  of  d(«- 
({uamated  or  proliferated  endothelial  cells.  These  legions,  which  ax^ 
probably  couKcnital,  end  iu  the  obliteration  (^f  a  suflicient  numlM^r  id 
ressels  to  account  for  the  production  of  the  hemorrhages, 


8YMPTr>MS. 

Tlie  characteristic  symptom  of  luem(»philiii  is  the  tt^iidency  which 
the  children  have  t<:»  bleed  profusely  and  fnwjuently  from  the  mucous 
membranes  lepistaxia),  from  an  accidental  wound,  a  scnitch  ur  au 
operative  laceration,  such  as  the  extractiim  of  a  tooth.  If  e]>iritaxia 
occurs  we  see  the  bh>od  flow  drop  by  drop  or  iu  a  continucius  jet  ix>- 
detiuitely,  even  to  tht*  prtnluction  of  syncojie;  in  Home  cnsea  of  thw 
nature  a  simple  ]ilngging  of  the  nostrils  will  sutlice  U>  put  an  ouil 
to  the  hemorrhage.  If  there  is  a  cut  the  blotxl  wells  out  <»f  the  wound, 
at  first  slowl>  and  withnnt  any  i>eculiarity  which  wouhl  cans**  alarm; 
but  it  does  not  stop,  persisting  for  hoiu*s.  a  day,  iM>rhai>8  H^reral 
days,  until  the  child  is  literally  exsanguine. 

Death  may  thus  result  from  a  simple  capillary  heinorrha^,  and 
bleeders  asually  die  young,  l>eiug  always  at  the  mercy  of  these  sud- 
den and  unccmtrolhible  hiHses  of  blood.  Tlierefore  before  ])erformiu^ 
a  surgical  ulceration  on  a  young  child,  we  hIiouUI  ac((uaint  ourMlveA 
with  its  ?iutecedentw  ho  aK  to  avoid  cutting  a  bleeder. 

The  most  frecjuent  form  of  these  hemorrhages  is  epistaxis,  ami 
next  come  in  order  bleeding  fnmi  the  mouth,  from  the  intestine,  th** 
lungs,  the  kidneys,  and  the  uterus.  8i>ontaueous  hemorrhages  from 
the  mucous  membranes,  nose-bleed  for  example,  are  aunoum'e'l  h\  a 
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HiiQsatioa  of  beat  in  tlie  head,  by  riugiu^  1u  the  eam,  vertigo,  and 

dinincsfl  of  sight, 

In  additiou  to  external  heimnrbagPH  iuHtaneea  have  lx?eii  obHerved 
of  ecchymosea,  purpura,  homorrLogie  inliltratioim  into  the  ceUuhir 
tiaHUf",  tLp  muscles,  aud  mider  tho  periosteum.  Tlie  patientH  oonj- 
plaiu  also  of  ai'titnilar  ]taiu>i  coiucidiug  with,  jtrecediiig,  or  folltfwing 
I  tt'uHiuus  of  lilood  iijto  the  joiat*^.  Tliese  painn,  whieL  ar*^  irn  mobile 
nH  those  of  rhenmatiflin,  affect  eapecially  the  knees,  svliich  become 
enlarged,  neiiHitive  to  ijressure,  covered  with  ecchyinowert^  aud  aome- 
tiiueK  soft  anil  tluctuaiing.     There  is  na  fever,  however. 

PnOONORlH. 

Hiemophilia  in  a  very  di.sc|uieting  morbid  pretlispoaition,  for  it  is 
almost  incurable;  life  is  constAntly  threatened  by  the  Iosh  of  blood; 
the  complexion  becomes  pale,  the  HeflJi  is  soft,  a  cachectic  condition 
gradually  superveueH,  and  death  may  take  place  from  a  final  hemor- 
rhage. The  prognoKirt  ih,  however,  not  inevitably  fatal,  for  some 
bleeders  have  l>eeu  known  to  live  t(»  an  advanced  age. 

DlAON08I». 

The  diagnoBia  of  Inemophilia  ia  eai^y  when  we  are  actjuainted  with 

the  henHlitnry  antecedents,  and  when  we  have  the  oppfu-tunity  to  ob- 
serve t)ne  i)l  these  causeless  aud  uncontrollable  hemorrJiagcH.  It 
must  be  remeuiliered  that  certain  organic  affections  of  the  kidneys  or 
af  tite  liver  (}jernicious  jaundice)  may  be  accompanied  by  repeated 
hemorrhages.  Pur]mrft  h^emorrhagiea  is  to  bo  distinguished  from 
hiemo]}h]lia  by  itrt  acute  character,  its  indejwndence  of  any  hereditAry 
CAUse,  and  its  short  duration.  The  same  characters  8(?rve  to  dis- 
tinguish tht!  hemorrhagic  eruptive  fevers.  In  sciirvji-  tlie  gums  are 
pntfountlly  altered,  and  the  causes  are  to  be  discovered  on  careful  ex- 
amination. Leukaemia  may  be  recognized  by  an  examination  of  the 
blood. 

Treatment. 

In  the  case  of  every  bleeder  one  ought  to  poBtpone  as  long  as  pos- 
sible the  most  trivial  surgical  procedure,  such  as  the  extraction  of 
a  tooth,  the  opening  of  an  almcess,  or  circumciHion.  If  intervention 
becomes  urgent,  tlie  bistoury  shall  l>e  replaced  by  the  thermocautery 
or  the  galvanocanter>-  which  may  enable  lis  to  operate  without  caus- 
ing M(>o4l  to  fl(rtv.  All  jiossible  pare  must  be  taken  to  preserve  these 
children  from  injuries  of  all  kinds  which  might  open  the  way  to  a 
hemorrtiage. 
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If  the  hemorrhage  haH  begun  we  must  combat  it  by  energetic  and 
prolonged  compression,  such  as  plugging  of  the  notitrils,  the  appilica- 
tion  of  ttu  Esmarch  Imndage.  or  forcipregsure.  ^Vheu  the  bleeding 
Burfaces  are  accessible  they  may  be  covered  ^itb  punk,  antipyrin, 
or  cocaine  compresses.  Internally  we  may  give  ergotin  by  the  inoalh 
or  hypodennically. 

We  must  not  forget  the  use  of  tonics  and  recoustituents,  such  as 
iron,  cinchona,  and  arsenic  (Fowler's  solution).  Change  of  air  and 
climate  is  to  be  advised,  the  sunny  regions  of  the  South  beiu^  pral- 
erable  to  the  fogs  of  the  North. 

Purpura  Heemorrha^ica. 

A  Hanoverian  physician  of  the  last  century,  Werlhof,  described  a 
special  disease  characterized  by  two  symptoms,  petechia*  or  cntaue- 
ous  hemorrhages  and  bleeding  from  the  mucous  membranes.  The 
morbus  nuttuilosus  Werlhoiii  was  generally  benign.  Tonlay  tlie  quea- 
tion  has  l>ecome  more  complex,  f<ir  around  this  type  of  Werlhof* 
(lispjLse  gravitjite  numerous  cases  of  purpura,  some  mild,  othem  grare, 
which  sometimes  apitear  to  be  of  a  nervous  or  dyscrasic  order,  and 
sometimes  present  the  marks  of  infectious  diseases. 

Etioux>y. 

Purpura  hmmorrhagica  is  esi»ecially  a  disease  of  lat<:*r  childhood 
and  adolescence,  and  is  as  rare  in  adults  as  it  is  in  the  new-born;  the 
usual  age  at  which  it  is  observed  is  between  six  and  fifteen  yean. 
The  cause  of  the  mahuly  often  escapes  us,  and  we  do  not  see  tlut 
weak,  puny,  exhausted,  or  constitutionally  feeble  children  are  more 
liable  to  suffer  than  are  the  robust.  Possibly  on  careful  search  w« 
miglit  find  in  some  cas€^  evidences  of  htemojihilia,  but  this  is  cer- 
tainly not  the  nde  in  all  cases.  It  has  l>een  said  that  Werlhofs  dis- 
ease is  more  freqnent  in  Russia  and  in  cr>ld  coimtrirs  than  in  the  rest 
of  Euroj)e. 

Powerful  emotions,  falls,  or  traumatism  may  precede  the  appear^ 
ance  of  the  hemorrhages.  Contagion  is  far  from  being  established 
as  a  factor  in  the  causjitinn  of  the  disease,  for  we  never  see  either  in 
the  family  or  in  hospit^d  wards  the  transmission  of  the  disease  from 
one  child  to  another,  and  this  in  spite  of  the  entire  a1>sence  of  any 
attempt  at  isolation.  Relapse  is  possible,  though  it  has  rarely 
olTBerve<i. 

Alongside  of  tins  relatively  benign  form  we  see  more  serere 
actually  iuf«^'tiouH,  not  only  in  the  new-born  but  in  older  children  as 
well.     Hanot  and  liuzet  have  rejMDrtetl  the  case  of  a  pregnant  woman 
suffering  from  Htreptoc*oe(*al  meningitis,  whose  child  was  attacked  in 
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utero  with  purpura  in  which  the  same  microbe  was  found. '  In  the 
same  ehiss  with  Htreptococ<'al  purpura  we  munt  jjlaee  pneumococcal 
purpura  (Claisse")  and  purpura  caused  by  the  staphylococcus  aureus 
(Hun^hidter).  In  many  canes  of  grav*»  purpura  in  children  Martin 
de  Gimard '  found  micrococci  in  the  blood  which  he  regarded  as  the 
pathogenic  agents  of  the  ^liseiiKe.  In  Italy,  G,  Somina  has  observed, 
in  imrsiug  infants,  an  ecchymotic  purpura  with  large  patches  which 
ho  attributed  to  an  infection  of  gastroiutestinal  origin."  The  ful- 
minant purpura  of  Henoch  and  the  pernicious  i>urpura  of  Rinonapoli 
rcHcmbh'i  tliese  infectious  forms  Iiy  the  suddenness  of  their  onset,  the 
rapidity  of  their  progress,  and  the  gravity  of  their  termination. 
Purimra  is  fretiuent  in  varicms  cachexias,  such  as  tnlierculosis, 
syphilis,  scurvy,  diseases  of  the  lieart  and  kidneys,  etc.  It  is  a 
8ynij>tom  common  to  many  other  imirbid  states,  such  as  rlieumatism, 
diseases  of  the  spinal  cord,  etc.  Purpura  is  called  rheumatismal 
when  it  accom]>auies  arthralgia  (i>elioMis  rlieumatica) ;  it  is  called 
simple  when  it  occurs  alone. 

We  d<»  not  speak  here  nf  the  liMtnorrhagic  affection  of  the  new- 
born, which  will  l>e  described  later  in  the  section  on  melasna 

Rymptomb. 

Sometimes  fever  is  absent  and  the  purpura  is  the  only  symptom 
(purpura  simples);  at  other  times  it  dominates  the  other  manifesta- 
tions, being  intense,  continu<:)us,  and  accompanied  by  prostration 
(typhoid  purpura) ;  at  tether  times  again  the  articular  symptoms  are 
marked  (purpura  rhenraatica). 

The  onset  may  be  marked  by  the  appearance  of  petechia,  san- 
guineous patches  of  the  skin,  av  In  a  general  malaise,  anorexia,  a 
sense  of  fatigue  and  fever. 

The  red  sitots  are  disseminated,  of  variable  number»  and  situated 
on  the  trunk  and  limbs,  sparing  ordinarily  the  neck  and  face.  Some 
are  smidl  and  punctiform,  othere  are  large,  rounded  ia  outline,  pea- 
shaped,  or  lenticular.  They  are  at  first  of  a  lively  red  color,  which 
does  not  disappear  imder  pressure  of  the  finger,  but  later  liecome  paler, 
and  gradually  in  the  course  of  a  few  days  become  of  a  greenish-yellow 
color.  Between  the  f>etechiffi  the  folds  of  the  skin  may  appear  aa 
ftcchymotic  lines. 

The  BUi)erficial  hemorrhages  maj'  be  accompanied  by  deep  hemor- 
rhages, under  the  akin,  in  the  miisclea,  in  the  viscera,  or  in  the  brain. 
It  is  in  the  occurrence  of  hemorrhages  in  the  nerve  centres  that  we 
must  attribute  tho  convulsions,  cnma,  paralysis,  ccmtractures,  or  epi- 
leptiform attacks  fjbserved  in  certain  cases. 
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The  coiu'se  of  Werlliofn  cliseaHe  in  by  suooesKive  nutbreaka,  each 
luarkeJ  by  fever  and  general  symptoms.  Th*^  fever  in  generaJli 
modemte.  not  paasing  beyond  38"  to  38.6°  aOO.4"  to  101.2"  F.),  »1- 
thoiii^h  sometimes  it  rises  to  40"  or  41*"  (104 ''-105.8'"  P.)  in  the  in- 
fections cases.  lu  these  hyperthermic  forms  of  purpura  the  child  w 
prostrated  and  adynamic,  the  tonj;ne  is  dry,  the  teeth  are  c-overMl 
with  flordes,  and  the  tyi>hoid  state  is  very  pronounced.  In  f»elio«iiit 
rheumatioa  we  see,  in  jul<ntif>ii  to  the  joint  symiitoHiH,  patches  of 
HubcutaneouH  utlema  and  of  diffuse  erythema  aheruatin^  <►>*  ooincid- 
ing  witli  the  pet«x^hi»e. 

Hemorrhjif^es  from  the  mucous  mem>)nuioK  are  fi'e<iuent.  Tlii> 
Knms  bleed  and  the  child  suffers  from  rt'|>eated  and  profuse  epistAXiN 
and  there  may  Ije  melteua,  luematuria,  htematemesis,  or  ha^moptyai*. 
These  losses  of  bI<HHl.  when  they  are  abundant,  reiluce  the  |>atieutn 
rapidly,  expose  them  to  dejkth  fnim  syncope,  and  in  any  cane  pn^ 
vent  or  retard  couvalesiTeuce.  lu  two  rases  of  purpuni  aifrom^uuiicid 
by  joint  symptoms  M*vrtin  de  Gimnrd  saw  ^ani^rene  complicating  the 
petechife,  and  one  of  the  cases  termiiiate<l  fatally. 

Hemorrhagic  purpura  has  a  short  durutiuu,  varying  from  one  to 
three  or  four  weeks  according  as  there  may  have  been  one  or  aeraml 
snocessive  crops  of  the  eruption. 


Prognosis. 


The  affectiou  is  usually  benign,  but  the  prognosis  may  become 
grave  in  some  cases,  and  it  should  always  be  reserveil  at  the  begin- 
ning.  In  tuberculous  children  purpura  is  stated  to  be  very  grave, 
and  Kissel,  of  Moscow,  has  seen  two  cases  of  Werlhofs  disflafle  com- 
plicating tuberculosis  which  terminated  fatally. 
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In  order  to  arrive  at  an  intelligent  pnjgnosis  we  must  first  endeH' 
to  distinguish  the  different  varieties  <^>f  [>urjtara.  Wlien  the  affecti 
is  simple,  apyretic,  not  accompanied  by  hemorrhages  from  the  mueouji 
membranes,  autl  when  it  is  iliscrete  and  limited  l*)  I'ertain  regions, 
as  tlie  lower  extremities  for  example,  it  may  lie  due  to  growth, 
fatigue,  intellectual  overwork,  or  aniemia.  The  affection  may  then 
bf^  differentiated  from  Werlhof's  disease  by  its  etinlogy  and  its  gen- 
eral characteristicj<.  If  it  is  accompanied  by  grave  general  symptoms 
or  hyi>erpyrexia,  its  infectious  nature  may  be  suspected. 

Scorbutus  may  be  differentiated  by  the  predominance  of  gingival 
lesions,  by  the  bony  swellings,  and  by  the  exciting  causes. 

We  must  not  forget  tliat  hemorrhagic  smallpox  bngios  as  n  irm 
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purpura  and  that  the  gravity  of  the  general  condition  in  this  instance 
far  surpasses  in  importance  the  occurrence  of  the  hemorrhages. 

Purpuras  which  are  symptomatic  of  organic  diseases  may  be  easily 
I'ecognized  by  the  symptoms  of  the  latter;  they  occur  usually  only 
in  the  cachectic  stage  of  these  affections. 

Treatbient. 

A  child  suffeiing  from  hemorrhagic  purpura  should  be  kept  in 
bed  in  a  large,  well-ventilated  room  which  is  not  too  warm  (60°  to 
65°).  He  should  he  put  upon  a  liquid  diet,  such  as  milk,  citric  or 
tartaric  lemonade,  and  ice  pills  in  case  of  interaal  hemorrhage. 
Stimulating  frictions  may  be  made  to  the  skin  by  means  of  alcohol 
or  turi)entine.  If  there  is  oedema  of  the  legs  accompanying  the  pe- 
techite,  the  parts  should  be  wrapped  in  cloths  wrung  out  of  a  solution 
of  chloride  of  ammonium  (an  ounce  and  a  half  to  a  quart). 

The  tendency  to  liemorrhages  may  be  combated  by  citric  acid 
(one-half  to  one  drachm  in  potion),  orange  juice,  syrup  of  catechu  or 
rhatauy,  the  perchloride  of  iron  (twenty  droi>8  a  day  in  sweetened 
water),  ergot,  quinine,  or  digitalis.  In  cases  of  grave  epistaxis  the 
nostrils  must  be  plugged.  If  the  child  is  exsanguine  and  threat- 
ened with  death  from  the  excessive  hemorrhage  we  may  be  obliged 
to  resort  to  the  transfusion  of  blood  or  to  an  injection  of  artificial 
serum  (five  or  ten  drachms  of  salt  to  a  litre  of  sterilized  water) .  This 
serum  may  be  injected  subcutaneously  or  directly  into  a  vein.  It  is 
a  stimulant  of  the  first  order. 

Infantile  Scurvy. 

Scorbutus  oetrurring  in  infants  has  l>een  described  in  England  by 
Barlow,  Gee,  Cheadle,  and  Howard  Marsh;  in  America  by  Northrup, 
Taylor,  and  Fruitnight ;  in  Germany  by  Heubner.  Most  writers  call 
the  aifecfion  Barlow's  disease  in  honor  of  the  writer  who  first  gave 
an  accurate  description  of  it  fifteen  years  ago. 

Although  common  in  England,  Germany,  Holland,  and  the  United 
States,  the  disease  is  very  rare  in  France. 

Infantile  scurvy  is  a  blood  dyscrasia  which  may  complicate  rickets 
(acute  rachitis,  or  hemorrhagic  rachitis  of  Fiirat),  but  which  does 
not  involve  directly  or  primarily  the  osseous  system.  Scurvy  is  the 
same  at  all  ages  and  it  is  manifested  in  the  child  tm  well  as  in  the 
adult  by  the  same  symptoms :  rapid  and  progressive  cachexia,  pro- 
found antemia,  fungous  and  bleeding  gums,  osseous  and  articular 
pains  due  to  subperiosteal  and  articular  hemorrhages,  petechiae, 
hemorrhages  in  various  locations,  etc. 
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EnoLOOT. 


Infantile  scurvy  is  an  acquired  liemorrliagic  diathesis  dae  to  bad 
feeding,  artificial  feeding,  tlxe  want  of  fresli  milk  and  ite  subsiitYition 
by  condensed  milk,  farinaceous  foo<ls,  etc.  That  this  is  the  troe 
cause  is  sLtJWu  by  the  fact  that  the  disease  is  recovered  from  u]>on  a 
return  to  a  normal  diet,  such  as  fresh  milk,  meat  juice,  green  v«s^ 
tables,  and  acid  fruit  juicea. 

It  has  been  noticed  in  England  and  in  the  Uuited  States  that  the 
]K)orer  classes  furnish  fewer  cases  than  tlie  up}>er  classes,  a  difTerenoe 
which  is  explained  bv  the  fact  that  although  the  poor  feed  their  chil- 
dren iinhygienicaUv,  giving  them  too  hoou  coarse  and  Indigestible 
food,  soupH,  vegetables,  etc.,  they  have  no  money  to  buy  the  much 
advertised  substitutes  for  milk.  The  rich,  on  the  other  hand,  make 
use  of  those  aiiiticial  i>roJucta.  Of  thirty -three  cases  seen  by  Bar- 
low, six  only  were  encountered  in  hr>spital  practice.  Breast-fed 
children  are  never  subject  t^i  scun^y;  tlie  children  who  are  fed  with 
fresh,  boiled,  sterilized,  or  pasteurized  milk  also  escape,  and  cases 
which  have  lK*on  referred  to  the  use  of  sterilized  milk  have  not  been 
referred  to  the  tnie  cause. 

Wliatever  may  bo  the  cauw?,  infantile  scurv}'  in  rare.  American 
writers  have,  it  is  true,  reported  about  a  huuded  crises,  the  English 
Home  forty,  and  the  Germans  about  a  dozen,  but  these  it  must  U^  r^ 
membered  are  out  of  millions  who  are  artificially  fed  and  out  of 
thousands  who  become  rachitic  without  suiferiug  from  scurvv.  Thf) 
Anglo-Saxon  race  appears  to  be  more  predisposed  to  this  malady 
than  the  Latin.  Perhaps  also  we  may  take  into  consideration  Ibf* 
use  of  condensed  milk  which  is  very  common  in  Northern  ooantriefi 
but  much  less  so  in  Southern. 

Scurvy  does  not  npi^ear  during  the  first  months  of  existence  bat 
only  towards  the  end  of  the  first  year  and  the  l^eginningof  the  second. 
between  eight  and  eighteen  months,  in  this  respect  resembling  rickete 
with  which  it  is  often  seen  associated.  It  may,  however,  OOOQT 
earlier,  at  the  age  of  six  or  of  four  mouths,  or  even  of  a  few  weeks 
(Jacob!).  It  may  also  apf>ear  at  a  Int^r  period,  and  Barlow  U 
Raid  to  have  noted  certain  caaea  between  the  ages  of  two  and  tM 
years,  being  thus  intermediate  between  infantile  scnrvy  and  that  of 
adults. 

Babes  is  said  to  have  discovered  a  biicillus  which  he  regarded  as 
the  pathogenic  agent  of  scurvy,  but  this  discovery,  which  would  place 
infantile  scurvy  among  the  infectious  disefises,  ref|uiroa  confirmatioii. 
According  to  Barlow  and  Fruitnight  infantile  scurvy  is  caused  by  a 


I 


INPAJtlTLE  8CUBVY.  677 

okemical  ulteratiou  iutbe  bloody  by  a  deficient  alkalinity  of  this  iluid 
coiMO(|uent  upon  malnutritinn.  NnrtLnip  bplieves  that  it  is  a 
dyscrasia  affecting  the  capillaries  and  permitting  an  escape  of  blood 
from  the  vessels. 

Pathological  Anatomy. 

In  a  post-mortem  examination  of  three  children  aged  respectively 
ten,  nineteen,  and  tweuty-tlireo  months,  Bnrlow  fuimil  t.ltf*  following 
lesions:  extravasation  of  blood  beneath  the  periosteum  of  several 
bones,  Be]>aration  of  the  lower  epiphyais  of  tlie  femur  and  other  le- 
sions of  rachitis,  a  very  vascular  periosteum,  subperiosteal  hemor- 
rhage of  the  right  tibia,  medullary  and  muscular  henit^rrhagea,  rare- 
faction of  the  spongy  tissue  of  the  bones,  subjieriosteal  hemorrhages 
of  the  scapulip  and  wimiliir  IcKinus  of  the  ribs,  separation  of  thn  costal 
cartilages  from  the  bones,  and  other  subperiostomal  effusions.  In  one 
case  there  was  an  intrapleural  effusion  with  petcchiro  in  the  parietal 
pleura;  in  another  case  there  was  a  hemnrrhagio  focus  in  the  lung; 
in  the  third  case  there  was  a  sulx^apsular  hemorrhage  of  the  spleen. 

Tlie  blood  presents  all  the  characteristics  of  ansemia,  euch  as 
diminution  of  the  red  corpuaolea  as  well  as  of  their  contained  htemo- 
globin.     There  is  little  or  no  alteration  of  the  leucocytes. 

Symptoms. 

A  child,  often  one  who  is  rachitic,  who  is  suffering  or  has  suffered 
from  digestive  troubles  and  in  poorly  nourished,  becomes  gradually 
(■luiet,  weak,  and  irritable  at  the  same  time  that  his  muscles  grow  soft 
and  his  face  l>ecomes  pale.  Wln'le  lying  in  his  cradle  the  baby  makes 
no  sound,  but  if  taken  up  to  be  carried  abcmt  or  to  be  bathed  he  cries, 
the  limbs  seeming  to  be  painful  and  paralyzed  at  the  same  time 
(scorbiitic  pseudojjaralysis).  Soon  we  notice  a  swelling  on  the  leg  or 
the  thigh;  this  swelling  is  not  inflammatory  iu  character,  it  is  hard 
rather  than  fluctuating,  and  is  sometimes  accompanied  bv  u'dema  and 
purpura;  deep-neated  and  osseous,  it  may  be  seairui  npon  the  flat  or 
the  long  bones,  the  scajmhn  or  cranial  bones,  as  well  as  the  femur  or 
tibia;  the  Ui>per  extremities  escape  or  are  affected  only  late  in  the 
oourse  of  the  disease. 

The  lesions  are  not  always  symmetrical  and  the  articulations  re- 
main free  although  the  swelling  may  be  in  their  immediate  neighbor- 
hood. We  sometimes  see  abnormal  mobility  and  crepitation  at  the 
epiphyseal  junction  due  to  spontiineous  seimration  of  this  part;  this 
is  found  usually  at  one  of  the  extremities  of  the  femur  or  at  the 
upi)er  end  of  the  tibia. 

The  eyee  become  prominent  and  there  may  be  a  true  exophthal- 
VoL.  XII.— 87 
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muH  on  ouc  or  l-Hftli  uidi^s  an  u  couH<Hiueuce  of  intraorbital  liemor- 
rliage. 

The  leaiuuM  of  the  (^ui8,  although  chartkoteriHtii\  are  absent  when 
there  are  uo  teeth.  The\  cuuHiHt  in  n  BwellLug  of  tlie  guuiH,  whieJi  be- 
come flUl^<o^Ls  Hiid  bh^iliuK;  the  teeth  liecome  loosened  and  fall  out. 
and  the  mouth  if*  tilled  witli  n.  HauioUH  and  foul-smelliug  Hecn*tiou. 
But  as  just  Haid,  If  the  baby  luiM  no  teeth  the  ^umn  remain  anAfifected 
and  they  are  only  nlij^htly  involved  when  the  t^etli  are  few  in  mindier. 
Auiouf;  the  digestive  dinturbanceH  Imve  l^een  noteil  vomitinx,  diar- 
rhuea,  and  melsena.  On  the  skin  we  see  purjiiira  and  eeohymoMK- 
The  Hpleen  has  been  found  enlarj^ed  in  some  rju^es.  .Ubuniinuria  in 
alisent  or  little  nmrke*!.  No  eardiar  or  imlnu)Tiar\  sym]»tonis  hav** 
been  ivcorded. 

The  ^enend  fondition  is  ImuI.  The  fhild  ih  very  aiueinii-,  prt^Heul- 
in^  a  waxy  |»all<»r  and  a  cachectit*  appearance;  he  may  l»e  unable  to 
Htfiud  or  Hit,  i-efuHiuK  to  walk,  and  wishing  only  to  ha  left  umliHturbeii. 
Thus,  in  short,  we  find  juitemia.  aHthenia.  and  vacheviii.  There  in 
uo  fever  in  unc-om  plicated  oases;  but  unfortunately  in  infantile  hcutva 
there  are  often  mont  8eriou8  oomplicatiouH,  Hueh  hh  hronchopDen- 
monia  and  pleuriHv.  which  may  terminate  in  death  after  a  pericKl  ol 
more  or  less  markeil  pyrexia. 

Proonohih. 

Infantile  Koorbutua  followw  a  hIow  and  pro^jreHKive  course;  it  aiay 
laat  from  two  to  four  months,  but  may  be  infcermpteil  by  nMnianoon 
which  prolouj:  its  c<mi"s*^.  The  pro^uoHin  \h  not  1»m1  when  the  di»- 
(uwe  iH  rerof»ni/^d  in  time  and  treated  imme^liat^^ly  ;  but  when  tm* 
reco^nizeii  or  neKleeteti  the  dineaae  may  terminate  fatally. 

Krrt>rH  in  diaguonis  ai-e  (Mmiinou  but  may  be  avoided  by  attention 
U\  the  three  asHcx'iated  HymptomK,  namely,  swelling  of  the  booeA, 
fungoUH  L'rmdition  of  the  gums,  and  purpura.  This  syiiiptomatir 
triad  in  a4^(*ompauied  by  eachexia  and  anaania.  Infantile  si*urvy  h«f* 
Ikmmi  (HUifouuded  with  a<nite  ratdiitis,  whirh  may  l>e  iliflferentiated. 
liowi'Vt»r,  by  the  rurvatures  and  epiphyseal  enlargements,  by  the  al^* 
senrp  of  ])un^ura,  giugintis,  and  swelling  of  the  sliafts  of  th«(  looi; 
iKiues.  When  theae  symptoms  accorai)any  rickets  they  conBtitute  « 
<v>mjilieation  and  are  not  an  integral  jwirt  of  the  disease.  1  hate 
seen  a  riiohitic  child  with  intiammation  and  idceration  of  the  guin». 
a  fetid  and  sanious  discharge,  and  l(K>Kening  and  falling  of  the  t«»Ui. 
but  the  rhil«l  liad  neither  purpura,  hemorrhageK.  nor  diaphywid 
swelling;  it  wab  a  cavheotie  and  rachitic,  but  not  Heorbntic  child. 
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Scorbutic  pseudoparah  sia  may  lead  ub  to  thiuk  of  iufattile  paraly- 
RiB  (acute  auterior  pnliomyelitiH),  but  the  latter  is  not  accompanied 
by  (ttiseouH  HWRlliugs  or  homorrliages.  Sypliilitic  iim^udoparalysifl 
may  also  be  differeutiat^^tl  by  the  abseuce  of  any  scorbutic  Hyni])tora8. 

A  scorbutic  baby  lum  Ijecu  regarded  as  Bulforiii^  hnni  a  traiiiuatic 
frac'tnre  of  tlie  feuiur  find  hiis  l>eeii  placed  in  an  Hi)|mratas;  in  an- 
other case  the  dia^uortis  has  Ix^euinade  of  osteosarcoma  of  the  femur; 
;i  third  cjise  has  bpoji  ibagnosed  as  ouo  of  sarcoma  of  tho  *\ve,  and  a 
fourth  as  sarcoma  of  the  ^luns.  Tfic  difFereutiation  is  uot  diflicidt 
from  acnte  articnhir  rheumatism,  various  forms  of  acute  stomatitis, 
l)iniJuruhjFinorrha^ica,  or  Iia  mophilijt.  WJjcncvrr  thern  mny  l)e  JUiy 
doubt  ivi  to  tlje  nature  of  the  case,  diii^nosis  may  l>e  8i>eedily  estab- 
lishetl  by  the  results  of  trBatnieut. 

TKEArMENl'. 

As  soou  as  the  disease  has  beeu  reoo^nized,  or  even  if  it  is  ouly 
sn8]>ected,  we  muHt  chan^^^e  the  infant's  diet,  excluding  condensed 
inilk  <ir  any  other  artificial  ]>ro|)Hnitions,  and  give  only  fresli  Pasteur- 
ised tJT  re(.«nt!\'  boiled  milk,  meat  juice,  orange  juice,  or  grajw  juice 
(half  an  onnce  daily  in  divided  doses  every  hour  or  every  other  hour). 
A  puree  of  fiotatnes  in  milk  may  also  be  given. 

Under  the  inthi*'Uoe  of  this  autis<;orbutic  diet  we  see  a  traus- 
formatiou  in  the  child's  ap]>earance  in  the  foiirwe  of  a  very  few  days; 
he  regains  his  color  and  his  streut^tli,  and  in  a  word,  revives.  The 
gums  Income  firm;  but  if  they  remain  soft  and  bleeding  we  may 
tcmch  tliem  with  lemon  juice.  If  tliere  is  e[)iphyseal  se}mrati<ui  the 
lindiH  shonhl  U»  imniobiHiied,  but  the  child  must  nevertlieless  Iv* 
carried  into  the  ojieu  air.  Jacobi  advises  phoapliorus  in  doses  of  1 
ingm.  (gr.  r^)  a  day. 

As  a  jireventive  measure  we  should  forbid  the  exclusive  and  pre- 
nmture  use  of  4*ondensed  milk  or  of  any  of  the  farinacerms  prepara- 
tions which  have  l>een  vaunted  ns  substitutes  for  luunau  milk.  Ster- 
iliw<l  cowV  nnlk,  wiiich  has  KonietimeK  i>een  ju'cused  of  causing  the 
disease,  is  in  this  resjtect  inoffensive  and  can  never  of  itself  cause  in- 
fantile scurvy. 

In  France  during  the  post  few  years  the  us©  of  sterilized  milk  has 
l>ecorae  almost  univei*sal.  'ind  a  ver\"  large  numlier  of  t^hililren  are 
nourished  with  it  from  tlie  moment  of  Inrth;  and  this  milk,  whether 
sterilized  at  home  at  a  t-emperature  of  1(X1°  to  ](>2'"  C.  or  in  sj)ecial 
establislinients  at  a  temperature  of  IK*'^'  C,  has  never  been  found  to 
cause  scur\*y,  for  if  it  could  cause  it  this  disease  would  Hometiuies  bw 
encountereHl  in  our  country ;  but  aa  a  matter  of  fact  it  is  \inknown 
hero. 
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DISEASES  OF  EVOLUTION. 


Athrepsia. 

The  name  ailirepBia  {a'0p{f/'t^)  was  given  by  Parrot  to  a  series  of 
morbid  symptoms  ^vell  known  before  his  time,  but  which  he  grouped 
together  and  deH<Tibo4l  in  a  remarkably  clear  mauuer.  It  waa  for  a 
long  time  kuown  that  new-boru  children,  when  badly  nourished,  de- 
prived of  breast  milk,  and  stulfed  prematurely  with  coone  food* 
rapiJly  fell  into  a  couditiou  of  special  cachexia,  with  atrophy  of  the 
desh  aud  staiuiug  and  wrinkling  of  the  Hkiu,  gU.\  Valloix  described 
this  condition  in  connection  with  thrush,  Boachaiid  sfioko  of  it  00  A 
form  of  inanition,  and  Hen'ieux  called  it  i)rogres8ive  algidity  of  uoru- 
ing  infants.  But  these  authors  did  not  picture  atrophy  of  tho  new- 
lK)rn  iu  a  way  to  attract  the  attention  of  their  readers  or  to  fix  the 
8yndrf)me  iu  their  memory.  Parrot  was  morti  happy  iu  this  regard, 
yot  We  may  accuse  him  of  an  excessive  generalisation,  by  which  he 
was  led  to  describe  under  the  name  athrepsia  many  different  affws 
tions  which  are  encountered  with  it  (JiUy  as  complications,  such  as 
thnwh,  erythema,  sclerema,  and  tri.smus. 

The  inanition,  whether  primary  (through  insufficiency  of  noarisb- 
ment)  or  secondary  (faulty  assimilation  due  to  digc.stivo  troubles), 
and  the  autophagia  resultiug  from  it  are  the  chief  facts  of  athrepsia. 
Without  doubt  various  forms  of  infection  may  determine  thedyscrasia 
or  engraft  themselves  upon  it,  but  they  are  not  indisi)enaable  to  its 
produi^tirm. 

Athrefisia  may  therefore  be  defined  as  a  general  dy8iroi>hic  dis- 
ease peculiar  to  the  new-born,  Iwginning  with  digestive  troubles  aod 
ending  in  profound  emaciation  with  the  characteristic  wrinkled  faciesw. 


Etiology. 


The  causes  of  athrepsia  are  banal  and  we  may  provoke  the  di 
at  will.  "Give  me  a  new-born  child  as  robust  as  yon  will,"  said 
Parrot,  *'and  by  hospitalization  aud  a  faulty  alimeutation  I  will  make 
him  athreptic."  This  assertion  was  only  too  well  verified  during  the 
siege  of  Paris  iu  1870-71,  when  the  lack  of  milk  and  of  Durses  pun- 
ished so  cruelly  the  new-born. 

Although  any  child  may  l>ecome  athreptic,  those  l>om  befors 
term,  the  delicate,  weak,  malformed  (with  harelip),  or  thoHe  affected 
with  heredit^iry  syphilis  are  more  preilisposeil  than  others  to  mAra>- 
mus. 

Tli6  acute  diseases  of  infancy,  even  simple  coryza  by  interfering 
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with  nurBing,  may  lead  to  atbrtapHia.  The  disease  is  more  comiuou 
in  suiuiuer,  because  of  the  digestive  troubles  which  artificially  fed 
chilckeu  may  acquire  iu  couaequeuce  of  fermentation  of  the  cow's 
milk.  Indeed  the  i3Ui*siug  brittle,  irregular  feeding,  premature  wean- 
ing, and  the  giving  vl  indigestible  substances  are  LLlo  prime  factors 
in  the  production  <if  athrepsia.  Most  commonly  the  disease  arises  in 
consetiuenee  of  the  substitution  of  breast  milkt  the  uatural  fcjud  of  the 
new-born,  by  cow's  milk  or  some  ai'tificial  inepuratiou.  The  sur- 
roundings of  a  city,  jmd  especially  of  a  hospital,  are  pecuharly  un- 
favorable for  this  Hubstitution,  which  may  be  accomplished  some- 
times iu  the  country  with  lees  disastrous  results.  Breast-feeding  cjui 
lead  to  athrejisia  only  when  it  is  iusufficieut  by  reason  of  a  small 
amount  or  iK>or  <iuality  of  the  milk,  depressed  nipples,  fissures, 
mammary  absceHrt^  i»r  some  ^lisease  of  the  mother  or  wet-nurse. 

Whatever  may  be  the  cause,  tlie  pathogenesis  is  always  the  same: 
the  child  is  Iwidly  nourished,  he  does  not  jissimilate  proi>erly,  and 
falls  off,  the  losses  being  greater  thau  the  income.  *  Soou  gu^^oen- 
toritis  entern  upon  the  sireue,  we  have  vomiting  aud  diaiTh(A.'a,  and 
the  action  of  various  microbes  hastens  the  process  of  deuutrition. 

To  tliiH  first  giistroenteric  stage  succeeds  the  hipraatic  stfigo,  the 
dyscrasia;  the  blood  becomes  impoverished  and  circulates  badly, 
whence  result  cyauoais  of  the  extremities  aud  veuous  thromlioHiB; 
the  secretioufl  diminish  (anuria);  the  denutrition  of  the  organs  ren- 
ders them  more  vulnerablu,  the  skin  aud  mucous  membranes  become 
inBamed  and  ulcerated,  and  so  the  w-ithering  goes  on. 

A  third  sttige,  oucephalopathic,  follows  upon  the  first  two;  it  is 
characterized  by  convulsions  aud  coma.  The  badly  nourished  brain, 
poisoned  by  the  toxins  which  the  emuuctories  fail  to  eliminate,  de- 
clares its  condition,  and  death  does  not  delay. 

Pathoi>ooioal  Anatomy. 

All  the  lesions  of  athrepsia  were  describetl  minutely  by  Parrot. 
On  the  Hide  of  the  digestive  tract  we  find  muguet,  which  may  pass 
from  the  mouth  into  the  pharynx,  cesophagus,  stomach,  and  even  in- 
testine. On  the  gastiic  mucous  membranes  we  may  see  minute, 
round,  superficial  ulcers  (1  to  2  mm.  in  diameter),  ecchymoses,  and 
hemorrhagic  effusions;  these  lesions  predominate  on  the  anterior 
surface,  at  the  pylorus,  and  on  the  greater  curvature.  The  peptic 
glands  are  destroyed,  the  connective  tissue  proliferates,  and  we  have 
both  parenchymatous  and  interstitial  Kftstritis.  More  rarely  we  find 
peeiiduiiiembraues,  diphtheroid  exudations,  and  oedematous  conges- 
tion of  the  gastric  mucous  membrane  in  cases  of  athrepBia  (^catattlafll 
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gastrititi).  TLohl^  uiiuute  eroHiuxis  luuy  hIbo  uirtir  iu  iLe  fjuHuplxagus. 
The  iuteatiue  is  relatively  health  v,  or  possibly  aliKhtly  oougested. 

Iu  the  orauiuiu  we  see  the  boues  i>verriding  each  utlier,  projecting 
ridgeH  iu  the  place  of  the  sutui'es,  aud  ji-syiitmetry  of  the  skoll  reealt- 
iiig  from  al>8orptioD  of  the  cerebrospiuul  tluiil,  which  i>ccurH  aa  \mxX 
<»f  the  pr<7t!reaHive  deniccatiou  of  the  orj^aiis.  The  bruin  substiiuct^  w 
the  seat  uf  Hofteuiug,  lieiuorrliiige.  and  difl'une  or  ciivuuincrilied  inter- 
Htitial  steatosis  (fatty  iiiJiltratiai]  of  the  ueiiro^^Iia  eleineuts).  ThiM 
steatosis  suiuetiiaes  invades  the  iiieuiu^es  aud  the  aracliuoid.  It  is  a 
dystrophics  lesion  and  in  no  senao  intlauiniatory.  The  cen^bral  sofl- 
eiiiug  of  athrepsia  is  white  or  red,  and  often  depends,  as  does  tlie  hem- 
orrlia^e,  uism  thrombosis  of  tlie  sinuses.  The  lieniorrhage  !ua)  lie 
cerebral,  ventricular,  or  meuiujjeal,  the  most  common  1)einKHulwiruch* 
uoid  heiuorrliage,  chiefly  of  the  de|iendent  portions.  Otitis  tuedia,  u 
more  or  less  intense  infliiuiuiatittn  <if  the  tympanum  witli  a  cloudy 
serous  oflusion  of  thick  pun,  has  been  niiserv«Ml.  On  tiie  side  i>f  tbo 
luiiKS  we  dud  tlie  degenerative  changes  nf  alveolar  steatosis,  emphy- 
sema, and  atelectasis. 

In  the  kidneys  we  End  fatty-  de^^eueratinn,  thromUisiB  of  tbs 
renai  veins,  hemorrhages,  and  uratie  infarctions  (crystals  uf  urate  oi 
sodium  in  the  tul>es  of  Bellini  and  the  pelves).  The  bUKxl  is  pro- 
foundly altereil;  iu  the  a(nite  form  the  uuml>er  of  corpuscleB  is  in- 
creased by  reafion  of  the  concentration  of  the  fluid,  sometimes  to  six 
or  seven  millions  i>er  cubic  millimetre.  In  the  chronic  form  therv 
is  a  dimiiintiou  in  their  nuailMT.  The  blo<Kl  is  dark,  of  sirupy  i-od- 
sistenoe*  and  reailily  coa^ulable,  whence  the  venous  tlurombnais. 

Sv.HP'IiOMS. 


The  scene  is  ojmned  by  the  ili(xestive  ti'«>ubles.  The  stools  ai? 
softer,  niont  fretiueut,  Ichs  homogeueous,  strcjikoil  witli  green,  som^ 
times  watery  and  fetid.  This  diarrhrea  is  the  rule,  but  is  not  coo* 
staut.  It  is  often  accompanietl  by  vomiting.  The  urine  is  scimty 
tuid  dark  iu  color.  The  buccal  mucous  membrane  is  dry,  red,  and 
aeid;  it  is  erodetl  Ix^hind  the  palatine  vault,  and  along  tlie  sid^ 
(]>terygoid  ulceni).  On  the  buttocks,  round  the  anus,  aud  aUmt  the 
genitals  we  see  a  more  or  le^s  extensive  erythema  <'omplicat4*<l  by 
erosions,  jmpulee,  Assures,  and  ulcerations.  There  are  tdcers  aU<> 
on  the  heels  and  over  tlie  malleoli,  duo  t^>  pressure  of  the  limba  one 
against  the  other  or  of  contact  with  the  bedclothes. 

The  most  striking  feature  is  the  emaciation  of  the  body,  the  pro- 
gressive atrophy  through  disappearance  of  the  fat  and  muscles,  himI  the 
shrivelled  aud  wrinkled  look  of  the  skin  covering  the  skeleUm. 
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child  ili'ieH  up,  witiier^,  mumiiiitieH;  hia  wilitkltid  face  ^iveH  liiiu  the 
Hpi>eai*auce  of  au  ulil  lUiiu  or  it  uionkex .  HIm  eve«  uie  upeu  but  Axed 
and  expiewrtioulosri,  the  j^ioben  are  Huukeu  iu  ih«^  orbitsi,  the  c*r)ujuiu> 
tiva  Ih  red,  tht!  riiruen  is  dull  aud  soiuetimen  ulcerated.  TJie  ui4>uth 
seema  too  large,  the  cheek  boues  nnd  the  cliiu  form  exaggerated 
prom i lit* uc-en.  The  foutauelles  are  depreH8ed»  aud  tlu^  liues  uf  the 
siiturt'K  arc  lunrked  by  ridges  due  to  the  overridiu^^  of  the  cmuial 
bunes.  If  idhrepniahaw  advanced  nijiidly  thefttroi>hv  has  not  alwayu 
had  time  tt)  Im^  jnoducetl,  and  we  may  see  iustead  tfHlema  or  sclerema 
(athi-eptic  induratioii  of  the  uew-born}. 

The  child,  wliich  is  at  tu"8t crown  tiud  uoisy,  aoou  loaeB  the  sti-ength 
to  cry  and  lies  quiet  or  emitting  only  low  coiuiilnints.  It  oi>euK  its 
luouth,  HeiziDgwith  avidity  the  breartt  *)r  theuursiug  bottle  pre,4eiit**d 
to  it,  but  di*t>pa  it  immediately,  not  liaviug  the  strength  to  suck. 

The  thighs  aud  legH  are  shrivelled,  the  toes  and  nails  are  carvetl, 
the  t^ttrfMiities  are  livid  nnd  cold,  tlie  piunfe  of  the  eaiv  are  thin, 
pale,  aud  trauspiireut.  The  pulse  may  fall  to  60,  /JO,  or  40  |>er  miu- 
ute;  tiie  heart  sounds  are  dull  aud  eufeeliled;  the  respinxtory  move- 
ments are  also  retarded;  the  thermometer  iu  the  rectum  shows  a  tem- 
perature of  uot  more  than  36^  35^  or  even  34'  C.  (97"  to  93''  F.). 
If  the  child  ih  weighed  it  will  be  found  to  have  lost  a  ijuarter,  a 
third,  or  even  half  of  its  former  neighl. 

ToAvards  the  end  are  manifested  the  symptoms  which  Parrot  \uih 
descriln-d  under  the  t*^rui  athreptic  eucejdmhjpathy,  and  which  folluw 
oliguria  or  auuria;  they  ai'e  unemic  in  t>rigin^  iiu<l  we  ma\  tin d  al- 
bumin *ir  sugar  in  the  ui'ine.  The  child  fails  into  coma  with  contrac- 
tiou  oF  the  pupils  and  general  auteHthesia,  and  is  in  a  state  of  appar- 
ent ileath;  from  time  to  time,  however,  there  (K'cur  some  muscuhir 
contractious,  more  raivly  general  couvulsions,  epileptiform  or  tetani- 
foru)  iu  character;  death  is  near. 

Amoug  the  most  common  complications  are  bronchopneumonia, 
often  latent  ami  insidious,  without  much  dyspmeu,  cough,  or  nuirketl 
elevatiou  of  temperature;  erysi[)ela8  altout  the  und)ilicus,  peritonitis, 
and  gangrene  of  the  nkin. 

We  may  distiuguish  two  forms  of  athrepsia:  1.  An  acute  or  rapid 
form,  causing  death  without  prenous  cachexia,  which  is  due  to  iu- 
testiual  iTifectir)n  ffoudroyant  athrejisia,  choleriform  or  cyanotic 
athrepsia,  cholera  infantum).  2.  A  subacute  fonn^  slow  and  chronic 
iu  lis  course,  which  corresponds  to  the  type  described  by  PaiTot.  In 
this  form  there  may  be  remissions  and  relapses,  or  the  affection  may 
end  iu  recovery ;  its  duratiou  is  of  several  weeks  or  mouths. 
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PROON08I8. 

In  order  to  arrive  at  a  satiafactory  prognosis  reKular  weiKbingfl 
the  child  are  ueceasary .  A  Hteady  I088  of  weight  is  a  bad  sign ;  on  iht 
other  hand,  if  there  in  a  daily  ^ain,  or  a  recovery  after  some  looaw 
have  occurred,  recovery  is  not  impossible.  Great  falliug-off  io 
weight  is  of  evil  import,  as  is  also  a  great  reduction  in  teiuperatare. 
As  long  as  the  temi>eratnre  oscillates  around  37**  C.  (98.6°  F.)  the 
situation  is  not  desperate. 

Treatment. 

Instead  of  treating  athrepsia  it  would  be  better  to  prevent 
"Every  new-born  child,"  said  Parrot,  ''should  be  nourished  by  itR 
mother,  or  if  that  is  impossible  by  a  wet-nurse,  and  it  ought  to  take 
no  other  fo(xl  than  the  milk  which  it  draws  from  the  breast.*'  If  the 
child  is  too  feeble,  premature,  impossible  of  being  kept  warm,  it 
should  be  placed  in  a  couveuse^  or  incubator,  at  a  tem]K^raturo  of  3Kr 
or  32^  (86"  to  89"  F.).  and  be  fed  by  means  of  a  tulw.  The  artificiAl 
incubatiou  and  the  gavage  may  be  prolonge^l  for  two,  three,  or  even 
four  weeks,  if  necessary.  When  the  child  has  become  stronger  he  » 
to  be  put  to  the  breast,  tlie  natural  feeiliiig  being  associated  with 
gavage  for  a  time— reinforcing  gavage — until  he  is  able  to  narse 
sufiioieutly  without  assistance.  In  the  case  of  weak  children  we  must 
use  at  first  only  human  or  asses*  milk. 

Infants  deprive<l  of  tlie  services  of  a  wet-nurse  may  be  put  to 
breast  to  an  animal,  an  ass  or  a  goat,  but  usually  they  are  brought 
up  on  the  bottle.  We  must  use  the  utmost  cleanliness  in  bottle-feed- 
ing. A  bottle  whicli  has  no  tulx3  attached  should  be  employed*  only 
boiled  or  sterilized  milk  should  be  used,  the  repasts  should  not  he 
unnecessarily  multiplied  (with  iuten'ala  of  two  or  three  hoars),  and 
an  excessive  quantity  of  milk  should  not  be  given.  In  this  way  we 
may  avoid  the  iucUgeatious,  infections,  and  gastroenteritis  which  laed 
to  athrepsia. 

When  the  disease  has  once  become  established  we  must  combat  it 
by  replacing  the  defective  alimentation  by  a  suitable  one,  treating 
the  diarrhcea,  and  increasing  the  little  f)atient's  strength.  The  milk 
may  be  diluted  with  lime  water  or  Vichy  water  (two  or  three  onnoes 
to  the  quart) ;  rei>eatcd  doses  of  bismuth  may  be  given  to  arrest  the 
diarrhoea,  and  if  the  bismuth  fails  we  may  give  hydrochloric  or  lactic 
acid.  A  little  dilute  alcohol  in  sweetened  water  may  serve  to  rally 
the  forces  of  a  failing  baby.  If  there  is  very  obstinate  vomiting  w« 
may  wash  out  tbe  stomach  and  forbid  the  ingestion  of  fluids  for  some 
hours.     Antiseptic  baths  of  sublimate,  1 :  10,(X)0,  or  mustard  bath* 
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may  render  good  service.  If  milk  is  not  borne  it  maj^  be  replaced 
temporarily  by  carbonic  water,  rice  water,  egg  water,  lean  bouillon, 
or  Sydenham's  dectx^tion  (Ijread  crumb,  wbite  sugar,  gum  arable,  and 
phospbate  of  lime,  boiled  in  wator  and  flavored  with  orange-flower 
water) . 

The  child  in  to  be  enveloped  in  cotton  wool  to  prevent  the  loss  of 
heat,  and  also  Uj  be  surrounded  by  hot  bottles.  He  shoidd  be  made 
to  inhale  oxygen. 

If  the  condition  improves  we  must  return  to  sterilized  milk  or 
that  deprived  of  its  casein  by  means  of  rennet  or  Gartner's  centri- 
fugal machine  (humanizeil  or  maternized  milk).  This  m  lighter 
and  better  borne  by  deJioate  children  than  ordinary  cow's  milk. 

Morbid  Growth. 

It  is  said  that  a  child  is  suffering  from  hift  growth  when  in  the 
course  of  a  more  or  less  rai)id  increase  in  stature  he  becomes  pale 
and  feeble,  when  he  loses  his  appetite,  emaciates,  complains  of  pain 
in  the  head  and  extremities,  and  when  he  suffers  from  palpitation, 
shortness  of  breath,  etc.  All  that  is  vague  and  ill-delined,  but  the 
association  of  symptomH  is  encountered  frequently  enough  in  the 
large  cities,  in  children  who  lead  sedentary  lives  and  are  overworked 
intellectimlly»  in  Hcho(:>l  children,  and  in  those  of  weak  constitution 
and  nervous  temperament. 

Ettolooy. 

It  is  during  later  childliood,  as  puberty  approaches,  between  the 
twelfth  and  fifteenth  years,  that  we  see  usually  an  increased  rapidity 
of  growth  accompanietl  by  morbid  manifestations. 

ChDdren  who  live  much  in  the  open  air  and  in  the  country  are  but 
little  exposed  to  these  morbid  symptoms,  which  are  more  e6i)ecially 
the  lot  of  city  c^Mldren,  overworked  phyaicaDy  and  mentally  and 
deprived  of  a  siiuiciency  of  pure  air  and  exercise.  The  troubles  of 
growth  are  more  common  than  elsewhere  in  boarding-schdols  where 
all  tlie  scholars  are  subjected  to  the  same  discipline  and  the  same 
diet,  where  tlie  foo*!  Bonietimes  is  wanting  in  both  quality  and  tpmn- 
tity,  where  the  ration  of  maintenance  is  given  to  children  who  de- 
mand the  ratif>n  of  growth,  whore  the  hours  of  study  are  too  long 
and  the  hours  of  recreation  are  too  restricted. 

Certain  diseases,  such  as  typhoid  fever,  predispose  to  increased 
growth,  which  is  sometimes  manifested  by  red  lines  at  the  knees 
due  to  a  cracking  of  the  skin  whitdi  is  unable  to  follow  in  its  growth 
the  rapid  increase  in  length  of  the  skeleton. 
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bouietimus  heredity  him  a  part  in  the  productdou  of  tliebe  aocd- 
ilenta,  certain  uervouH,  arthritic,  or  scrofolooB  children  seeznisK  to 
1)6  pn*di8poB^d  to  their  occurreDce. 


SYKFrOM8. 

The  rapid  iiicroiiKi3  in  leu^tli  of  the  bouy  framework  of  the  body 
iu:iy  dud  expivswiou  in  variouH  tiuuhles  affecliu^  did'ereut  Hvstema. 
W©  will  consider  these  separately- 

(jHseouff  Si/8tcm. — There  have  Ix^l-u  noted  dull,  deep  {taius,  either 
in  the  shafts  of  the  Ixmes,  in  the  epiphyses,  or  ulxmt  th*-  Joints, 
without  api>reciable  swelliuK,  and  without  any  leilueHS  of  the  skiu- 
Wiilkiiig,  futii^ue,  and  pressure  reveal  the  existence  nf  these  osteali^inH. 
Amtrdiug  to  Boniliy  there  is  a  very  mild  form  of  justaepiphyseAl 
itsteitis  asstK'iatvd  with  tlie  fever  of  >;rowth.  But  the  p/iinK  are  ofteu 
very  va^ue,  ar«  met  witli  especially  iu  very  nervous  subjects^  and 
various  causes  uncouuoctod  with  growth  may  exist  to  exjdaiu  thft  (W- 
cuireuco  nf  fever.  Besides  the  bony  pains  we  sometimes  find  swell- 
in^.  al)ortive  forms  of  osteitis,  situated  esjiecially  on  the  u]>i>er  part 
of  the  anterior  surfae©  of  the  tibia  (tlie  aixipbyseal  osteitis  of  Lauuiv 
lou^Mie).  Tarsulgiii  of  adolescence  and  various  arthralgias  may  beat- 
tribut**d  to  anomalies  of  t<ro)**th.  Scoliasis  and  other  vertobnd  de- 
formities, H<i  common  in  girls,  coincide  with  growth,  but  are  favonNi 
CMpecially  by  vicious  attitudes  iu  school. 

Tiie  osteogenic  exostoses  which  occur  at  the  points  where  the 
growth  of  tlie  skeleton  is  most  active,  namely,  the  extremities  of  the 
l(»nglx>ne8,  are  the  most  distinctly  marked  of  the  anomalies  of  gn»wtli. 
All  these  manifestations  may  be  accompanied  by  pain  (grf>wiug 
pains) ;  tliis  is  a  fact  which  must  be  borne  in  mind,  but  not  regarded 
as  nnivei'sal,  ot!iein\'ifie  we  may  fall  into  regrettable  error  in  diagnosis; 
for  a  mind  idways  l<s>kiug  for  troubles  of  grf)wth  may  oimih  nvpr- 
look  cruses  of  rheumatism,  osteomyelitis,  etc. 

Cimthtort/  Ap/ntrntun. — Palpitation  of  tli«'  heart  is  (n^pu'ut;  it 
ixvui*8  si>ontaneously  or  is  excited  by  very  sliglit  efforts.  It  niav  [it 
acGouifmnied  by  hvjiertrophy  or  dilatation  of  the  heart  when  the 
child  is  physioally  oven\orked  during  the  ]H'ri4xl  of  rapid  growth; 
it  is  especially  frequent  in  nenous  and  ana?mic  children.  We  often 
find  in  children  with  irritable  heart  some  lierfnlitary  taint,  anch  ■» 
tuberculosis,  hysteria,  or  alcoholi.sm.  A  true  cArdino  hypertrophy 
of  growth,  such  as  that  described  b\  Germain  Bee,  does  not  exist; 
growth  by  itself  alone  cannot  cause  an  abnormal  and  disproportiofi- 
nte  development  of  the  heart. 

Tlje  aniemia  may  l*e  the  fffe^'t  of  too  rapid  growth ;  it  in 
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fested  by  pallor  of  the  akiu  and  mucous  membrHueu,  by  Leart  mur- 
murs, weakuess,  dyspnoea,  etc. 

Nose-bleed  is  fre<iuent  in  rapidly  growiuR  children,  and  purpura 
simplex  ou  the  lower  extremities  has  also  been  observed  in  them. 

jXertynat  System, — In  children  in  whom  a  predisposition  exists 
(j:ro\\i;h  may  hasten  the  ex]>lo8ion  of  certain  neuroses,  especially 
chon^H  and  hysteria;  but  we  see  with  i)eculiar  frequency  pains  in  the 
head  (cephahdgia  of  growth),  affecting  school  children  and  young  men 
who  are  preparing  for  examinations,  overworking  the  brain  by  exces- 
sive study.  These  pains  return  with  each  attempt  at  intellectual  labor, 
and  cease  during  rest;  they  maj'  last  for  months  or  years  (R.  Blache). 

Children  who  are  fatigued  by  the  processes  of  growth  suffer  from 
general  lassitude,  an  apparent  laziness  which  is  unusual  to  them, 
and  a  need  for  longer  hours  of  sleep ;  this  is  the  nervous  exhaustion, 
the  neurasthenia,  of  growth.  It  has  been  said  tliat  the  cephalalgia 
of  grt>wth  is  dei)eudeut  upon  a  defect  in  accommodation  (accommoda- 
tive lusthenopia),  but  this  is  incorrect  in  the  majority  of  cases. 
Neither  does  it  depend,  as  has  been  alleged,  upon  hypertrophy  of  the 
heart,  which  is  an  exceptional  condition.  It  might  more  rationally 
1>e  attributed  to  dyHi>epsia. 

Among  the  other  nervous  symptoms  which  have  been  observetl 
are  ]»leurodynia,  intercostal  neuralgia,  and  epigastralgia. 

Dif/eatiue  Tract. — Children  whose  growth  is  abnormally  rapid 
often  have  a  poor  api)etite  with  a  disgust  for  food,  especially  for 
meat.  Tlit^ir  <1igestion  is  poor,  painful,  and  often  accompanied  by 
rtatulenco  with  l)elching  of  gas;  constipation  is  the  rule,  and  thirst  is 
always  excessive.  In  a  word,  the  symptoms  are  those  of  atonic  dys- 
l)epsia. 

Femah  Genital  Apparatus, — In  young  girls  we  often  observe  cer- 
tain troubles  whicli  make  their  appearance  at  the  time  of  puberty ; 
the  menses  do  not  appear  or  are  astablished  with  difficulty,  causing 
pain  and  l)eing  accompanied  by  leucorrho^ii.  In  addition  to  this 
dysnieuon'hcea  we  sometimes  see  attacks  of  congestion  of  the  breasts. 
Tlie  (engorgement  of  the  breasts  of  growing  girls  is  often  very  painful 
and  may  even,  although  rarely,  cause  mammary  abscesses.  I  have 
seen  an  example  of  this  in  a  girl  of  fourteen  years.  Most  of  these 
symptoms  on  the  part  of  the  genital  apparatus  in  adolescent  girls  are 
usnally  transitf)ry  and  devoid  of  gravity. 

Treatment. 

The  treatment  should  be  above  all  hygienic  in  character.  Chil- 
dren who  are  developing  i)oorly,  who  grow  tot>  rapidly,  and  are  suf- 
fering from  their  growth  should  be  re^ard<*f^  ^  delicate  cMAve^Y,  aa 
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euuvalesceutB,  who  must  be  Hurrouuded  with  special  hygienic  pf*- 
cautious. 

All  are  benefited  by  country  life  in  the  oi>en  air,  for  the  "air 
cure"  tones  up  the  nerves  and  enriches  tlie  blooiL  Their  exeiciaeB 
sliould  be  graduated  in  proportion  to  their  strength ;  prolosiged  r^ 
pose,  laziness  without  eunui,  and  a  generous  dose  of  nleep  aro  mora 
strength-giving  than  activity  pushed  to  the  iK»int  of  fatigue,  Tl» 
growing  child  ought  to  expend  little  and  receive  much.  The  first  in- 
dication will  be  met  by  repose;  the  second  by  a  diet  rich  in  nutrititv 
priucii>les  and  easy  of  digestion,  such  ua  hashed  or  scra]>ed  tOMt, 
purees  of  dried  vegetables,  eggs,  milk  products,  fresh  tiah^  bread, 
cooked  fruits,  etc. 

The  use  of  cold  water  externally ,  lubbing,  massage,  and  aea  baths 
are  powerful  tonics  which  may  be  recommended.  All  seriona  intol- 
lectnal  work  and  hard  study  must  for  the  time  be  abandoned. 
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Dentition. 

The  eruption  of  the  Hrst  teeth,  which  normally  begins  Hi  about 
the  sixth  mouth  and  continuea  up  to  the  age  of  twenty-four  to  thirty 
mouths,  coincides  vith  a  ]>enml  of  life  which  is  prolific  in  maUdies. 
During  the  first  dentition,  indeed,  we  find  the  beginniug  of  rickets, 
infantile  scurvy,  convulsions,  bronchopneumonia,  various  dermaftose*. 
infantile  diarrhoea,  etc.  All  this  i>athology,  so  extensive  and  so 
varied,  may  be  encountered  at  the  same  time  with  the  physiological 
work  of  dentition,  whence  has  arisen  the  common  tendency  to  asso- 
ciate the  two  in  a  relation  of  cause  and  eflfeiH.  We  have  fir«t  to  in- 
quire whether  there  are  any  diseases  of  dentition,  and  if  so,  what 
these  diseases  are.  But  before  doing  so  it  will  be  well  to  review  the 
prooesa  of  evolution  of  the  fiixt  if^ih. 


EBtTPTiON  OF  Tire  Mh-k  Teeth. 

When  a  child  is  well  nourished  (lireast-fed),  when  he  is  healthj« 
and  wlieu  he  is  normally  developed*  he  cuts  his  teeth  regularly  and 
without  suiferiug.  The  first  tooth  shows  itself  at  the  age  of  six, 
seven,  or  eight  months,  and  is  one  of  the  lower  middle  incisors  which 
is  soon  followed  by  its  mate,  and  so  at  the  age  of  seven  or  eight 
months  the  child  has  two  teeth.  If  the  infant  is  poorly  nourished  or 
if  its  growth  is  retjinled  by  some  hygienic  or  ywithologiad  canse,  the 
first  tooth  may  not  appear  until  the  twelfth  or  fifteenth  month.  Th« 
upper  meilian  incisors  nppejir  after  the  lower  ones,  and  then  the  upp«»r 
and  lower  lateral  incisors;  tliis  group  of  eight  incisorM  is  usnallr 
complete  at  about  tlio  age  of  twelve  to  fourteen  months.     After  HhM 
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eruption  of  the  incisor  group,  which  occurs  as  we  have  seen  in  two 
or  three  stages,  there  is  a  i)eriod  of  rest  of  two  or  three  mouths  he- 
fore  the  appearance  of  the  bicuKpids,  which  come  out  the  upijer  be- 
fore the  lower;  the  child  now  has  twelve  teeth  and  is  about  eighteen 
mouths  old.  The  tliird  group,  four  canines,  ajjpeara  at  the  age  of 
twenty,  twenty-two,  or  twenty-four  montliH.  The  fcmrth  group,  four 
molai*«,  is  cut  in  the  course  of  three  or  four  nionthH  ami  in  imt  com- 
plete until  the  age  of  two  or  two  and  a  Imlf  years.  The  child  then 
has  its  twenty  temporary  teeth.  If  it  is  rachitic  the  eruption  of  ita 
teeth  will  be  delayed,  and  the  twentieth  may  not  be  cut  until  the 
child  has  reached  the  age  of  three  or  even  four  yean*. 

The  permanent  teeth  do  not  make  their  ap])earance  before  the  age 
of  aix  or  seven  years.  At  this  age  we  note  the  eruption  at  the  back 
part  of  the  jaw  of  a  tlvird  molar,  called  the  sixth-year  tooth,  which 
brings  up  the  uumlier  of  the  teeth  to  twenty-four.  Later  the  milk 
teeth  fall  out  and  are  replaced  by  the  pei-manent  teeth  to  the  number 
of  twenty -eight  (eight  incisors,  four  canines,  and  sixteen  molars). 

Disorders  of  Dentition. 

Both  local  and  general  aflfections  hare  been  attributed  to  the  evo- 
lution of  the  toeth. 

Lfxxil  Affeciiorts.— In.  healthy,  well-nourished  children  the  local 
troubles  are  not  marked;  there  may  ha  drooling,  hoat  and  redness 
or  a  slight  swelling  and  tenderness  of  the  gums,  or  even  a  mild  gin- 
givitis—in short,  an  abortive  stomatitis,  which  is  more  ukuu!  {Inriiig 
the  eruption  of  the  molars  or  canine  teeth  than  of  the  incisors.  This 
is  far  from  being  a  condition  of  any  gravity.  Bometlmes  more  severe 
symptoms,  such  as  erosions,  muguet,  aud  ulcerative  stomatitis,  have 
l)6on  noted,  but  not  in  bnmst-fed  chihlreu.  Stomatitis  is  due  Ut  an 
infection  for  which  a  port  of  entry  is  necessary,  but  this  is  some- 
times found  in  a  precocious  cfirins  of  the  teeth,  f)erhHi)s  hereditary  in 
its  nature.  These  local  symptoms  are  seldom  of  any  gravity,  but 
may  iH^come  serious  in  jniny,  poorly  nourishe4l  cliildren,  and  in  those 
who  are  bottle-fed  in  cjise  the  bottles  are  not  kept  clean.  There  is 
here  a  true  infection,  and  the  process  of  dentition  has  little  to  do 
with  the  condition. 

Beflex  Sf/mptoms. — A  fever  of  dentition  has  been  descriVted;  I  have 
never  seen  it,  and  it  would  appear  to  me  to  Ihj  rather  difficult  of  ex- 
planation; in  any  case  it  must  be  indirectly  produced.  The  child, 
worried  by  the  eruption  of  the  teeth,  uurses  incessantly  and  digests 
badly,  has  diarrhoea  and  a  little  gastroenteritis,  is  restless,  sleeps 
poorly,  and  has  fever.     In  other  casea  it  has  a  cold,  and  the  ievex, 
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which  is  called  a  fever  of  df^ntitiou,  is  mert^ly  clue  to  hii  a<videuUl  in- 
fection. 

A  diarrhubH  uf  dt^utitiou  Iiuh  ulso  Ueeii  deHi^-iilMHl.  This  \n  a  dittr- 
rhoen  which  appears  at  the  time  of  eruption  of  cnch  t«K>th  Jind  snl>- 
sides  when  tlie  latter  is  fully  out.  It  has  1>een  regarded  as  a  reflox 
phenonioufin,  hnt  it  may  depend  simply  upou  overfeeding,  uriHitif; 
from  the  fact  that  the  ehildV  gums  are  itohioK  nud  nncomfortablH 
and  this  lemls  it  to  niirHe  t<»o  freijuently. 

The  rout'h  of  dentition  or  the  hronchitiK  of  deutiti<.»u  ii*  I^-hh  easily 
exphiiued  as  a  oouHequeuce  of  the  erujjtion  of  the  teeth.  It  is  prob- 
able that  uii  accideiit4vl  cnhl  is  more  often  the  real  cause  than  in  an.v 
influence  arisiuy  from  the  cutting  of  the  teeth. 

AttA<'ks  of  ec^eula,  strophulus,  urticaria,  and  erythema,  iu  fact  all 
the  den uatoHeH  of  rliildlnXKl,  have  been  laid  to  tlie  charge  of  denti- 
tion; but  they  depend  on  either  a  defwtive  alimentary  lt\KU*uo  or 
some  hereditary  diathesis,  such  as  Hcrofula.  her]>^tism.  arthritisiu, 
or  syphilis. 

CouvulsioiiH  are  tlie  M|jecial  lot  of  nervous  childreu  deseoudiiuts  of 
jdcoholic,  epileptic,  hysterical,  «>r  dialietic  jNirents;  the  eruption  of 
the  teeth  phiys  but  an  insi^nificjint  role  in  their  ]»ro<luction.  Dental 
]iKeudomeuin^itis  cjin  Im>  explained  in  no  other  wa\ . 

From  what  has  just  UH>n  said  we  see  that  we  cannot  accept  denti- 
tion jw  a  cause  of  disease,  except  ]K>ssibly  as  an  aid  to  chisHiti(*Htii>n; 
in  reality  the  **  diseases  of  dentition'*  depend  upon  various  cauMs 
having  »<►  relation  to  tJiis  physiolo^^ical  pr<HV«s,  This  ih  a  point  in 
diaguosiN  which  has  an  important  Iv^arinu  uik)u  both  pro^oHiji  and 
treatment. 

TlUL\'|-MENT. 

In  the  manaKement  of  this  ])erio<l  we  must  insist  e«i>ectaliy  nprtt 
the  iDstitntiou  of  hy^ieuic  measures  suitable  to  prevent  the  retaitb- 
tir»n  or  anonudoiiK  eruption  of  tlu^  milk  t4M^th.  If  there  is  pruritus  or 
luiy  HwelliuK  *»f  the  Kunis.  \\v  may  prem-riU?  an  application  nf  Hutat^ 
s(M>tluu({  Iw&lsam  <!ontiiinin^  minute  quiuititiea  of  mvAine  i>r  Iwlla- 
donna.  At  the  Hame  time  the  mouth  nhould  l>e  wash^M^  with  Vichv 
wjiler,  lx)ric-ju-id  Holution,  or  simi>ly  lK)ile*l  water,  Ijincing  th»* 
t^ims  in  order  to  remove  any  obstacle  to  the  eruption  of  the  txnth  b 
a  deplond>le  and  HUjjeHluous  routine  prm-tice  which  I  have  never  re- 
sorte<l  to  and  which  I  do  not  hesitate  t^^  condenin  as  a  useless 
thmgerouH  operation. 

Diseifcsetl  milk  teeth  sliould  be  carefullv    utlende*!  to  in  order 
relieve  or  prnvent  cari(»8  and  in  prevent  the  premature  falling  o{  tlw 
teeth  iu  order  that  a  place  may  be  kept  for  the  pennanent  teeth. 
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DISEASES  OF  THE  MOUTH. 

Diseases  of  the  mouth  are  very  Gommon  in  children.  They  are 
grouped  together  under  the  general  name  of  stomatitis,  indicating  the 
inflammatory  process  common  to  all  of  them,  and  are  for  the  most 
part  of  parasitic  origin. 

Perleche. 

This  affection,  which  was  described  for  tjie  tirnt  time  by  Justin 
Lemaistre,  of  Limoges  (in  1886),  is  a  benign  stomatitis  located  at  the 
labial  commissures,  occurring  in  children. 

Etiology. 

Perleche  is  very  common  in  school  children,  in  the  city  as  well 
jis  in  the  country.  In  Limousin  it  is  called  hridon  (snaffle),  because 
of  its  symmetrical  occurrence  at  the  labial  commissures,  looking  like 
the  mark  of  a  bridle.  The  name  i)erleche  comes  from  the  habit  the 
patients  have  of  incessantly  licking  the  corners  of  the  mouth  {se 
ponrUchei') . 

The  fact  of  contagion  is  evident  in  most  cases.  The  greater  num- 
ber of  children  in  a  family,  a  school,  or  any  group  whatever  suffer 
simultaneously  or  successively  from  perleche.  More  rarely  adults, 
the  relatives  of  the  affected  children,  acquire  the  affection  through 
kissing  or  the  use  in  common  of  napkins,  glasses,  or  other  table 
utensils.  In  the  public  schools  the  contagion  is  often  spread  by  the 
habit  of  the  children  of  drinking  directly  from  a  faucet,  or  from  the 
same  cup  or  water  pitcher.  The  parasitic  nature  of  perleche  is  also 
shown  by  the  results  of  bacterioscopic  examination  in  which  a 
iiiicrolw  (streptr)coccu8  plicatilis  of  Lemaistre)  has  been  found.  This 
is  regarded  as  i)athogenic  by  some,  as  an  inoffensive  microorganism 
l>y  others.  Tlie  microbe  has  Ixieu  found  not  only  on  the  lips  of 
affected  ohiklreu  but  also  in  the  water  of  wells  and  infected  springs. 
rt  is  said  to  l)e  anaerobic  and  to  grow  with  difficulty  elsewhere  than 
in  the  labial  folds,  being  unable  to  extend  either  on  the  face  or  inside 
the  mf)uth.  The  lesion  is  very  superficial,  limited  to  the  epithelium, 
and  never  invading  the  derma  of  the  buccal  mucous  membrane. 

It  is  believed  by  P.  Raymond  that  perleche  is  due  to  the  presence 
of  tlie  ordinary  microbes  of  8up])uration,  especially  the  staphylococ- 
cus aureus,  and  he  regards  it  as  related  to  im])etigo.  Without  ex- 
amining into  the  bacteriological  question,  we  may  assert  that  clini- 
eally  there  is  no  relation  between  perleche  and  impetigo.  Perleche 
is  an  independent  and  autonomous  dise^aso. 
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Symptoms. 

The  iniUmmatory  Bymptoms  are  inaigiiificaDt;  a  liHle  discomfort 
in  the  more  severe  cases,  a  slight  itcluug  which  causes  the  child  tu  lick 
the  parts  with  his  tougne,  a  little  iiiterfereuce  with  the  movement 
of  the  mouth  in  inasticatiou,  yawuiug,  uud  Liughing,  but  do  pain. 
In  a  word,  there  is  little  or  nothing  l>eyond  the  objective  Hvinptouis. 

The  appearance  of  the  lesion  is  characteristic.  In  place  of  the 
ordinary  distinctness  of  form,  color,  and  consistence  of  the  labial 
commissures  we  see  folds  and  thickeniugs  of  the  mucous  membrane 
which  disfigure  the  comers  of  the  mouth.  The  epithelium  looks  an 
though  it  were  macerated  or  cauterized,  seen  best  when  the  child 
opens  his  luouth.  Wo  see  then  tbat  the  lesion  is  strictly  limits  ti» 
the  border  of  the  commissures,  scarcely  eucri:»a<rhiDg  U]>on  the  mucous 
membrane  internally  or  the  skin  externally  ;  it  lies  like  a  saddle  over 
the  mucocutaneous  fold. 

The  lesion  varies  much  iu  degree.  Sometimes  there  is  tmly  a  faint 
opaline  tint  l>etraying  a  slight  thiekeutng  and  maceration  of  the  parts; 
sometimes  the  lesion  is  quite  plainly  iu  relief;  sometimes  we  may 
even  note  the  presence  of  fissures,  from  which  blood  is  oozing,  and 
crusts  due  to  scratcliing,  unclean iiness,  etc. 

PerlecLe  is  rarely  complicated  by  any  signs  of  iiTitatiou  in  the 
neighborhood,  but  lymphangitis  or  submaxillary  adenitis  is  i>oasihlt^. 
The  chiKlreu  are  so  little  inconvenienced  and  the  i>arents  so  little 
worried  by  the  presence  of  perleche  tliat  they  very  often  forget  tf» 
speak  of  it  to  the  physician  who  may  have  l>eeu  summoned  for  some 
other  cause,  and  who  discovers  it  accidentally.  No  function  is  in- 
terfered with  by  the  affection  >uid  the  general  condition  is  not  dis- 
turbed by  it. 

Diagnosis. 

After  a  little  experience  this  small  lesion  is  readily  recognised. 
Its  symmetry  and  its  UniiUktion  are  characteriKtic  in  tbemselves,  and 
all  doubt  will  lie  removed  by  a  recognition  of  its  eminently  OOD- 
tagious  untnn3  nud  its  simultaneous  attack  upon  all  Uie  children  in 
the  neighl>orhood.  Nevertheless  it  might  be  confoimded  with  mm^ow 
patches,  and  this  mistake  ha«  actually  l)een  made.  In  ord<tr  to  avoid 
it  we  should  remember  that  perleche  is  an  affection  of  schools,  thai 
it  does  not  attiick  the  uew-l>orn,  that  it  is  met  with  iu  children  in 
perfect  health,  and  that  it  is  accompanieil  by  no  stigmata.  Mnoooi 
patches  are  thicker,  more  vegetating  in  appearance ;  tliey  spread  in- 
torually  and  externally,  they  coexist  with  fLSSUres  and  with  baccal, 
labial,  and  anal  syphilides. 
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Tbeatment. 

A  cure  of  perleche  may  easily  be  obtained  by  touching  the  parts 
everj'  day  or  every  other  day  with  tincture  of  iodine,  three  or  four 
applications  of  which  will  su£Qce.  In  order  to  prevent  the  disease 
and  hinder  its  propagation  we  should  forbid  the  promiscuous  use  of 
toilet  articles  and  utensils  for  the  table.  Direct  contact  between  the 
sick  and  the  well  should  also  be  forbidden. 

Geographical  Toz^ue. 

This  is  a  very  common  affection  of  infants,  although  it  may  also 
be  encountered  in  older  children  and  adults.  It  is  probably  a  para- 
sitic disease  due  to  the  presence  of  some  undetermined  fungus. 

Synonyms. — Lingual  desquamation,  epithelial  glossitis,  desqua- 
mative glossitis,  eczema  of  the  tongue  (Besnier) . 

Etiology. 

Parrot,  who  frequently  saw  lingual  desquamation  among  the 
athreptic  children  of  the  Hospice  des  Enfants-Ajssistes  and  among 
syphilitic  children,  regarded  it  as  a  stigma  of  hereditary  syphilis. 
Fournier,  while  not  making  desquamative  glossitis  dependent  upon 
syphilis,  classes  it  among  the  indirect  consequences  of  tlie  disease, 
looking  upon  it  as  a  parasyphilitic  affection.  It  is,  however,  easy 
to  assure  one's  self  by  a  systematic  examination  of  all  nursing  children 
in  the  clinics  and  the  hospitals,  that  lingual  desquamation  is  in  no 
way  related,  nearly  or  remotely,  directly  or  indirectly,  to  syphilis. 
It  is  a  trivial  affection  which  I  have  seen  hundreds  of  times  in  bottle- 
fed  children  after  the  introduction  of  soiled  objects  into  the  mouth. 
Breast-fed  children  are  only  exceptionally  affected. 

The  parasitic  nature  of  the  affection,  which  is  very  probable, 
judging  from  its  form  and  its  clinical  appearances,  remains  to  be 
proved.  Its  relation  to  eczema,  suggested  by  E.  Besnier,  would  not 
be  contradicted  by  the  discovery  of  its  parasitic  nature. 

Symptoms. 

The  affection  appears  to  cause  no  inconvenience  to  the  nursling, 
and  may  therefore  pass  unperceived ;  in  very  rare  instances,  however, 
the  child  may  give  evidences  of  pain  or  of  difficulty  in  nursing.  The 
lesion  varies  in  form  and  extent.  It  occupies  the  dorsum  and  borders 
of  the  tongue.  It  appears  as  a  whitish  thickening,  a  sort  of  epithelial 
proliferation ;  the  thickened  epithelium  afterwards  falls,  leaving  be- 
hind a  smooth  raucous  membrane,  looking  as  if  varnished,  and  de- 
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pressed  iu  comparisou  with  the  ueighboriug  pla^iueH.  Theee  plaoec^ 
are  numerous  and  circular  or  arciform  iu  uhH]>o.  The  union  ftod 
mutual  interference  of  these  pat<;heH  give  rise  to  moat  curious  geo- 
jn*aphi<.uil  forniH  nn  tlie  dorsum  of  the  tongue.  Onidualiythe  exfolia- 
tion involves  nearly  the  entire  surface  of  the  tongue,  to  be  coverwl 
again  by  new  pat<;heH  of  thickened  epithelium.  The  dineasi^  nffedn 
a  fier]>iginous  course,  the  old  patches  healing  to  give  pliu^e  to  new 
Hi)ots.  In  some  cases  the  outline  of  the  aft'ectad  areas  is  not  circular 
but  very  irregular.  The  disease  is  slow  iu  its  course,  chronic,  in- 
terminable, lasting  perhaps  for  years,  but  it  is  benign  and  withoat 
serious  complications. 

DlAONOflD. 

The  diagnosis  of  this  affectiuu  is  extremely  easy,  for  no 
variety  of  stomatitis  occurs  with  these  lircular  depressed  areaii, 
limited  by  raised  borders  of  a  dull  color.  Muguet,  8]K>tH  of  curdled 
milk,  the  erosions  of  herpes,  aphthic.  and  syphilis  may  bo  differ^ 
entiated  at  tlie  first  glance. 

TlUlATMENT. 

The  therapy  of  the  disease  is  x'ery  uncertain ;  uotil  we  have  found 
a  specific  remedy,  the  antiseptic  inimical  to  the  as  yet  nnknown 
pathogenic  a^ent,  wo  can  prescribe  onl.v  palliatives,  astriugent  ap- 
plications, mouth  washes,  etc.  Thr  tougue  may  1>e  smeared  ni^l 
and  morning  with  a  mixture  of  four  parts  of  hypfwulphito  of  sodium 
in  fifty  of  glycerin. 

A  care  for  ilip  alisolnte  cleanlincHs  of  the  uunting-lMittle  is  the 
most  efticacious  prophyhK'tio  means  at  nur  disposal. 
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ThruBh 


Thrush  (muguet,  blanchet,  millet)  in  a  parasitic  stomatitis  of  in- 
fancy.  <h]e  to  the  presence  of  a  fungus,  the  oidium  or  saocharom^ces 
albicans. 

ETiuLooy. 

The  new-born,  puny  and  sickly  children,  and  the  hottle-fed  in 
maternities  and  foundling  asylums  are  predisposed  to  muguet.  The 
numl^r  of  cases  in  theso  institutions  is  explained  by  the  itwi  of  co!>- 
tagion,  the  parasite  being  transported  in  the  air,  on  spoons,  or  cq 
nursing-bottles.  Debility  and  aihrepsia  prepare  the  soil.  We  may 
also  see  thrush  in  older  and  healthy  children,  but  this  is  exc©t''i"»"^^ 
Children  who  are   fed  exclusively  at  the  breast  escape. 
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It  htm  b&BU  said  that  an  ucid  oonditiou  of  the  Baliva  is  an  indis- 
pensable pathogenic  condition  for  the  derelopnaent  of  the  fungus  of 
this  disoase.  But  this  acidity  ia  noniial  in  tho  iiow-born,  aud  I  hare 
»een  thrush  in  a  little  girl  of  two  and  a  half  yoiti'8  in  whom  tlie  saliva 
wad  of  neutral  rpiictiou.  Older  children  become  almant  refi'actory 
to  the  thrush  fungus  which  attac^ks  them  only  in  case  of  grave 
cachexia,  mich  an  occurs  in  the  cimrne  nf  hdniri'-uloHis,  tyjvhoid  fever, 
or  br<»uchopneuiuonia. 

Tho  proximate  caiwe  of  muguet  restw  in  the  iiupljuilation  tjf  tlie 
Hpores  of  oi'dium  albicans  t>n  the  buccal  muctJUN  lueinliraue,  which 
may  come  from  the  atmosphere,  from  the  nursiug-bottle,  from  tlie 
breast  of  an  uncleanly  nui"se,  or  from  the  mouth  of  au  affected  child. 
Artificial  feeding  constitutes  the  chief  predisposing  cause.  The 
fungus,  which  was  discovered  in  1842  by  Berg  of  Stockholm  and 
recognized  as  the  cause  of  the  disease  by  Gruby  of  Paris,  has  been 
well  studied  by  C.  Robin.  It  is  composed  of  cylindrical  filaments, 
three  of  four  mi cromilli metres  in  dianieter  aud  half  a  titillimetre  in 
length.  These  filaments  are  formed  of  colls  articulated  at  their  ex- 
tremities, ramifying  and  contjiiuiug  molecuhtr  grauul<iH.  The  adher- 
ent exti'emity  of  the  fungus  is  hidden  iu  a  masa  of  spores  aud  epithelial 
cells.  The  spores  are  round  aud  coutaiu  granules  iu  which  Brownian 
movements  are  seen.  The  tubes  antt  the  spores  form  white  tufts 
mixed  with  cells  of  the  mucous  membrane  which  do  not  fienetrate 
into  tho  derma  of  the  mucous  uiembraue.  Under  the  microscope  we 
see  leucocytes,  various  microbes,  and  the  leptothri^c  buroalis  in  the 
whitish  pfttcheH. 

Muguet  occurs  ou  the  mucous  membrane  of  the  cheeks,  ttmgue,  and 
palate,  rarely  that  of  the  gums,  the  velum  jialati,  and  the  pharynx. 
It  usually  spares  the  mucous  membnines  with  vibratila  cilia,  as  in 
the  nasal  fossie  and  tlie  pfmtorior  nares,  hut  it  hii-s  been  found  in  the 
cesophagus,  the  stomach,  the  hu-ynx,  and  the  lungs.  It  may  some- 
times pjiss  in  the  bh>od  current  or  through  the  ducts  of  the  glands  to 
distant  regions,  creating  metastatic  foci  in  the  parotid  glands,  the 
liver,  the  kidneys,  or  the  })rain.  In  such  cases  it  may  give  rise  to 
septicemic  symptoms. 

Symptoms. 

Before  the  appearance  of  the  white  tufts  the  mucous  membrane  of 
the  mouth  is  red,  lii-y,  and  acid;  the  child  is  restless  and  suffers 
from  vomiting  and  diarrha'a  (gastrointestinal  dyspepsia).  Soou  we 
see  on  the  dorsum  of  the  tongue,  tho  vault  of  the  palate,  and  the  in- 
ternal surface  of  the  cheeks  one  or  several  little  white  friable  tufts, 
slightly  adherent  to  the   mucous   mombrtine.     Those   gradimlly  in- 


596 


OOMBY— DlSfiABEH   OF  CHILDREN. 


crease  in  size  and  form  patches  which  may  cover  the  macotis  mem- 
brane of  the  mouth  and  throat,  offering  then  an  impediment  to  soc- 
tion  and  deglutition.  The  adhesion  of  theae  ]>atche8  to  the  mucoos 
membrane,  which  is  at  first  strong,  becomes  later  weak  at  the  SAXam 
time  that  the  patches  assume  a  dirty  color.  If  one  of  them  is  de- 
tached the  mucous  membrane  beneath  is  seen  to  be  red  and  injeeted 
but  not  ulcerated.  At  the  same  time,  however,  we  may  in  certaia 
oases  observe  ulcerations  at  each  side  of  the  palatine  vault,  at  the 
line  of  junction  with  the  velum  (pterypnid  ]ila<]ueH  of  Parrot). 

The  general  symptoms  which  may  be  obsen'ed,  such  as  diarrhaea, 
vomiting,  atrophy,  and  cachexia,  do  not  depend  upon  the  thrush,  bot 
upon  the  defective  alimentation  which  has  prepared  the  soil  for  the 
growth  of  the  specihc  fungus. 


Pboqnosis. 

New-bom  children  and  nurslings  suffering  from  mngnet  often  die. 
but  the  presence  of  the  fungus  has  notliiag  to  do  with  this;  it  i$ 
rather  a  witness  than  a  responsible  agent,  it  complicates  a  gravv 
situation,  but  that  is  all.  If  the  child  is  vigorous,  not  marasmi(%  the 
thrush  will  get  well,  for  it  does  not  kill  of  iUelf.  The  prognoaia  de- 
pends upon  the  kind  of  soil  upon  which  the  parasite  has  germinated, 
and  upon  the  superadded  complications. 
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The  appearance  of  the  lesions  is  characteristic  in  the  early  stagcm. 
The  little  white  isolated  tufts  which  are  adherent  but  which  can  l« 
detached  with  some  little  care  without  making  the  mucous  membrane 
bleed,  are  easy  of  recognition.  Spots  of  curdled  milk  have  neither 
the  consistence  nor  the  form  nor  are  they  so  adherent.  The  aph- 
thous lesions  are  more  circumscribed  and  involve  ulceration  of  ibr 
mucous  membrane.  The  psoudomembrane  of  diphtheria,  which  is 
rarely  seen  in  the  mouth,  is  very  adherent  and  the  Klel>a-Loeffla 
bacillus  may  be  found  on  microscopical  examination.  The  little  epi- 
dermoid cysts  on  the  median  raph^  of  the  palate  have  a  smootL 
surface  and  a  rounded  form ;  they  are  isolated  and  form  one  with  ihtf- 
mucous  membrane;  when  ulcerated  they  constitute  Bednar's  aphthc 
Finally,  in  doubtful  cases  a  little  bit  diluted  in  glycerin  mi^  be 
placed  under  the  microscope  when  we  may  readily  see  the  feltvtnk 
of  filaments  and  spores  of  the  thrush  fimgus. 
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Treathent. 


All  alkaline  solutions  are  very  efficacious  in  the  treatment  of 
thrush ;  such  are  the  bicarbonate,  chlorate,  or  borate  of  Bodium,  2  to 
5  per  cent,,  repeated  every  two  hours.  Salicylate  of  sodium  10  per 
cent.,  permanganate  of  potassium  0.1  per  cent.,  peroxide  of  hydro- 
gen, and  Van  Swieten*s  liquor  succeed  equally  well. 

If  the  eruption  has  extended  to  the  throat  and  the  oesophagus  the 
child  should  drink  Vichy  or  Vals  water  in  its  milk.  Only  boiled  or 
sterilized  milk  should  be  given  and  the  nursing-bottles  should  be 
thorougldy  cleansed  in  boiling  water. 

Children  affected  with  muguet  should  be  isolated  in  order  to  pre- 
vent the  spread  of  the  contagion.  In  the  prevention  of  the  disease 
nothing  is  equal  to  a  proper  alimentary  hygiene  during  the  first 
months  of  life. 

Erythematous  Stomatitis. 

This  form  of  stomatitis,  which  often  accompanies  or  precedes 
other  varieties,  may  exist  alone. 

Etiology. 

The  buccal  mucous  membrane,  irritated  by  contact  with  the  feed- 
ing-bottle, by  solid  food  given  prematurely,  or  by  sour  milk,  becomes 
red  and  loses  its  epithelium,  retaining,  however,  at  certain  points, 
especially  on  the  gums,  little  opaline  collections  of  desquamated  epi- 
thelium which  are  not  adherent. 

In  very  young  children  (seven  weeks  to  four  months)  fed  arti- 
licially  with  sterilized  milk,  Wertheimer  has  observed  a  marginal 
erj'thematous  glossitis  manifested  by  a  bright-red  color  of  the  tip  of 
the  tongue  with  prominent  painllse.  This  inflammation,  which  ren- 
ders nursing  painful,  does  not  extend  beyond  the  anterior  third  of 
the  tongue  and  gets  well  in  eight  or  ten  days.  In  order  to  prevent  it 
we  must  see  that  the  nipple  of  the  feeding  bottle  is  very  soft. 

The  more  or  less  difficult  eruption  of  the  milk  teeth  may  cause 
swelling  with  redness  and  sometimes  pultaceous  deposits  on  the 
gums  (gingivitis  of  dentition). 

The  contact  of  too  hot  fluids  is  one  of  the  accidental  causes  of  this 
form  of  stomatitis.  Infectious  diseases,  such  as  measles,  scarlatina, 
and  mumps,  are  often  accompanied  by  buccal  erythema,  and  very 
often  by  an  erythemato-pultaceous  gingivitis,  a  true  exanthem  accom- 
panying that  of  the  skin. 
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Gases  nf  gonococcal  BiomatitiB  have  been  reported  in  ne'w-boni 
cliildreu  wliose  mothers  were  sniferinjt;  at  the  time  of  their  birth  with 
a  s|)eciiic  va^initiH. 

HvMrToiis. 

Apart  from  the  dit*comfort,  feeling  of  heat,  aud  dryuons,  there  are 
few  fuuctloual  svmptoiuB.  Sometimes  the  general  couditiou  la  good, 
and  only  a  local  examination  will  show  the  preeeQce  of  the  disease. 
We  see  a  more  or  lean  lively  redness,  of  greater  or  lesser  exti>«t,  and 
a  Hiiiooth  and  vanuHhed  appearance  of  tlie  mucous  membrane  which 
may  seem  to  be  deprived  of  its  eintheliom;  iuid  there  may  at  lh« 
Sfkme  time  l>e  a  drooling,  au  alnioat  constant  8ym])tom  of  the  i^ingiri- 
tis  of  dentition.  lu  this  form  of  Htomatitis  the  gums  are  swollen,  of 
a  bright  or  purpliwh-rcd  coh>r,  often  covere<l  with  a  whitish,  opaline, 
pultaoeous  pellicle,  which  may  reiulily  l»e  remov*»d  by  the  linger. 

If  the  gingivitia  in  iutenae,  Kcroaming,  crying,  and  struggling  may 
cause  bleeding  of  the  partn.  In  tlie  case  of  a  little  boy  of  five  rears, 
who  was  Huflferiug  from  gingivitis  surrounding  a  molar  t(xith,  ereiy 
paroxysm  of  coughing  causeil  the  mucous  membrane  to  bleed.  The 
gingivitis  of  dentition  occurs  very  rarely  during  the  eruption  of  th» 
incisors,  being  an  accompaniment  esi>ecially  of  the  cutting  of  Che 
oauines  and  molars;  it  is  wholly  devoid  of  gravity. 


Tre^vtment. 

Buc<'al  antisepsis  may  be  attempted  by  means  of  repeated  wash- 
ing of  the  mouth  or  applications  of  a  solution  of  boric  acid  or  cd 
cldonite  or  l>orate  of  Bo<liam,  of  threi>-|>er-cent.  strcmgth.  If  tha 
saliva  is  very  aci<l  we  may  make  use  of  lime  water  or  Vichy.  Care 
must  be  taken  to  Bee  (hat  the  feediug-bottlo  is  kept  scrupnlonsdr 
clean,  and  the  milk  should  be  boiled  or  sterilised. 


Ulcerative  StomatitiA. 


There  are  several  varieties  of  ulcerative  stomatitis,  differing  frooi 
the  preceding  by  the  fact  of  extension  to  the  sulMtanci*  of  tlie  macooa 
membrane.     These  we  shall  brietlv  describe. 


Simple  IRctraiivt  Siomatifis, 

In  the  course  of  whooping-cough  we  frequently  oliserTe  i 
on  the  frH>nuiii  Hnguffi,  mechanically  produced,  but  which  speedily 
takes  on  indammatory  action,  becomes  covered  with  a  diphtheroid 
exudate,  and  may  extend  to  a  distance  from  its  point  of  origin.     I  haw 
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nccti8ionally  seen  this  lesion  of  the  fnenuiu  in  Qui-siug  infants  who 
were  not  suffering  from  whooping-cough,  but  from  a  simple  cold 
witliout  any  cough,  but  who  had  a  trick  of  putting  out  the  tongue 
and  rubbing  it  against  the  cutting  surface  of  the  incisor  teeth.  In 
:ill  theHe  cases  the  mechanism  is  the  same,  there  is  a  projection  of 
the  tongue  and  a  wearing  of  its  frtenum  against  the  lower  incisors. 

There  has  been  de8cril)ed  in  Italy,  under  the  name  of  Biga*s  dis- 
ease, or  cachectic  a])htha9  of  Cadarelli,'  an  analogous  lesion,  which 
was  later  observed  in  France,  which  consists  of  a  lesion  of  the 
frienum  with  diphtheroid  exudate,  irritation  of  the  epithelium,  and 
j>roliferation  of  the  ctmuective  tissue. 

Any  grave  general  symptoms  which  may  be  present  are  independ- 
ent of  the  local  lasion,  and  are  to  be  referred  to  athrepsia,  diarrhoea, 
or  a  superadded  infection.  Tlie  disease  is  reatlily  cured  by  cauteri- 
zation or  excision. 

Simihir  to  this  form  are  the  pterygoid  ulcers  f»ccniTing  in  athre]>- 
sia,  kx^iited  at  the  sides  at  the  line  of  union  of  the  ])alatine  vault  with 
the  velum,  and  Bednar's  aphthse,  which  occupies  the  median  raphe 
and  wliifh  is  characterized  by  sim])le  erosions  without  tendency  to 
diffusion  or  multiplication. 

In  cliiklreu  who  have  bad  teeth,  caries,  faults  of  implantation,  or 
alveolitis,  the  mucous  membrane  in  the  neighborhood  of  the  lesion 
may  l>ecome  inflamed  and  ulcerated.  The  ulcer  in  this  case  is  single, 
irregular  in  outline,  shallow;  but  it  may  l>ecome  secondarily  infected 
and  then  spread  widely  and  become  fetid.  The  submaxillary  glands 
may  become  secondarily  infected  and  suppurate,  with  the  unpleasant 
sequela  of  disfiguring  cicatrices.  In  order  to  avoid  this  we  should 
i-arefully  make  antiseptic  applications  to  all  ulcers  of  the  mouth. 
Diseased  teeth  sliould  l>e  attended  to  and  extracted  if  necessary. 

TFlceromenihrcDioHS  StmnafittK. 

Tins  variety,  which  merits  a  separate  description  by  reason  of  its 
contagiousness  and  speciiic  character,  has  lieen  well  descril>e<l  by 
Tau])in  and  Jules  Bergeron  (1879). 

It  is  characterized  by  ulcerations  of  the  mucous  membrane  oc^cur- 
ring  esi>ecially  on  the  gums  and  internal  surface  of  the  cheeks,  an 
abundant  excretion  of  saliva,  a  foul  breath,  and  a  marked  submax- 
illary adenopathy.  It  was  formerly  confounded  with  diphtheria, 
noma,  and  scurvy,  but  it  is  a  perfectly  distinct  affection.  It  ha«  been 
obsen'ed  in  tlie  form  of  epidemics  in  barracks  and  schools,  among 
soldiers  and  (children. 

Tlie  contagiousness   of  ulceromembranous  stomatitis   is  beyond 
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qaestion.  I  have  eeeu  several  memlxra  of  the  same  family  attacked 
in  Buccession,  and  remember  the  case  of  a  child  who  was  i  of  acted  bj 
its  mother.  In  a  case*  occurriug  iu  the  j>ractice  of  Bergen^u,  Pasteur 
found  spirilla  which  could  l»e  propagated  in  cultures.  Frfihwald  '* 
lias  described  a  bacillus  which  he  claims  gave  positive  resultn  after 
inoculation. 

Anatomicallv  we  must  distinguish  two  varieties  of  leaion:  (1)  In- 
flammatory lesions,  characterized  by  redm^Hs,  tumefaction,  aud  an 
infiltration  of  leucocytes;  and  (2)  destructive  lesions,  ulcerationR,  ol 
the  mucous  membrane  with  a  gaugro^ous  exudate. 

Symptoina, — At  the  beginning  of  the  affection  wo  see,  on  the  gama 
and  inner  surface  of  tlie  cheeks,  yellow,  roundish  lesions  oU»vatiyl  by 
a  turbid  iluid;  this,  which  is  called  the  bullous  or  purulent  stage,  is 
very  ephemeral  and  often  escajH^a  oVisorvation.  The  gums  of  tha 
lower  jaw  are  more  frequently  affeotetl  than  thoHo  of  the  upper.  The 
ulceration  begins  on  the  free  border  and  extends  1>oth  laterally  and 
into  the  substance  of  the  mucous  membrane.  The  borders  of  the 
ulcers  are  irregular,  their  surface  is  grayish  in  color  and  covered 
with  a  pultaceous  mass  composed  of  epithelial  del>ris,  blood,  poa, 
and  connective-tissue  tibres. 

The  ulcers  of  the  cheeks  are  situated  at  the  junction  with  tha 
alveolar  processes;  thoy  are  oval  in  shajio  at  first,  but  later  form  hf 
coalescence  irregular  and  extensive  losses  of  suVmtance. 

The  ulcers  appear  to  l)e  covered  with  a  grayish  membrane  whidk 
is  strongly  adherent  and  rf^sults  in  necrosis  of  the  subjact^nt  mooooa 
membrane.  Microscopical  examination  shows  the  presenoe  of  elaatie 
and  connective-tissoe  fibres  in  the  midst  of  a  mass  of  necrotic  epi- 
thelial c^lls.  This  necrosis  is  the  result  of  the  infiltration  of  thi^ 
derma  of  the  mucous  membrane  by  pns  and  fibrin  and  of  the  obliter- 
ation of  the  vessels. 

From  their  point  of  origin  on  the  gums  or  the  inner  anrlaioe  ol 
the  cheeks,  the  ulcers  may  spreml  to  the  lips,  the  tongue^  the  paUla, 
or  the  tonsils.  A  marked  glandular  swelling  ticcompanies  ulcero- 
membranous stomatitis;  the  submaxillary  glands,  especijilly  on  th^ 
left  side,  are  hard  and  pivinful  on  pressure,  but  they  i*arely  suppazatak 

In  a  study  of  an  epidemic  among  soldiers  Bergeron  obserred  a 
period  of  incubation  and  one  of  invasion,  which  are  difiicalt  to  rocoft- 
nize  iu  children.  In  the  latter  the  first  symptoms  are  ]>rofuse  saliva- 
tion, a  fetid  gangrenous  cKlor  of  the  bre-ath,  and  pain  and  discomfort 
in  mastication  which  lead  the  little  patients  to  refuse  food.  The 
saliva  is  neutral  or  alkaline  in  reaction.  The  temperatare  of  tka 
buccal  cavity  is  elevated,  excee<ling  37.5"  and  sometimes  reaeliing  39* 
(99.5'*  and  102"  F.).     There  are  also  infectious  forms  in  which  the 
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temperature  may  rise  to  40"  (104'^  F.),  &nd  iu  which  there  will  be 
depression  and  delirium. 

In  the  child  these  general  symptoms  are  usually  less  pronounced 
than  iu  the  adult,  the  loc^  symptoms  attracting  the  most  attention. 
The  distiiste  for  food  is  due  chieliy  to  the  mechanical  interference 
with  the  masticatory  movemonts.  When  the  disciise  is  pro^ierly  and 
promptly  treated  recovery  will  take  place  in  eight  or  ten  days ;  but 
wliou  untreated  it  may  List  iiiucli  hm^^or  and  he  complirahMl  by  sup- 
purative adenitis,  secondary  infectious,  etc.  Recovery  is  the  almost 
universal  rule,  and  I  have  never  seen  a  case  of  fatal  tdceromemhran- 
ous  stomatitis  anions  all  the  children  treat^'d  iu  hospital. 

The  tliiujuiisis  in  (»asy.  Diphtheria  jh  not  ulcerative,  its  patches 
are  elevated  above  the  surface  of  the  mucous  membrane,  are  well 
defined  aud  more  atlhereiit  tliau  the  necrotic  debris  found  in  ulcero- 
membranous stomatitis.  Gant^rene  of  the  mouth  (noma)  is  a  deep 
lesion  involving  the  entire  thickness  of  the  cheek*  always  burrowing, 
and  extending  down  to  the  bone.  Simple  ulcerative  stomatitis  ia 
more  limited,  there  is  less  exudation,  it  is  less  commonly  accom- 
panied by  adenitis,  and  it  is  not  contagious.  Aphthous,  impetig- 
inous, or  heri>ptic  ulcers  are  superficial,  limit-ed,  not  Bf)ecially 
located  on  the  gums,  and  unaccompanied  by  fci?tor  of  the  brojith  or 
adenopathy.  The  ulcerations  of  varicella  are  rounded,  superficial, 
evanescent,  aud  without  gra^Tty. 

The  freatmeut  oi  tliis  affection  is  extremely  simple.  Chlorate  of 
potassium,  internally  aud  externally  administered,  is  the  speci£o 
remedy.  From  fifteen  to  thirty  graius  of  chlorate  of  potassium  in  a 
inuciliiginous  mixture  may  be  given  internally,  and  at  the  same  time 
local  applications  may  be  made  of  a  four-per-cent.  solution  in  water. 
If  the  cUsease  is  especially  rebellious  to  treatment  we  may  touch  the 
ulcers  with  tincture  of  iodine,  either  pure  or  dilute  with  glycerin, 
with  permanganate  of  potassium,  1  :*200,  or  with  a  1 : 1,000  sublimate 
solution.  The  cluld  should  he>  fed  on  boiled  or  Hterilized  milk,  and 
should  be  isolated  until  recovery  is  complete. 

Aphthous  StomaiitU, 

Aphthai,  a  rare  affection  at  all  ages,  is  manifested  by  ephemeral 
vesicles  which  become  eroded  and  give  place  to  rounded  ulcers  of  the 
tongue,  the  palate,  and  the  internal  surface  of  the  lips.  These  ulcers 
are  more  regular  iu  shape  and  smjxller  than  those  of  idcorative  stoma- 
titis, aud  renemble  closely  herpetic  ulcers.  Around  them  the  mucous 
membrane  i.s  reil  and  swollen,  and  the  saliva,  which  may  be  acid  or 
neutral  in  reaction,  flows  constantly.  At  the  same  time  the  timgue 
is  coated,  there  is  fever,  diarrhoea  is  present,  and  the  general  condi- 
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tion  ma>  be  seriouB  enough  to  interfere  witL  aleop,  diftturb  the  t^yptf 
tite,  etc.     Recovery  is,  however,  tho  nilo. 

The  dUtffiiosis  is  not  easj',  and  the  mistake  is  almost  always  made 
of  takiug  NJmple  ]ier|jeu  of  the  uiouth  for  uphtlm^  We  must  inki' 
into  acoonnt  not  only  the  objective  characters  of  stomatitis,  but  aUo 
thf*  fact**  which  can  bo  gleaiioil  conceiiiing  tho  soiu'ce  of  the  milk. 

Ttfafmeiif.  -A|thth(m.s,  like  idcei*omeinbrauoiui  stomatitis,  i a  to  be 
treated  by  at>i)li4-Htiou»«  of  a  solution  of  chlorate  of  potassium  cir  by 
antiseptic  solutions  (boric  acid,  3  |>er  cent.;  bomx,  5  per  cent.;  or 
BjUicylate  of  stxliuni.  H)  per  cent.).  It  has  been  said,  and  not  with- 
nut  reason,  thai  n]>htlionH  stomatitis  of  nurslings  is  a  Ixivine  iliseaAe 
transmitted  by  tlif  milk  of  cows  jilTected  with  "cin'otte"  (aphthooM 
fever).  A  nuinlMn*  (»f  convincing  hicis  have  l»cen  citotl  in  sapi>ort  of 
this  theory,  altliough  the  aphthous  fever  of  chihlreu  differs  from  thai 
of  cows  by  the  alxsonce  of  tin*  exnnthem  (vesicles  on  the  legs  and  teata). 
To  prevent  aphtlious  stoniatitiK,  therefore,  Ave  mii^t  ft>rl»id  the  i»e 
of  milk  fnnn  sick  cows;  and,  furthermore,  we  should  never  permit 
infants  to  drink  raw  milk,  only  l)oiled  or  sterilized  milk. 

Uvi'fM'tli'  Stufnatifis. 

Herpes  of  the  buccal  mucous  membrane  is  very  common  in  chil- 
ib«n.  It  inay  exist  alone  or  may  be  accompanied  by  herjies  of  Ibe 
lips,  face,  or  tliroat.  It  occurs  in  the  form  of  little,  nmudetl  eroflionn, 
grouped  to  the  numl>er  of  four  to  ten  on  tho  tongue,  ]ialate,  and 
int^^rnal  surface  t)f  tlio  lips.  These  ulcers,  which  are  minute  and 
punctiform,  may  by  coalescing  form  large  irregidar  pla^pies  of  a 
diphtheritic  api>earance.  Around  them  we  find  more  or  h»ss  inflam- 
mation, stomatitis,  with  its  symptoms  of  ]*edne6s,  swelling,  salivjition, 
and  difliculty  in  eating.  The  fever  is  rather  high  in  the  1>eginniD|;. 
but  falls  rapi<lly  later.  Tlie  infant  is  restless  and  fretful,  and  refuses 
tlie  bre/ist. 

Tlie  hen>^tic  is  the  most  ctunmon  of  all  the  forms  of  sUuuatitis. 
and  is  not  readily  distinKui8he<l  by  its  objective  features.  It  nweiu* 
blee  aphthiB  and  impetigo,  but  if  there  is  a  group  of  her|)etic  reaiolieii 
on  the  iii»«  or  elsewhere,  the  diagnosis  will  l>e  comi)aratively  easy. 

The  ireafmfnt  is  the  same  iis  that  of  other  forms  of  stomatitis. 

ImprfitfittnnM  Sfontftfitia. 

This  form  of  strimatitis  results  from  the  l(H*a]ization  in  the  mimth 
of  the  imi)etigo  contagiosa  of  Tilbury  Fox.  We  may  soraetimeN 
ol»serve  the  ])a8sage  from  facial  to  buccal  impetigo,  one  of  tho  pus- 
tules being  obsen'ed  astride  the  mucocutaneous  border  of  the  lip. 
From  this  pi>int  the  pustules  may  invade  the  gums  or  the  tongue; 
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they  are  more  extended,  more  irregular  in  outline,  deeper,  and  more 
diphtheroid  in  appearance  than  the  ulcers  of  aphthae  or  herpeB. 
They  are  also  more  discrete,  less  numerous,  and  more  localized,  sel- 
dom passing  the  vestibule  or  at  most  the  anterior  half  of  tlie  mouth, 
and  do  not  invade  the  pharynx. 

We  may  sometimes  hesitate  in  forming  a  diagnosis  if  we  are  un- 
able to  discover  other  staphylococcal  manifestations,  such  as  impetigo 
of  the  face,  paronychia,  vesicular  conjunctivitis,  etc.  The  disease  is 
contagious. 

In  a  i)aper  read  before  the  Clinical  Society  of  Paris  in  1887,  I 
insisted  ui>on  this  as  a  distinct  form  of  stomatitis,  and  the  later  re- 
searches of  Sevestre  and  Gaston  coniirmed  my  clinical  inductions  by 
the  demonstration  of  the  presence  of  the  staphylococcus  aureus  in  the 
exudate  of  this  form  of  stomatitis." 

Although  the  exudate  of  this  form  of  stomatitis  resembles  that  of 
diphtheria,  it  is  not  so  thick  or  so  adherent.  'It  is  claimed,  how- 
ever, that  the  staphylococciis  may  give  rise  to  the  formation  of  false 
membranes  similar  to  those  of  the  Klebs-Loeffler  bacillus,  both  in 
the  buccal  ca\dty  and  in  the  throat. 

Im]>etiginous  stomatitis  is  not  of  itself  a  grave  disease,  but  is 
observed  rather  fretiuently  in  children  who  have  been  weakened  by 
measles,  whooping-cough,  or  bronchopneumonia,  and  it  may  be  the 
means  of  entrance  of  secondary  infections. 

It  should  be  treated  antiseptically  by  means  of  lotions  of  chlorate 
of  potassium  5  per  cent.,  corrosive  sublimate  0.1  per  cent.,  or  per- 
manganate of  potassium  0.2  i>er  cent. 

GangrenouB  Stomatitis. 

Noma  or  gangrene  of  the  mouth  is  without  question  the  laost 
severe  form  of  stomatitis  occurring  in  childhood ;  it  is  happily  at  the 
present  day  very  rare,  being  prevented  by  an  improved  hygiene. 

Etioixkiy. 

Noma  is  a  secondary  infection  occurring  in  those  debilitated  by 
some  previous  disease,  such  as  measles,  scarlatina,  ty]»hoid  fever,  or 
hospibdism.  Measles  is  the  disease  which  most  frequently  precedes 
the  occurrence  of  noma.  Children  wlio  are  neglected,  badly  nour- 
ished, and  weakened  by  poverty  or  disease  present  a  field  all  pre- 
j)ared  for  gangi'ene. 

From  the  mouth,  where  it  takes  its  origin,  noma  may  extend  until 
it  readies  the  throat,  the  lungs,  or  even  the  external  genital  organs. 
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HcbimiuelboBch,  of  Cologne,  in  a  caae  of  a  girl  of  five  years  suf* 
faring  from  noma  following  au  uttack  of  typhoid  fever,  found  in  th*» 
gangrenous  part  a  bacillus  witfi  rounded  extremities,  which  he  suc- 
ceeded in  cultivating,  but  obtainetl  no  results  from  inoculation. 
BuIh»s  and  Znrabilovici"  found  a  very  slender  bacillus  which  could 
be  cultivated  in  bouillon  and  wluch  caused  giingrene  when  inocalated 
into  rabbits.  Ai>art  from  tlie  results  of  such  bacteriologic4il  inveeti- 
gations,  however,  the  infectious  nature  of  n^niin  is  very  evident. 


Pathoukjical  Anai^omy. 

Inspection  shows  a  thick  eschar  occupying  the  whole  nf  Uie  cheek 
and  possibly  invading  the  pharynx,  denuding  the  maxillary  bonaft 
and  resulting  in  tlieir  death.  If  the  eschar  is  detached  we  see  an 
enormous  cavity  distiguring  the  child;  if  it  is  still  lulhereut  tbo 
neighboring  parts  ar<^  infiltrated  with  a  HerouH  effusion  and  with  leuco- 
cytes. The  vessels  in  and  abmt  the  gangrenous  area  are  obliteratiMl 
by  clots  and  the  thickening  of  their  walls.  In  children  who  liave 
died  from  the  dise^tse  we  often  find  a  8«x?ondary  hnmchopneumoDUi 
or  even  jmlmonary  gangrene.  The  gangrenous  process  which  hafi 
begun  in  the  interior  of  the  mouth  passes  through  the  tissues  of  tb<> 
cheeky  and  by  means  of  progressive  obliteratiou  of  the  vessels  extends 
in  all  directions. 

SracPTOiis. 

The  first  sign  of  noma  is  a  grayish  |3atch  on  the  inner  sarfaea 
one  or  the  other  cheek  in  a  child  wejjceneii  by  some  previous  diaeaoa, 
each  as  measles,  whooping-cough,  scarlatiua,  or  typhoid  fever.  On 
palpation  we  feel  a  deeply  seate<l  indurated  nn^lule  lieueath  the 
fiU[>erficial  patch.  This  nodule  is  not  strictly  defined  and  gradually 
invades  the  neighboring  tissues.  The  child  feels  no  pain,  and  the 
progress  of  the  disease  is  very  insidious.  In  some  cases  it  is  not  in 
the  clieek  but  iu  the  lip  or  the  gums  that  the  affection  l)egina.  Soon 
there  is  a  putrid  discharge  which  infects  the  saliva  and  imiMurts  a 
horrilile  otlor  to  the  brciith. 

As  the  disease  progresses  the  teeth  become  looae  and  fall  out, 
after  recession  of  the  gums.  Grayish  and  sanious  sloughs  hanff 
down  iut^^  the  cavity  of  the  mouth  or  pt^rhai>s  pieces  of  bone  bMX>ONt 
detached.  The  saliva,  which  is  abundant  and  fetid,  fiows  inmnnantly 
from  the  mouth.  Sometimes  the  external  surface  of  the  cheek  be- 
c^>meH  bhu'kish,  covered  with  blebs,  and  ulcerat^nl.  A  grayish  liiM 
marks  the  limits  of  the  eschar,  which  will  be  detached  later  if  the 
chikl  lives  long  enough.     Tlien  a  sharply  cut  cavity  forma,  which 
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may,  however,  cicatrize,  the  child  then  recovering.  Associated  with 
theso  local  symptoms,  which  are  horrible  to  see,  we  find  very  alarm- 
ing general  symptoms.  The  face  is  pale  and  eai"thy -looking,  the 
physiognomy  is  sad  and  depressed,  the  pulse  is  HmnU  and  frequent, 
fever  is  present,  the  skin  is  dry,  the  child  has  anorexia,  excessive 
thirst,  and  pntrid  diarrlicea.  Death,  which  frequently  terminates  the 
scene,  occurs  at  the  end  of  one,  two,  or  even  three  weeks,  but  may  be 
hastened  by  the  intercurrence  of  a  bronchopneumonia. 

Pkogngsis. 

Recovery  takes  place  about  one  time  in  four,  when  the  gangren- 
ous area  is  limited  in  extent  and  the  child  ia  robust.  The  remains 
of  the  disease,  if  recovery  takes  place,  are  sad  enough ;  there  are  lost 
teeth,  horrible  and  discommoding  cicatrices,  necrosis  of  the  bones, 
and  salivary  fi.stnhr.  The  prognosis,  in  a  word,  ia  Iwid  whether  for 
life  or  for  subsequent  hapi>ine88. 

DL4GN08I8. 

We  differentiate  noma  from  ulceromembranous  stomatitis,  with 
which  it  was  formerly  confouuded,  by  tlie  appearance  of  the  initial 
ulceration,  which  is  single,  is  accompanied  by  induration  of  the 
cheek,  by  sloughing,  by  a  fetid  odor,  etc.  Malignant  ]>ustule,  when 
located  on  the  cheek,  resembles  noma ;  but  it  begins  externally  on  the 
skin,  and  the  history  will  be  that  it  has  followed  the  bite  of  an  insect 
or  some  injury. 

Treatment. 

Noma  masi  be  attacked  energetically.  The  gangrenous  area 
should  be  isolated  by  means  of  the  thermocautery  and  its  edges 
sterilized  in  order  to  arrest  its  progress.  At  the  same  time  the 
mouth  must  be  freely  irrigated  by  antiseptic  solutions  of  sublimate 
or  of  permanganate  f»f  potassium.  1:1,00().  The  child  must  be  fed 
with  milk,  cream,  and  scraped  beef.  His  strength  must  be  kept  up 
by  cinchona  and  alcohol.  Solutions  of  creosote  or  of  eucalyptus 
should  be  sprayed  iu  the  apartment. 

In  order  to  prevent  the  occurrence  of  noma  sick  children,  espe- 
cially in  hospitals,  should  be  placed  under  the  best  hygienic  condi- 
tions; they  should  bn  in  largo,  woll-ventilated,  and  absolutely  clean 
rooms,  should  be  fed  on  nourishing  food,  and  the  buccal,  nasal,  and 
pharyngeal  cavities  should  be  systeraaticAlly  cleansed  with  antiseptic 
fluids.  Since  these  precautions  have  come  to  be  universally  taken 
noma  has  almost  entirely'  disappeared. 
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DISEASES   OF  THE   PHARYNX. 


Herpetic  Angina. 

Her])etio  augitia,  like  herpetic  Htoznatitis,  ia  merely  a  loralisUiOQ 
of  febrile  Leri>e8,  Iieri>etic  fevor,  a  luuhuly  tbt'  nature  <if  which  is  nok 
yet  understood  but  which  results  ])erhaf>s  from  an  infection,  perhaps 
from  aat«)iut(>xication  through  the  exciting  inilnenoe  of  cold,  fatiifiie, 
or  indigostiou. 

Symptoma. — The  chikl  is  seized  suddenly  with  fever,  a  HetMse  of 
fatigue,  more  or  loss  violent  headache,  depression,  and  unuanal  som- 
nolence, and  soon  after  he  <:omplainH  of  a  ]»ain  in  the  throat  with 
difficulty  in  swaliovriug.  Direct  examination,  if  made  at  the  he^itK 
ning  of  the  illness,  shows  us  several  oi^aline  vesicular  |>oint»  in  the 
midst  of  a  red  surface  at  the  isthmus  of  tlie  fauces.  These  little  v«m- 
icles,  which  are  usually  locjited  on  the  tonjsils,  are  soon  broken  and 
leave  in  their  place  a  wtiitish  exudate,  more  or  less  uumenms  H|iotii, 
which  during  the  following  days  form  patcht«  resembling  diphthe- 
ritic false  membranes.  This  is  the  diphthemid  angina.  th»  an^m 
rouemieitse  of  Trousseau.  But  what  distinguishes  the  her|>etic  froro 
the  diphtheritic  false  membrane  is  tlit^  absence  of  the  Klebs-Ijoeffler 
fMU'illus. 

If  there  should  happen  to  be  at  the  same  time  a  buccal,  facial,  or 
labial  herpetic  eruption,  the  diagnosis  could  l)e  made  at  onoe,  with- 
out tlie  bacterioscopic  examination.  The  fever  wluch  is  ((uite  pro- 
nounced at  the  beginning  falls  on  the  third  or  fourth  day,  and  re- 
covery is  rapid,  although  the  pain  as  well  ns  the  angina  may  t^mial 
for  eight  or  ten  days. 

DunjnoBis, — The  delicate  and  important  question  is  to  distiugaiah 
her]ietio  angina  from  diphtheria.  The  tirst  has  a  more  sudden  and 
noisy  onset,  the  fever  is  higher,  although  ephemeral;  there  is  little 
or  no  glandular  enlargement.  The  onset  of  diphtheria  is  much 
quieter  and  more  insidious.  But  whatever  the  clinical  appearanoea. 
we  should  always,  if  possible,  nmke  a  bacterioHcojuo  examination. 

TWatmtnt. — H«jwever  benign  herpetic  angina  may  be,  wo  ought 
never  to  neglect  it.  At  the  beginning  an  emetic  (seven  grains  of 
ipecac)  or  a  purgative  (half  an  ounce  of  castor  oil)  may  l>e  given. 
The  child  should  gargle  the  throat  with  barley  water  and  milk.  The 
only  fo4Ki  allowed  should  be  milk.  The  throat  should  lie  irrigated 
or  sprayed  with  a  solution  of  boric  acid.  If  the  fever  is  high  we 
may  give  quinine  in  the  form  of  suppository  or  enema,  four  io  eight 
grains  of  the  hytlri>chloratc. 
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Simple  or  Catarrhal  Angina. 

Without  H])t:akiiig  of  the  catarrhal  and  uecoudary  au^inaH  (Bcarla- 
tina,  grippe,  typhoid  fever),  there  is  au  acute  primary  sore  throat, 
sometiines  simple  and  devoid  of  gravity,  eometimes  itifeftioiiH  and 
possibly  complicated  with  albumiuuria,  pleurisy,  or  eudocarditis. 
The  infet^tiou  occurs  throuj^h  the  tousils,  lymphoid  organs  imper- 
fectly protected  by  a  frail  ejiitheliuiii  whioli  allows  of  the  paasage  of 
microbes,  the  advance  of  which  ia  uot  always  arrestetl  by  the  phago- 
cytes. Sometimes  tliin  infection  of  the  tounils  is  manifested  exter- 
nally b\  a  marked  glandular  eulai-j^ement — glandular  ftner. 

The  invasiou  is  sudden  and  severe;  the  child  is  seized  with  fever. 
More  throat,  a  feeling  i:>f  fatigue,  and  anorexia.  An  examination  of 
the  pharynx  shows  redness,  wliich  is  sometimes  marked  by  a  whitish 
or  grayish  creamy-looking  exudate  which  is  soft  and  easily  re- 
moved. At  the  same  time  mnoo]>nnilent  stre/Ucs  may  be  seen  on  the 
posterior  wall  of  the  pharynx.  The  pulticeous  exudate  on  the  ton- 
sils is  formed  of  epithelial  debris,  leucocytes,  and  microbes,  espe- 
cially streps K'CK'ci  which  are  f4>uml  in  the  erythematous  forms  as  well 
as  in  tho  phlHgmon4ins  (Veillon").  The  urine  ia  red,  sciinty,  charged 
with  urates,  and  sometimes  albuminous  (Bouchard).  The  fever 
which  is  often  very  high  may  be  accompanied  by  vomiting,  restless- 
ness, and  delirium. 

The  duration  of  the  disease  is  shoii^  tive  to  eight  days  at  the 
most,  but  this  period  may  be  prolonged  if  suiipuration  takes  place 
(phlegmonous  angina).  The  [iroguositt  is  good  *jxct'|it  in  the  rare 
cases  which  are  complicated  by  nephritis,  endocarditis,  or  the  like. 

In  the  trFrttiiif.nf  we  should  insist  upon  tlie  patient  remaining  in 
bed  or  at  least  in  the  room,  and  we  may  give  a  purgative  or  an  emetic; 
we  may  prescrilw  emollient  gargles  or  antiseptic  irrigations,  and  the 
child  should  be  placed  tm  a  milk  diet. 

Phlegmonous  Angina. 

This  form  is  but  a  step  beyond  the  preceding,  which  it  may  fol- 
loWv  The  microbes  which  have  passed  the  epithelial  Ijanier  do  not 
always  remain  confined  to  the  suiiace;  the  afflux  of  iGncocytos  may 
be  insufficient  and  suppuration  will  take  place  under  the  mucous 
membrane  or  in  the  substance  of  the  gland  (tonsillar  or  i>eritonHillar 
abscess).  The  tonsil  becomes  enlarged,  hard,  red,  and  painful.  The 
child  has  dysphagia  and  trismus,  being  scarcely  able  to  separate  the 
U^eth.     The  abscess  usuallv  breaks  on  the  seventh  or  eighth  day. 


606 


QOUhY — DiaEAfiEa  0¥  CHILDREN. 


k 


The  inflauumitiou  may  extend  to  neighburing  parts,  caasing  CBdenuh 
of  the  glottiB. 

Trcahncjit . —When  the  pain  is  atrocious  and  the  sappnration  very   ^ 
evident  we  make  an  incision  and  wash  out  the  cavity  with  iintiseptio  H 
solutions.     After  the  pus  has  once  been  let  out,  recovery  is  osaally 
prom  pit. 


Gangrenous  Angina. 


9  a  seqoel  ■ 


Gangrene  of  the  throat  is  very  rare  in  cluldreu,  but  may 
ally  occur  as  a  complication  of  diphtheria  or  scajiatina  or  as  a  sequel 
of  noma.     It  never  occurs  as  a  primary  condition  in  healthy  and 
mbuHt  cliiUlren,  but  is  a  growth  on  a  soil  exhanHt4?d  by  cachexia. 

The  tonsils  ai*e  seen  to  be  deeply  ulcerated,  with  t^jrn  edges,  and 
of  a  blackish  color;  there  is  a  fetid  sauious  discharge  which  imparts 
a  disgusting  f>dor  to  tlie  breath.  After  the  eschar  has  lieen  detached 
we  see  an  extensive  and  deep  loss  of  sulwtjLnce  which  later  beoomee 
covered  with  fleshy  granulations.  From  its  point  of  origin  in  the 
tonsils  thtf  gaugreue  may  spread  to  the  velum  or  pillars  of  the  palale, 
or  to  tlio  uvula,  or  may  ulcerate  into  tlio  large  vessels,  oarotid 
or  jugular  vein,  (rauaiug  doath  by  hemorrhage. 

The  pi^ujunsis  in  very  grave.     The  child,  poisoned  by  abeo 
from  the  gaiigreuouH  escliars,  becomes  exhausted;   he  utters  no 
plaint,  but  he  is  pale,  adynamic,  and  in  an  almost  syncopal  state. 

Ttrntnwnt, — The  tliroat  must  be  carefully  *lisinfecte<l  by  m4?aiift  of 
generous  irrigations  with  solution  of  permanganate  of  potassium  or 
of  Van  Swieteu'fl  liquor.  The  strength  must  be  mainbiined  by  milk, 
alcohol,  quinine,  and  nutrient  enemata  containing  [>eptonee. 

Retropharyngeal  Abscess. 

This  is  an  affection  of  comparatively  frequent  occurrence  in  in- 
fants. The  abscess  may  be  "cold,"  arising  from  a  bony  lesion,  cer- 
vical Pott*s  disease,  or  "hot,"  resulting  from  a  streptfxnocal  or 
Btaphylo<*<>ocjLl  infection. 
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Puny,  ill-nourished,  bottl^fed  children  are  more  exposed  to  this 
affection  than  are  bretint-ff^l  children.  We  know  that  behind  tltt 
posterior  wall  of  tlio  pharynx  there  are  lymphatic  glands  rooeiviiy 
the  lymphatic  vessels  from  the  pliaryngeal  mucous  membrane,  sad 
the  alisccss  follows  most  commonly  a  true  adenitis^  the  point  of  in^ 
parture  of  which  must  lie  lookeil  for  upon  the  surface  of  the  adjsoaot 
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mucous  membraue.  This  retro pharjogeaJ  adenophlegmon  is  usu- 
ally a  8e<iuel  of  some  general  affection  Laving  a  pharyngeal  localiza- 
tion, such  as  measles  or  scarlet  fever. 

Sykftoks. 

The  seat  of  the  abscess  is  variable  and  may  be  in  the  upper, 
median,  or  lower  part  of  the  pharynx;  the  median  location  is  the 
most  common,  the  abscess  being  seen  forming  a  projection  behind 
the  base  of  the  tnn^e  when  the  mouth  is  open.  The  abscess,  when 
left  to  itself,  may  open  spontaneously,  recovery  then  ensuing;  but 
it  may  also  pass  down  along  the  sides  of  the  pharynx,  sometimes 
even  entering  the  mediastinum. 

The  early  symptoms  of  deep  suppuration  in  the  tlinmt  are  insidi- 
t>us  and  latent,  dysphagia  or  suffocation  being  often  the  iirst  sign  of 
its  presence.  An  observatit  mother  may  notice  a  little  stiffness  of 
the  neck  when  the  child  is  put  to  the  breast,  aud  also  that  he  nurses 
greedily  but  rejects  the  milk  ulinoHt  immediately  througli  the  nose; 
there  may  also  l)e  stiffness  of  the  jaws  (trismus).  Wlien  tlie  abscess 
is  situated  far  enough  dowu  to  obstruct  tlie  entrance  of  the  larynx 
there  will  be  ilys])ua*a  which  may  be  nccompanied  by  a  whistling, 
croupy  reapirati<>n,  suggesting  tedema  of  the  glottis  or  croup.  There 
may  even  l>e  attacks  of  actual  suffocation. 

Noufi  of  these  8ym])tomH  is  characteristic  and  only  a  direct  ex- 
amination of  the  pharynx  will  enable  us  to  form  a  definite  opinion. 
\\lien  the  chiUVs  moutli  is  held  open  by  a  tongue  depressor  we  see 
that  tlip  itosttrinr  pharyngeal  wall  bulges  forward  so  jus  jierliapH  to 
touch  the  velum  palati  and  close  the  isthmus  of  the  fauces.  If  the 
abscess  is  situated  very  Iiigh  it  may  not  he  visible  hut  can  l>e  felt 
with  tlje  tiuger.  Palpation  witlx  the  index  finger  will  reveal  the  pres- 
ence of  the  tumefaction,  its  extent,  its  form,  and  its  consistence.  If 
the  case  is  acute  and  infectious  we  find  fever,  depression,  and  a  ten- 
dency to  syncope.  In  subacute  or  chronic  cases  the  abscess  may 
cause  no  verj'  severe  symptoms,  and  inst^mces  have  been  observed  in 
which  retropharyngeal  abscesses  remained  with  little  change  for  sev- 
eral months. 

Prognosis. 

The  disease  is  serious,  especially  when  it  is  not  recognized  and 
consequently  not  treated  at  the  proper  time.  Although  the  abscess 
may  open  of  itself  and  heal,  it  may  also  occasion  grave  and  even 
mortal  complications,  opening  into  the  larynx,  migrating  to  distant 
parts,  or  ulcerating  into  the  great  vessels.  The  child  may  die  sud- 
denly from  asphyxia  or  syncope,  or  may  succumb  from  inanition. 
Vol  XII. -8y 
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Diagnosis. 

The  affection  may  easily  be  reco^iiized  by  sight  or  touchy  bat  in 
order  to  arrive  at  a  diagnosis  it  must  first  have  occurr«d  to  us  U.>  ex- 
anune  the  throat  of  a  child  who  is  too  young  to  sx>eak  or  to  complain 
in  such  a  way  as  to  draw  attention  to  the  seat  of  the  trouble.  The 
examination  will  enable  ns  i*eadily  to  distinguish  ixMtpbiLr>'ngeal  ab- 
Bcess  from  croup  or  cedema  of  the  glottis. 

TltEATMENT. 

The  treatment  of  retropharyngeal  abscess  is  purely  surgical, 
bistoury,  guanled  throughout  most  of  ils  Itaigth  by  adhesive  pUa- 
ter,  should  be  plunged  boKll\  iuU>  the  most  projecting  part  of  tiio  ab- 
scess back  to  the  vertebral  column.  Immeiliately  there  will  be  a 
gush  of  pus  intA)  the  mouth  of  the  chikl,  whose  head  mast  be  at 
once  pressed  forward  so  as  to  prevent  the  entrance  of  pus  into  thr 
larynx.  In  order  to  avr»id  this  accident  it  has  l)eeu  reeommendt^l 
to  open  the  abscess  with  a  trocar  and  cannula.  After  tliu  absoem 
ha«  once  been  oi)ene<l  recovery  is  usually  prompt.  If  the  pun 
should  again  accumulate  we  must  incise  again  and  favor  complete 
evacuation  by  means  of  antiseptic  irrigation  of  tlie  cavity  made 
through  a  catheter. 

The  o|>eniug  of  the  abscess  from  the  outside  by  an  incision  liefaiud 
the  stemomastoid  muscle,  which  has  l>een  recommended  by  cortain 
surgeons,  is  only  very  excp])tionally  indicated  in  acute  oaaes;  it 
might,  however,  be  justifiable  in  the  case  of  a  chronic  abscess  point- 
ing ext<*rnKlly.  Opening  through  tlie  mouth,  however,  remains  the 
operation  of  choice  (R*M'}ianl  "). 


Hypertrophy  of  the  Tonsils. 

The  tonsils  lying  between  the  pillars  of  the  faucr«  are  coUeciiutiK 
of  lymphiitic  follicles  held  together  by  a  onnective-tissue  stroma. 
In  a<ldition  to  these  collections  the  follicles  ai-e  <liftseminated  of 
groujied  at  the  base  of  the  tongue,  i^u  the  ijosterior  widl  of  the 
pharynx,  and  in  the  nasopharynx.  We  may  say  that  the  pharynx 
is  stiiddeil  with  adenoid  tissue,  and  the  chronic  anginas  of  cbildrea 
have  their  anatomical  basis  in  1iy|>ertro]»hy  of  this  lymphoid  tiasti' 
of  the  pharynx. 

EnoLooT. 

Hypertrophy  of  tli«  touHils  is  mi  ;Lffecti(m  i>eculiar  t^»  childhood. 
Lymphatic.  Htrumons,  and  arthritic  children  are  predisposed  to  it 
but  even  the  most  liealth\  and  vigorous  are  not  always  imizimiu.    In 
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the  first  years  of  life,  indeed,  lympbatism  is,  so  to  say,  tlie  uurmal 
c-onditiou,  and  may  be  regarded  aa  au  affection  of  evolution,  as  a 
transitory  raorbid  teinperanient  which  will  disapijear  later.  Actite 
inHamuirttitjus,  colds,  or  simple  sore  throats  irritate  the  lyniiihoid 
tisane,  favor  its  proliferation,  and  lead  gradually  to  hyjjertrophy  of 
the  tousils. 

Pathological  A>atomy. 

Two  things  are  Uj  be  Doted  in  chrouic  tonsillitis  or  t4:}n8iilar  hyper- 
trophy, namely,,  a  considorablo  iuweaae  in  the  reticular  tisnuo  of  the 
follicles  and  au  increase  of  the  submucous  and  luterstitiHl  connective 
tissue.  The  mucous  membrane  which  is  stretched  by  the  underlying 
hypertropliied  tissiies  is  smooth,  and  the  tonsil  also  seems  to  Ije 
smoother,  iiroseuting  less  of  u  mulberry  appcaniLcr;  the  mucous 
chorion  is  thickened  by  a  growth  of  fibrous  tissue,  a  true  sclerosis 
which  HUh  up  the  depressions  or  crypts  of  the  tonsil.  The  Hi>ithelium 
is  normal.  Beneath  the  mucous  membrane  we  see  conuective-tissne 
bundles  compressing  the  vessels  (perivascular  sclerosis).  In  a  word, 
hypertrophy  of  the  tousils  is  a  clironic  inflammation  with  sclerosis. 

Symftoms. 

Wlien  the  child  opeus  its  mouth  we  see  the  isthmus  of  the  faucfs 
obstructed  laterally  Ly  two  rounded  mulberry-shaped  masses  which 
may  approach  each  otiior  so  far  as  oven  t^)  touch,  pushing  back  the 
uvula  and  S4-paratiug  the  iiillai-s.  The  surface  of  these  mjisses  is 
smooth,  of  a  pale  pink  color  with  scarcely  visible  crypts.  In  the 
adult  we  often,  however,  see  deep  clefts  tilled  with  caseous  material. 
Behind  these  large  nnd  in'ominent  tonsils,  which  ap]iear  scmietimps 
to  be  pedunculated  and  expressed  from  their  normal  seat,  we  see  the 
red  i)harynx,  uneven  and  coveretl  with  mucus. 

The  child  has  the  t<^)nsilhir  facies,  mouth  half  op*^n,  especially 
durinj^  sleep,  face  puio,  witli  emaciation  and  short  breath  cm  the  least 
exertion.  Dupuytren  believed  that  hyjiertrophy  of  the  tousils  inter- 
fered with  the  development  nf  the  child  by  preventing  the  entrance  of 
air  and  the  free  play  of  the  thorax. 

One  common  symptom  is  a  dry,  difficult,  croupy  cough,  occurring 
most  commonly  in  the  night  or  morning,  having  a  cavernous  sound 
which  causes  alarm  to  the  parents,  and  perhaps  accompanied  by 
nausea  and  vomiting.  With  this  we  find  marked  dysi>hagia,  partial 
deafness,  a  nasal  tone  to  the  voice,  a  certain  degree  of  dyspnoea  with 
whistling  respiration,  and  sn<5ring  during  sleep. 

HyiH^rtrophy  of  the  tonsils  is  an  eHH(>utially  chronic  difteawe,  Wl 


612 


CX)MBY— DI8EA8EB  OF  CHILDREN. 


k 


U  liable  to  acute  exacerbations  which  increase  the  sofferiiigB  of  the 
children  aud  cause  still  greater  enlargement  of  the  ghinds.  li  in, 
however,  curable. 

Tbeatjcent. 

The  therapy  of  tonsillar  hyi>ertrophy  consists  in  general  and 
local  measures.  By  the  first  we  seek  to  increase  the  nutrition  of  the 
cliild  aud  combat  the  lymphatic  tem]>erament  by  an  <)[>eD-air  life  in 
the  country  or  at  the  seashore,  and  by  a  course  of  saline  and  solphor 
mineral  waters.  We  should  prescribe  cod-liver  oil,  syrup  of  the 
iodide  of  iron,  etc. 

Lt^cally  we  may  try  to  reduce  the  tonsils  by  astringent  ax>plica- 
tions,  as  of  almn,  borax,  or  tincture  of  iodine,  and  by  punctate  cau- 
terizatious  by  means  of  the  thermo-  or  galvauocautery. 

The  preferable  mode  of  treatment,  however,  is  extirpation  which 
may  be  effected  by  means  of  the  bistoury  or  the  tonsillotome.  B&^ 
fore  oi^erating  we  must  assure  ourselves  that  the  child  is  not  at  th« 
moment  suffering  from  an  acxite  exacerbation  of  tonaillitia,  and  we 
must  not  forget  the  necessity  of  antiseptic  precautions,  such  as  irri- 
gations or  ap|>lic4itit)us  of  solutions  of  sublimate  (1:1,000),  salicylic 
acid  (1 :5(H)),  <»r  ojirliolic  Hoid  (1:200).  The  operation  opens  a  door 
by  which  infection  may  enter  unle&s  especial  antiseptic  precautiooft 
have  been  taken,  as  in  a  case  reported  by  A.  Caille'^  in  which  diph- 
theria appeared  in  the  wound  aud  thence  spread  to  the  pharynx. 

Another  danger  of  tonsillotomy  is  hemorrhage,  whidi  is  some- 
times alarming,  and  may  even  be  fatfd,  especially  in  **  bleederd.** 
Before  operating,  therefore,  we  should  inquire  into  the  family  and 
personal  history  to  assure  ourselves  of  the  absence  of  hmmophilia. 
In  order  to  avoid  hemorrhage  we  may  amputate  the  tonsils  with  th* 
galvanic  snare.     This^  however,  necessitates  a  special  apparatus. 


Ohroxiic  Catarrhal  Pharyngitis, 


Chronic  inflammation  of  the  isolated  follicles  on  the  posterior  wall 
of  the  pharynx  is  not  nire  in  infancy;  it  is  often  a  sequel  of  acute 
nasopharyngeal  catarrh,  frequently  repeated  or  become  chronic,  a» 
manifested  by  a  nasal  voice,  a  dry  cough,  and  psi>ecially  by  a  mooiv 
purulent  discharge  running  down  the  wall  of  the  pharynx. 


EnoLOOT. 


Even  when  the  etiological  condition  just  mentioned  is  absent,  wp 
find  that  almost  all  children  have  a  number  of  little  projecting  gran- 
nlee,  from  the  size  of  a  pea  to  that  of  a  bean»  on  the  lower  part  ol  the 
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posterior  pharyngeal  wall,  which  result  from  an  hypertrophy  of  the 
closed  follicles  ((^auular  or  glandular  pharyngitis,  granulations  of 
the  throat). 

Hereditary  amemia,  lynaphatisui,  scrofula,  tuberculosis,  and  ar- 
ihritism  are  often  seen  in  children  who  have  these  pharyngeal 
granulations,  hut  it  should  be  remembered  that  tlie  majority  of  such 
children  are  seemingly  perfectly  healthy.  Furthermore,  all  chihlreu, 
apart  from  any  hereditary  influence^  are  lymphatic  in  temperament 
and  exposed  by  the  sole  fact  of  their  Hjy;e  to  hy[)ertrophie8  of  the  iso- 
lated or  agminated  follicles  (hypertrophy  of  the  tonsils,  granulatif^ms, 
mlenoid  vegetations),  which  may  1>6  regarded  a^  tliseases  of  evolution. 

We  do  not  find  in  the  child  the  causes  of  imtation  of  the  throat 
(alcohol,  tobacco,  vocal  fatigue)  which  producei  the  granulations  oc- 
curring in  the  adult,  but  in  exchange  for  tltis  he  has  adenoid  vegeta- 
tions, deviations  of  the  nasal  septum,  turbinated  hypertrojjhy,  and 
chronic  coryza  which  obstruct  the  nasal  passages  and  force  him  to 
breathe  through  the  mouth ;  thus  there  reaches  the  pharynx  an  irri- 
tating air,  that  is  to  say  air  which  has  not  been  wanned  or  filtered 
from  the  dust  with  which  it  is  always  charged. 

Many  children  have  granulations  in  the  pharynx  without  making 
any  complaint  or  experiencing  any  unpleasant  symptoms  whatever. 
Others  complain  of  dryness  of  the  throat  and  pain  in  swallowing, 
and  have  a  troul>le«ome  cough  occuiTing  at  night  rather  than  in  the 
day,  in  the  morning  rather  than  in  the  evening.  They  wake  with  a 
distressing  aenHation  of  heat  and  thirst,  the  appetite  is  reduced,  and 
they  are  pale  and  auaemic.  The  voice,  which  is  often  clear,  may  be 
rough,  hoarse,  and  broken.  The  tonsils  are  usually  larger  than 
normal. 

The  posterior  w*all  of  the  pharynx  is  uneven,  mammillated, 
seame<l,  dry  in  one  place  and  covered  with  a  mucopunilent  discharge 
in  another.  The  surface  is  marked  by  rounded  projections  occurring 
singly  and  irregularly  tlisposed  in  lines,  triangles,  or  quincunxes. 
The  mucous  membrane  around  these  granulations  is  red  and  vascular. 
This  condition,  essentially  chronic,  may  last  a  very  long  time;  but  it 
is  without  gravity  and  does  not  deserve  the  violent  attacks  which 
Bome  physicians  make  upon  it. 

Treatment. 

TliR  treatment  is  general  and  local.  The  general  tone  of  these 
children  is  to  be  brought  up  by  cod-liver  oil,  good  food,  a  life  in  the 
country  or  at  the  seashore,  or  the  use  of  sulphur,  saline,  or  arsenical 
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uiineral  waters.     Locally  wi>  niav  nmke  appIieatiouH  of  tih  • 
iodine  or   destroy  the  grauulations    with    the    galvanocaiib.:.. 
orJer  to  modify  the  uasopharyngeal  catarrh  we  may  use  a  sprnvdi] 
sulphur  minenil  water,  such  fts  that  of  Cliall(*s  or  of  La  Bafisete, 
liiisal  instillations  of  mentholated  oil  (1 :  40) ,  two  or  three  drops  bof 
put  intd  thf  unstrils  night  and  morning. 

Adenoid  Vegetations. 

Without  treHjiasHiu^  too  much  npou  tht^  (loiDain  of  the  speciainte 
who  hare  monopolized  thiw  affection,  I  must  say  a  few  words  cot 
cerning  it  because  of  the  frequency  with  which  it  is  encoimterad B 
children  and  of  the  relatious  wliinh  it  bears  to  preceding  moM 
states. 

Etiology. 

Tlie  lymphoid  tissue  in  the  upper  part  of  the  pharynx  takaait] 
t^ousiderable  growth  lu  certain  scrofulous,  tuberculous,  syphilitic, « 
degenerate   children.       Tt   sometimes  hecomos    hypertrophied  as  « 
sequel  of  an  attack  of  measles,  scarlatina,  or   whoopiug-coogh  ii 
children  who  are  free  from  all  hereditary  taint. 

Pathological  Anatomy. 

The  microscopical  lesions  are  the  same  as  those  in  hypertiopk? 
of  the  toasUs  or  of  the  isolated  closed  foUicIea.  Sometimes  Kach'» 
liacilH  hiLVc  lieeu  f<m?i<l  in  the  ve^etationi^,  and  tuberculosig  xDAjb* 
eiiKntfteil  u\ntu  thein.  The  lymphoid  masses  are  more  or  leasTob- 
minous ;  when  very  large  they  may  close  the  posterior  opeoiAfli  «t 
tlie  uiiHii]  fnssjp  and  the  Eustachian  tubes,  thus  preventing  entna* 
rif  air  intn  the  nasal  fossa*  Jinil  middle  ear. 

Symptomb. 

The  littli'  pjitipiit  ^\ith  ridetioicls  has  a  special  ph\'3iognoniv.  Ht 
mouth  is  ctiustantly  half  open,  the  face  is  pale,  the  respiratioB  M 
ditHi'Lilt  and  ncusy,  especially  during  sleep  which  is  never  tnutqniL 
Thi'  appciirunce  of  the  child  is  somewhat  idiotic.     In  cc  ' 

tlih^  ilrynesM  of  the  tliroat  and  larynx,  the  patient  i.s  espobc 
uf  .stridulous  Jaryayitis.     Tlie  hearing  is  often  affected  i 
divii  are  freijueutly  bron^dit  to  consult  the  ]>hysician  l>eoa 
cjtaltjia,  tir  deafness.     The  voice  is  nasal  in  tone.     The 
and  aninniic  by  reason  of  defective  hffimatosis,  and  is  su 

TliH  pidatinr*  vanU  is  lii^ili,  the  upi^er  maxillary  b« 
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nent ;  iu  soxue  cases  a  narrow  chest  hae  been  observed,  aud  there  is 
sometimes  arrested  or  retarded  development.  All  these  are  symp- 
toms which  may  lead  QS  to  suspect  adenoid  vegetations. 

DUONOSIS. 

In  order  t<>  be  sure  of  the  diagnosis,  however,  we  must  feel  the 
vegetations  with  the  tip  of  the  finger  or  see  them  in  the  rhinoseopic 
mirror.  By  one  or  the  other  means  we  demonstrate  the  existence  in 
the  vault  of  the  pharynx  of  soft,  irregidar  fungous  masses  which 
more  or  less  block  up  a  cavity  which  ought  to  be  empty. 

Treatment. 

Wiien  once  a  diagnosis  is  made  we  must  operate  for  the  removal 
of  these  vegetations,  which  expose  the  child  to  serious  dangers  and 
untoward  complications ;  they  are  the  source  of  anginas  and  repeated 
attacks  of  laryngitis  or  bronchitis,  they  menace  the  hearing,  they  in- 
terfere with  the  respiratory  functions,  with  hsBmatosis,  etc.  There 
is,  however,  a  question  of  degree  and  of  measure.  There  is  i>erhaps 
too  great  a  tendency  to  operate  on  children  who  have  only  abortive 
vegetations  and  who  might  recover  spontaneously  as  they  grow  older. 

When  the  vegetations  are  voluminous,  however,  it  is  necessary 
to  extirpate  them.  Three  methods  of  accomplishing  this  object  have 
been  proposed:  1.  Scraping  with  the  finger,  a  blind,  imperfect,  and 
painful  procedure,  iu  which  asepsis  is  hardly  possible.  2.  Galvanic 
cauterization,  which  requires  numerous  sittings  and  is  not  easily  per- 
formed. 3.  Ablation  by  means  of  special  forceps  with  long  blades 
juhI  a  cutting  end.  The  last-named  method  is  the  one  preferred  by 
HpocialiHta.  Anaesthesia  by  bromide  of  ethyl  is  usually  necessary, 
although  some  surgeons  do  not  regard  this  tw  indispensable,  the 
operation  l>eing  (juite  simple  and  rapid.  Great  care,  however,  should 
l>e  obseiTed  to  maintain  antisei)si8  before  and  during  operation. 

Drs.  Castex  and  Malherbe"'  have  shown  that  the  little  patients, 
who  before  the  operation  were  pale  and  languishing,  develop  rajudly 
once  they  have  been  freed  from  tlie  vegetations,  the  post-operative 
rate  of  growth  l>eing  three  times  the  ordinary  rate. 

Marage"  has  claimed  that  medical  treatment  was  all-sufficient, 
having  obtained  a  cure  in  a  number  of  cases  by  touching  the  vegeta- 
tion with  a  fifty-per-cent.  solution  of  resorcin  in  water,  the  applica- 
tion l>eing  repeated  every  two  or  three  days;  a  cure  was  obtained  at 
the  end  of  six  or  eight  applications. 
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DISEASES  OF  THE   CESOPHAQUS. 

DiBeafiCs  of  the  ousopbaguu  are  very  rare  in  children  if  we  vegMd 
them  independently  of  other  lesions  to  whicli  they  may  be  seoondarj. 
Catarrhal  pharyngitis,  diphtheria,  and  thrush  may  invade  the  cesopb- 
agns,  a  retrn(iharyngenl  abscess  may  work  ilowu  and  beooine  a 
retrooeaophageal  abscess,  or  pus  coming  from  cervical  carie«  of  tlK» 
spine  may  push  fon\'ard  and  inflame  or  perforate  the  ceeophiigiUL 
All  these  lesions,  however,  are  secondary  and  need  not  bo  considered 
here.  It  is  sufficient  to  say  that  in  all  diseaHes  of  the  mouth  or  of 
the  throat  we  must  rememl>er  the  possibility  of  a  propagation  to  lL« 
oesophagus.  In  case  of  thrush,  for  example,  when  wo  notice  a  marked 
difficulty  in  swallowing  we  may  assume  that  the  oesophagus  baa  been 
invmled  and  may  treat  the  extension  of  the  disease  by  moans  of  alka- 
line drinks,  such  as  lime  water  or  Yichy  water.  The  affoctious  which 
we  shall  now  consider  are  those  which  possess  a  certain  indepeml- 
ence,  namely,  cesophaKism,  cesof^hagitis,  stricture,  and  foreign  bodies. 


(Esophagism. 

We  eometimes  observe  very  persistent  and  diatressiug 
spoBms  in  children  of  nervouR  temi)erament,  the  issue  of  hysterical, 
epileptic,  alcoholic,  arthritic,  or  insane  parents.  I  have  seen  t^m 
remarkable  cases  of  this  kind. 

The  first  case  was  that  of  a  boy  fourteen  years  old  who  had  pftSi 
and  difliculty  in  swallowing,  of  licjuids  rather  than  of  solids,  and 
regurgitation.  The  first  thought  was  of  tnie  stricture  of  the  OBSOpk* 
aguH,  although  the  l>oy  had  never  swidhjwed  any  hot  or  caustic  Liquid 
which  might  have  cjiused  a  cicatricial  stenosis  of  the  tul>e.  The  pas- 
sage of  a  sound  showed  that  there  was  no  organic  and  permAnaol 
obstacle  and  that  spasm  alone  hindered  the  progress  of  food.  Treatr 
ment  by  means  of  bromide  of  potassium,  hydrotherapy,  etc.,  was  of 
no  avail.  The  child  has  become  a  man  and  is  now  thirty  yean  old; 
he  suffers  less  from  the  8i>asms  than  fonuerly,  but  still  has  mors<ff 
less  marked  dysphagia,  especially  when  drinking.  The  patient** 
mother  was  of  a  nervous  temperament,  and  his  father  had  died  c^ 
tuberculosis;  the  mother's  parents  were  gouty  and  melancholic;  in 
short,  there  was  an  arthritico-norvous  heredity. 

The  second  patient  was  a  girl  of  seven  years,  the  daughter  ol  a 
very  nervous  mother,  who  had  cesophagism  in  relation  to  solid  sob> 
stances.  Tht5  piissage  of  a  sound  showed  that  the  strictare  was 
purely  s|>jLsmodic.     This  child  when  I  saw  her  had  another  nerrooa 
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Rtigma,  namely^  profuse  sweating  of  Uie  lianda  luid  feet  without  any 
fetor. 

CEsopLagism  mny  appear  auddenly  upou  the  ije^josioii  of  Home 
fitrong  emotion,  a  fright,  or  the  ewallowing  of  some  initating  tluid  or 
highly  spiced  food.  In  my  tirat  cane  the  spasm  showed  itself  after 
the  iugestioii  of  a  salad  diseased  with  very  strong  vinegar. 

In  the  case  of  a  girl  of  twelve  years  ijbserved  by  Hiiushiilter  the 
oesophagism  l>egan  suddeuly  after  a  strong  emotion.  Spiism  iu  this 
caae  existed  only  for  saliva  and  for  fresh  iiuita.  The  child  was  hys- 
terical and  was  cured  by  suggestion. 

W©  muHt  treat  these  patients  as  we  do  those  of  nervous  tempera- 
ment, by  means  of  cold  douches  and  by  bromide  of  ]>o4as8ium  inter- 
nally, isolating  them  if  necessary,  and  perhaps  making  use  of  hyp- 
notic suggestion. 

(Esophagism  is  onl}-  a  sort  of  local  hysteria,  a  visceral  hysteria. 
It  is  of  no  special  gravity,  that  is  to  say,  life  is  not  threatened,  bnt 
in  some  cases  the  disease  shows  itself  very  rebellious  to  treatment. 

Acute  CEsophagitis. 

Acute  s]>ontaneouR  inflammation  of  the  oisophagus  is  never  an 
isolated  affection;  it  may  occur  through  jiropagation  of  a  bucillary 
phiiryugitis,  of  thruslt,  of  nIw*rativo  Btomatitia,  or  of  diphtlu-riu. 

It  may  be  induced  by  the  accidental  introduction  of  something 
which  causes  irritation  by  its  heat  (boiling  water),  its  chemical  j>rn]i- 
erties  (acids  or  caustic  alkalies),  or  its  size  (foreign  bodies). 

Tlie  only  symptoms  of  rrsophogitis  are  dysphagia  and  pain;  the 
food  can  be  swallowed  only  with  difficulty  and  its  passage  cau-ses 
pain,  or  it  may  be  regui-gitated.  Tliis  dysphagia  is  due  t*j  the  fact  that 
the  mucous  membrane  is  swollen,  ulcerated,  and  covered  with  inflam- 
matory exudates,  falne  membranes,  deposits  of  thrush,  etc.  When 
the  oesophagitis  results  from  the  lodgment  of  a  foreign  body  the 
inflammation  may  terminate  in  the  production  of  cicatrice-s  causing 
stenosis  of  the  tube. 

When  acute  oesophagitis  is  present  we  must  prescribe  liquid  diet, 
especially  milk  which  acts  as  an  emollionb  topical  application  as  well 
as  a  food.  Lime  water  or  Yichy  water  may  be  added  to  it  to  render 
it  mor(>  alkjiline. 

Stricture  of  the  <E8ophagus. 

StenoBis  of  the  cesophagus  may  be  congenital  and  due  to  an  arrest 
of  development;  it  is  then  sihuited  in  the  up])er  third  of  the  tube. 
It  may  be  accompanied  by  diverticula  forming  pockets  in  which  food 
accumulates. 
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Acquired  strictul'c  is  due  most  frequently  U>  the  lUM-idental  iogt 
tioa  of  a  caustic  fluid,  especinlly  caustic  potash.  Tiie  mucous  mem* 
bmne  of  the  wsopha^H  attacked  by  the  caustic  li(|uid  slouglis  and 
the  resiiltiiij;  cicabix  raunes  steuosis  of  the  tube.  There  are  two 
HtaHOvS  of  une(|nnl  dnnitioii,  the  tirHt  inH/iniinatory,  und  tho  aecoiid 
cicatricial  and  oljstructive.  At  the  beginuin^?  we  fiml  Hovere  pain 
witli  im]>f«wil)ility  of  swallowing  auythiiiK  whatever,  ntti'iupis  kt 
vouiitiog,  aud  Halivatiou.  Later  the  jiassage  of  fluids  is  iMMMiblt*. 
but  Kolids  are  swallowed  with  tlio  greatest  difficulty;  the  dyHphagM 
is  ]>rogressive.  The  souuil  when  introduceil  is  arrested  by  somd 
oi-giLuiu  obstruction.  Children  suiferiug  from  stenosis  of  the  oaiiopb* 
agUH  become  eniiu'ijited  and  marasmic. 

Tho  treiitinout  munt  vary  nctiording  to  tlie  case.  We  may  at  lint 
attempt  slow  and  prtigressive  dilatation  by  luwuis  of  olive*pointed 
bougies.  If  thoHteuotiis  is  impfissable  we  must  resort  to  electrolysis, 
t<i  internal  or  external  oesophagotomy,  or,  as  a  last  resort,  to  gastrol- 
omy,  which  will  euable  us  to  introduce  f»K»d  direi^tly  into  tlio  stom- 
ach or  perhajm  to  perform  retrograde  catheteri/iitiou  <»f  the  ceaoph- 
agus.  This  opuratiou  gave  good  results  in  the  case  of  a  child  of  foni 
years  and  a  half  reportefl  by  Monnier.'" 
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Foreign  Bodies  in  the  GGsophagus. 

Childreu,  by  reason  of  their  gluttonous  swallowing  of  nnmanti- 
cated  fiHxl  or  of  various  objects,  such  lis  coiiw,  are  more  t*x|XM<Hl 
than  adults  to  the  arrest  of  foreign  bodies  in  the  cesophagus.  At^^ny 
such  bodies  have  l)een  found  needles,  pieces  of  boue.  flsh  botwii, 
stones,  |>enuies,  and  various  toys.  All  these  Ixxlies  have  a  tendencA 
to  stoi>  at  iMie  of  three  |»oiuts  which  an^  normally  narmw,  uamaly. 
the  HUi>erior  and  inferior  orifices,  and  the  point  where  tlie  aorfat 
croHses  tlie  tul>e.  When  tliey  have  roughened  surfaces  they  may  bi^ 
arrcftted  jU  any  ]>oint  and  may  then  cause  inflammation,  alwooaaw, 
and  8ubHet|Ufut  wtenosis. 

At  the  lieginning  the  patient  suffers  from  |)ain,  anxiety,  and  at* 
tempts  at  vomiting;  the  face  is  nnl,  the  eyes  are  swollen,  and  sane- 
times  thi*n^  itre  conndsions;  thert^  nmy  also  be  reflex  tronblea  on  tfa> 
INirt  of  the  respirati'>ry  organs,  such  as  dyspnnea,  congb.  and  aphonia. 
Deglutition  Uvomes  ditficult  or  impossible.  Later  the  paiu  bocomr* 
fixe<l  at  one  point.  A  suppurative  inflammation  may  follow  anil  the 
pus  may  burrow  into  neighboring  parts,  such  as  the  mndiastinam. 
the  brouchi,  the  pleura,  or  the  ]>ericArdium,  apd  mar  cauiM^  tMi»or> 
rhage. 

We  must  not  confound  foreigu  bodies  of  the  oMojfhaipia  with 
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those  iu  the  air  passages.  Exploration  b}'  means  of  the  finger  or  of 
an  olive-pointed  bougie,  and  laryngoscopic  examination  will  furnish 
data  upon  which  to  base  the  diagnosis. 

The  prognosis  varies.  Sometimes  the  foreign  body  is  spontane- 
ously rejected  or  may  be  easily  extracted,  when  recovery  will  imme- 
diately follow;  sometimes  it  becomes  encysted  and  may  cause  as- 
phyxia or  inflammatory  reaction. 

An  attempt  may  be  made  to  push  the  btxly  into  the  stomach  by 
means  of  the  ingestion  of  thick  soups  or  of  mashed  potatoes,  and  then 
to  cause  its  expulsion  by  the  exhibition  of  an  emetic.  If  this  fails  an 
attempt  may  be  made  by  some  one  of  the  various  instruments  in  use 
to  extract  the  foreign  body.  Sometimes  it  may  be  necessary  to  resort 
to  external  oesophagotomy. 

After  the  foreign  body  has  left  the  oesophagus  it  will  pass  through 
the  stomach  and  intestines  more  slowly  than  alimentary  substances. 
Kovilliod  "  noted  the  time  of  passage  through  the  intestines  of  the 
foreign  body  in  three  cases  occurring  in  children  of  ten  and  a  half» 
eiglit,  and  four  years  respectively;  in  the  first  case  a  cylindrico- 
conical  body  3  cm.  long  by  8  mm.  wide,  weighing  14^  gm.,  was 
l)assed  at  the  end  of  fifty-five  hours ;  in  the  second  a  sou  (about  the 
size  of  an  old-fashioned  copper  cent)  was  passed  in  a  hundred  and 
twenty-two  hours ;  in  the  third  case  a  coral  bead  weighing  5  gm. 
was  passed  in  ninety-six  hours. 

DISEASES  OF  THE  STOMACH. 

These  affections  are  very  common  in  infancy  iu  consequence  of 
the  functional  activity  of  the  stomach  at  this  period  and  of  the 
hygienic  abuses  to  which  it  is  submitted. 

Infantile  Dyspepsia. 

A  nursing  child  is  said  to  be  dy8j>eptic  when  it  suffers  from 
vomiting,  abnormal  alvine  discharges,  distention  of  the  jilniomen, 
horborygmi,  etc. 

Etiology. 

Iu  well-regulated  breast-feeding  there  is  no  dyspepsia.  Without 
<l<)ubt  if  the  nurse  has  too  much  milk,  or  if  the  milk  is  too  old  or 
contains  too  much  casein  or  fat,  or  if  the  periods  of  nursing  are  too 
frequent,  the  child  may  have  indigestion  or  vomiting,  colic,  lienterio 
or  bilious  diarrhoea,  or  constipation.  In  such  a  case  a  correction  of 
the  fault  which  causes  the  trouble  will  put  an  end  to  the  dyspepsia; 
sometimes  it  will  l>f*  necessary  to  change  the  nurse  unless  she  lives 
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more  hygienically,  regulating  her  diet,  reducing  the  quantity  of,  or 
al^fltaining  eutireiy  from  alcoholic  liquors,  etc. 

A  faulty  alirapntation  i«  the  main  cause  of  dysjtepsia,  and  we  ne«d 
not  be  afitoninLed  to  learu  that  of  tbroe  humlred  and  forty -one  dys- 
peptic children  seen  at  Leicester  only  two  per  cent,  were  breibMt-fed. 
It  i»  difficult  to  see  how  this  could  be  otherwise;  when  breaat-fod  fch* 
new-born  finds  the  food  which  niiture  intends  and  has  proiMinHl  for  it 
and  to  which  its  organs  are  mlapted  in  ad^'ance,  but  in  artificial  Utti' 
ing  it  receives  a  <lifforent  kiiid  of  fcKxl,  a  milk  which  is  often  watered, 
soured,  or  tainted,  and  the  child  receives  it  in  excoHsive  amount.  Ths 
capacity  of  ft  child*s  stomach  is  very  small,  50  o.c.  at  birth,  100  ce. 
at  one  montli,  250  c.e.  at  five  months,  and  400  c.c.  at  nine  monlbib 
This  fact  is  too  often  foi-gotteu  by  those  who  give  little  children  a  lew 
months  old  quarts  of  li(|uid  to  ingest.  In  adilition  to  his  overfeeding 
there  is  often  poisoning,  an  infection  to  which  artificial  ft^iling  opew 
the  door.    Yaughau  found  a  ptomaiu  iu  the  milk  in  a  uursing-boUla. 
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Symptoms. 

Among  the  chief  symptoms  of  dyspepsia  of  nursing  children  i« 
vomiting,  which  may  bo  alimeuttiry,  mucous,  bilious,  or  bloody. 
The  vomiting  is  often  preceded  by  hiccough,  eructations,  and  oftOM^ 
The  child  suHors  from  colic  and  meteorism;  there  may  lie  eitfair 
constipation  or  diarrhcea. 

From  the  stomach  the  catarrh  invades  the  intestine,  and  Kastr^ 
inteetinal  dysf>opHia  soon  takes  the  phioe  of  Himple  gastric  intoler- 
ance. The  l)elly  is  almost  always  distended  and  soft  or  tender 
aooording  to  the  case;  often  we  obtain  the  succnssion  soond  of  ga»- 
trectasia.  ISIarfan  found  on  measuromnnt  that  the  intestine  of  chil- 
dren with  large  belly  was  longer  than  that  of  normal  children;  thu 
one  of  the  cunsequence«  of  overfeeding  is  a  Inngtheuing  of  the  intee- 
tinal tract.  Abnormal  fermentation  takes  i)lace  in  tho  disteude<i  and 
inflaiufMl  iligostivo  tubt^,  iJjo  toxins  are  absorljetl,  and  cause  functional 
troubles,  snch  as  convulsions,  laryngeal  spaams,  asthmatic  attacks* 
bronchitis,  erythematous,  urticarial,  pruriginous,  or  eczematous  erofr 
tions.  Finally  dyspepsia  predisposes  to  infectious  diarrhaaa,  ch^ 
infantum,  athrepsia,  and  rickets. 


Proonosib. 
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The  gravity  of  this  disease  varies  according  to  its  oanaa  and  in- 
tensity. It  is  slight  when  the  child  is  breast-fed  or  when  the  artificial 
feeding  is  properly  supervised;  but  it  is  grave  in  cases  of  anhygiefiio 
feeding  or  premature  weaning. 
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Tbeatment. 

It  is  above  all  necessary  to  prevent  dyspepsia  by  a  proper  feeding 
of  chiKlreu,  by  eacoura4^ing  breast-feeding,  by  substituting  sterilized 
milk  for  raw  milk  when  the  child  is  artificially  fed,  and  by  seeing  that 
the  nursing-bottles  have  no  tubes.  In  all  cases  we  must  regulate  the 
periods  of  nurBing,  separating  them  by  intervals  of  from  two  to  three 
houra;  we  must  not  allow  the  children  to  be  overfetl  or  to  be  weaned 
too  early. 

The  attacks  of  dyspepsia  may  be  treated  by  alkalies  (two  to  three 
ounces  of  lirao  water  or  Vichy  to  the  quart  of  milk),  by  calomel  iu 
small  doses  (one-^iuarter  to  one-half  grain),  by  intestinal  antisRptics, 
hydrochloric  acid,  lactic  acid,  or  creosote.  Lavage  of  tlie  stomach 
ha.s  given  good  results  in  some  cases;  it  insures  better  than  any  other 
means  intestinal  antisepsis,  and  arrests  the  vomiting. 

Li  addition  U)  the  above-mentioned  measures  the  suppression  of 
milk  for  half  a  day  or  a  day  may  prevent  serious  eousoquenccs.  Ei>- 
stein  advised  the  use  of  albuminous  water  \intil  the  diarrhct'a  has 
ceased,  wlien  milk  may  l>e  again  given.  Lno  him  found,  by  means  of 
lavage  of  the  stomach,  tliat  there  is  an  excess  of  acid  in  the  gastric 
juice  (fatty  acids,  hu^tic,  acetic,  butyric);  there  may  also  be  an  excess 
of  hydrochloric  acid.    Alkalies  are  therefore  indicated. 

Dyspepsia  in  Older  Children  (Gastrectasia). 

Dj'flpepsirt  is  frequent  in  children  after  weaning;  it  differs  then 
but  little  from  what  it  will  \m  later  in  adolescence  or  adult  life.  It  al- 
most always  has  the  atonic  form,  flatulent  dyspepsia  with  dilatation 
of  the  stomach.  I  showed  many  years  ago'"  that  dilatfition  of  the 
stomach  was  common  in  children,  especially  in  rachitic  children  and 
in  those  who  had  been  improperly  fed  in  infancy. 

• 

Etiologt. 

Moneorvo,  of  Rio  de  Janeiro,  wrote  in  1883  upon  dilatation  of  the 
stomach  in  nurslings,  claiming  that  there  was  a  relation  between  it 
and  hereditjiry  syphilis  and  malaria^  diseases  which  are  very  common 
in  Brazil.  There  is  no  question  but  that  these  diseases,  by  interfer- 
ing with  the  nutrition  of  the  child,  may  aid  in  the  production  of  atonic 
dyspepsia;  but  they  are  not  the  direct  ciiuse,  for  this  resides  in  the 
faulty  alimentation  to  which  too  many  children  are  condemned  from 
their  birth.  In  these  cases  the  dyspepsia  of  later  childhood  is  a  con- 
tinuation of  that  which  began  in  infancy.     The  child,  which  has  ac- 
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quired  the  habit  of  eatiug  and  drinking  too  much,  continues  to  do 
so,  overloading  its  stomach  and  intestine.  This  repeated  mechanical 
disteiitiun,  whether  uucom])licated  or  associated  with  gastrointe«tiuiil 
catarrh,  is  manifested  by  a  distention  of  the  abdomen,  tvmpaniteB, 
and  diarrhcoa  or  countipution,  or  an  alteruation  of  the  two. 

The  symptoms  may  vary  according  to  the  a^e  of  tlio  child  and 
other  circumstances,  but  the  essential  lesion  will  persist.  The  HU^m- 
ach,  worn  out  by  continued  excess,  will  for  a  long  time  [)erform  its 
functions  imperfectly,  and  gastrectasia  ai  adult  life  i»fteu  originate 
at  this  periixl. 

Pathological  Anatomy. 

Passing  over  the  histological  lesions  of  the  mucous  membrane,  tba 
catarrhal  changes,  the  alterations  in  th**  poptic  glands,  the  disturb- 
ances in  relation  to  the  secretion  of  hyilnK-ldoric  acid  (hrper-  or 
hypochlorhydria),  we  wouhl  call  attention  to  the  thinning  <if  tho  gwi- 
trio  walls  from  the  excessive  distention,  iind  occasionally  their  soften- 
ing. In  every  cjise  in  which  an  autoiisy  was  nia^le  on  chihlren  wl»o 
had  been  dyspeptic,  in  the  Hopital  Trousseau  during  the  years  189&- 
96,  I  found  this  dilatation  of  the  stomach  and  thinning  of  ititwalL  I 
very  fre<iueutly  obser\'ed  cases  in  which  the  lower  curvature  had  de- 
scended below  the  umbilicus  or  even  to  the  iliac  fossa,  the  organ  ahcTir- 
ing  an  increase  in  capacity  of  one-half.  twi>-thirds,  three-<|uart<;rs,  or 
(lonMe  the  physiological  capacity.  I  fouml  softening  of  the  tonics 
of  the  stomach,  stagnation  and  putrefaction  of  its  contents,  and  ero- 
sions and  ecchymoses  of  the  mucous  membrane.  The  intestin**  in  at 
the  same  time  distended,  the  oolon  especially  lieing  large  and  dilalM- 
The  liver  is  enlarged  and  marlceiU\  congested. 

Sykptoms. 

Besides  the  initial  troubles,  such  as  vomiting,  indigestion,  ami 
lienteric  diarrhoea,  which  l)etray  the  intolerance  and  atony  <if  ibf> 
stomach,  we  may  distiuguish  t\v4i  onlerM  of  symptoms,  the  one  ph^ra* 
ical  and  the  other  functional. 

The  physical  signs  are  shown  on  pnli>atiou  and  inMjHi'tion.  The 
belly  is  swollen,  there  is  a  separation  of  the  rectus  muMclea,  and  in 
somentHes  there  is  a  true  eventration.  Later  the  sweUiug  goes  down, 
and  the  abdomen  becr>mes  soft  and  luiiulesM  on  ]>alpation.  PercaM" 
sion  gives  a  tympanitic  resonance  above  the  umbilicus  in  tlie  epi|;a»- 
trium  and  left  hypochondrium.  This  resonance  ia  dr'anr  than  tlMt 
given  by  the  intestine  or  the  lung,  and  enal>les  us  tf>  fix  approxi- 
mately the  limilK  of  the  stomach.  By  means  of  succussion  we  may 
determine  the  limits  of  the  lower  bonier  of  the  organ.    If  th<?  child 
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lies  on  the  back,  the  abdominu]  muBcletj  being  relaxed,  bv  making 
li^Lt  taps  ou  the  epigastriuiu  we  cau  elii^it  clapotttiuent,  and  the 
lower  down  we  get  it  the  greater  in  the  dilatation  of  the  stomach.  It 
has  been  said  that  goutric  clapotage  might  be  confounded  with  the 
Huiiie:>  simnd  produced  iu  the  iiitewtiue.  But  if  we  are  iinable  to  elicit 
the  sign  whtm  tlui  child  in  fjiating,  but  nhtain  it  immediately  after 
it  baa  t^iken  a  Httle  iuid,  we  may  be  certain  that  the  Hound  is  pro- 
duftnl  ill  th*^  stonuRtli.  Bf)uchard  holdH  that  gastrectania  is  present 
when  chipotJigo  is  heard  Ijelow  the  middle  (jf  a  line  drawn  from  the 
false  ribH  to  the  umbilifim*. 

Thf!  functional  sympttuuH  are  many  and  vniied.  Some  ».'hildreu 
are  very  tolnraut  of  gaHtric  dilatation  and  do  gtwid  work  with  a  bad 
instrument.  That  may  be  called  latent  gaatrectaaia.  The  majority 
of  such  children,  however,  suffer  mtire  or  less  arutt*ty  iu  apjietite, 
digeation,  nervous  reactions*  and  general  condition.  At  the  l>cgiu- 
uing  the  children  are  p(^lyphagic  and  poh  dipaic,  and  we  can  never 
satisfy  them.  Later  the  ajipetiu^  becomes  lesa  and  is  lost,  the  thirst 
alone  persisting.  The  children  who  were  foi*merly  large  and  fat  now 
become  thin,  pale,  and  amemic,  digest  slowly  and  painfully,  and  are 
very  irregular  iu  their  b^jwels.  With  the  diminution  of  appetite 
and  pt^i^sistence  of  thirst  the  functions  uf  tlie  iutestiuo^  arc  disturl)ed; 
there  is  constipation,  interrupted  from  time  to  time  by  a  discharge  of 
fetid  and  diarrho-nl  stools,  or  by  dyscnteriform  attacks,  with  glairy 
mucous  stooL*  and  meluena.  At  the  same  time  we  note  eructation  of 
gas,  vomiting,  and  intestinal  and  gastric  pains. 

By  reason  of  the  impei-fect  discharge  of  tlie  gastric  functions  and 
the  retoutiou  of  foinl  until  it  ferments,  assimihdion  is  iutorfnred  with, 
the  nutrition  suffers,  and  the  child  becomes  weak,  pale,  autemic, 
short  of  breath,  ami  easily  fatigued,  mid  has  palpitations  uf  the  heart. 
His  crmditiou  i*  often  referred  to  deutitinij,  worni.s,  rapid  growth,  or 
overwork  at  school,  when  in  reality  it  is  due  to  dy8]>epsia.  Head- 
ache is  frequent  and  sleep  is  i-estless  and  interni]ited  by  sweats,  start- 
ings,  or  terrif  \  ing  dreams.  In  ^■ery  nervous  i-hildren  we  may  ob- 
serve convulsive  movements,  tetany. 

Ou  the  side  of  the  respiratory  organs  there  have  l>eeu  observed 
signs  of  an  increused  bronchial  secretion,  repeated  attacks  of  bron- 
chitis, and  asthmatic  paroxysras  which  often  terminate  in  vomiting. 

Ou  the  skin  we  note  eczematous  eruptions,  prurigo,  stn>phnlus, 
urticaria,  acne,  and  seborrhcea. 

It  has  been  said  that  the  symptoms  are  of  reflex  origin,  but  I  re- 
gard them  rather  as  toxic.  The  dy8i)eptic  child  poisons  himself  in- 
cessantly, his  stomach  is  a  true  laboratory  for  toxic  substances  which, 
absorbed  into  the  general  circulation,  impoverish  thp  blood  and  irri- 
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tate  tlie  broius^  tlie  iimge,  the  skin,  and  the  emuDctorieB. 
and  Devio  found  a  toxin,   which  caused  convulaionB,  in  the 
juioe  of  patieutB  sofEering  from  gastrectasia.      Oddo  and  Sftik"! 
indicau  Id  the  uriue  of  a  dyspeptic  child  aufifering  from  tetaaj. 

DlAOJiOSIH. 

We  do  not  always  think  of  dyspepsia  when  we  find  ot 
the  prescneo  of  al\  the  morbid  symptoms  wliich  we  have  ^nak 
cataloguing,  aud  wo  ma3-  thus  be  led  into   error  in  our 
An  iuvestigatiou  nliould  be  made  of   the  condition  of  the 
tube,  the  |)arentti  should  be  questioned  aa  to  the  antecedeota 
patieut,   and  wh  should  attaiih  great   importance  to   tlie 
which  the  child  was  fed  as  an  infant.     When  we  have  o\ 
iuf(»nrjjitiou  whic-li  is  necessary  to  emible  us  to  understand  tilt] 
lutiou  of  the  dyspepsia,  we  should  examine  the  stomach, 
the  sign  of  clapotage  while  the  child  is  fasting,  noting  the 
the  stomach,  and  so  be  enabled  to  arrive  at  a  diagnosis  of 
tasia. 

Pboonosw. 

The  prognosis  is  grave,  although  life  may  not  be  directly  din#- 
ened,  for  the  malady  is  chronic  and  interminable.  Once  theslooiiii 
has  been  dilated  it  remains  so  for  years  and  we  may  even  qMii« 
whether  it  is  possible  for  it  to  reac<piire  itvSphysiolo^caldimeiHkit| 
Thus  many  meu  who  Imve  suffered  in  this  way  in  childhood 
dyspoi>tio  all  their  lives.  However,  growth  may  modify 
lesions,  aud  we  may,  therefore,  hop*_^  that  a  suitable  treatoMil 
lead  to  a  cnre  of  this  dyspepsia  of  childhood. 

Tbeatment. 

In  order  to  prevent  the  d^'spepsia  of  childhood  we  must  hsn  » 
fare  for  the  alimenbiry  hygiene  of  infancy;  breast-feeding  should  h 
proloiip^d,  tho  luiurs  c>f  nursii^  should l>e  regular,  and  weaning shcoii 
l)e  gruduul.  At  a  later  period,  after  the  dyspepsia  has  beoomecA^ 
lisht^d.  \\f^  nmst  ]>rescribe  a  severe  diet.  The  amount  of  fluids,  "wloA 
are  always  takt'u  iu  oxce^^s,  slioahl  be  restricted,  no 
ages  should  be  allowed,  the  child  should  drink  milk 
and  uotliiu;^'  bofwoon  meals,  and  the  fooil  should  be  e 
such  as  purees  nf  vegetables,  eggs,  well-cooked  and  U 
souim^  bnt  notliiug  raw,  no  salads,  cabbage,  caul 
or  sea  food. 

If  there  are  symptoms  of  retention  aud  decoi 
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the  stomach  the  organ  Hhould  be  washed  out  with  Vichy  water.  We 
may  pre8cril>e  magneHia,  bicarbonate  of  sodiuin,  nux  vomica,  or  l>en- 
zouaphthoj  to  aid  digestion  and  bring  about  intestinal  antisepsis. 
Cutaneous  revulsion,  by  means  of  dry  rubbing,  salt  baths,  etc., 
should  be  practised. 

Acute  Indigestion. 

Children,  who  are  naturally  intemperate  in  their  desires,  are 
greatly  exposed  to  itnligestiuu  and  acute  gastric  catarrh.  I  have 
considered  these  two  troublen  under  one  head,  since  they  are  often 
united.  Indi^^estiou,  wLeu  it  results  from  a  U^o  copious  repast,  from 
indigestible  or  sjioiled  food,  may  be  accompanied  by  more  or  less 
prolonged  gastric  catarrh,  fever,  coated  tongue,  feeling  of  fatigue,  etc. 
Sometimes  we  see^  grave  symptoms  of  gastrointestinal  autotoxspmia, 
such  as  repeated,  fetid  diarrhceal  discharges,  convulsive  movements, 
algidity,  etc. 

Indigestion,  apart  from  acute  diseases,  of  which  it  in  but  one  of 
the  symptfuns,  is  seen  more  comm<mly  in  childn'n  wlio  have  over- 
eaten, and  in  those  who  have  a  weak  stomach.  The  symptoms  are 
anoroxia  and  fever,  reaching  pcrliapH  to  39*^,  39.5°,  or  40°  C  (lOS*^  to 
104^  F.),  but  falling  in  the  luoniiug,  and  never  remaining  at  thin 
htiight  for  a  long  i)eriod.  There  is  usually  constipation,  the  tongue 
is  broiul,  marked  by  the  teeth,  and  covered  with  a  thick  coating. 
EpistaxiH  is  rare.  Sleep  in  tlintxirbed  and  the  child  iias  nightmare. 
There  is  absolute  anorexia,  the  child  even  having  a  ilisgust  for  food. 
The  abd()nic*D  in  rather  sensitive  to  pressure  and  may  be  n  little  swol- 
len. Diarrhoea  is  less  common  than  constipation.  This  condition 
IhkIh  but  a  few  days  and  is  devoid  of  gravity. 

The  diagnosis,  however,  may  be  difficidt,  and  we  may  be  led  to 
suspect  typhoid  fever,  influen/a,  meuiugitiH,  or  one  of  the  eruptive 
fevers.  But  after  a  few^  days  the  temperature  curve  w^ill  be  seen  to 
have  marked  morning  remissions  and  the  affection  will  terminate 
rapidly. 

Tlie  child  should  l>e  treated  by  evaciiants,  such  as  ipecac,  tartar 
emetic,  cnlomol.  or  castor  oil.  Rest  in  bed  should  ])e  ordered  and  tht^ 
I^atient  should  be  i>ut  upon  a  milk  diet,  but  may  be  allowed  acidulous 
drinks. 

DISEASES   OF   THE  INTESTINES. 

Diarrhoea,  \vhich  is  so  fre<juent  in  children,  is  an  expression  of 
enteritis  or  gastroenteritis,  that  is  to  say,  a  more  or  less  intense  in- 
flammation of  the  gastrointestinal  tract.  We  distinguish  acute  and 
chronic  forms. 

Vol.  XH.— 40 
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Acute  GastroenteritlB, 


Etiology. 

The  usual  causea  of  acute  diarrLa3a  ai'e  artificial  feeding,  the  use 
of  raw,  Boor,  or  infected  milk,  or  the  premature  ingestion  of  solid 
food;  these  causes  aro  most  tkctive  during  the  warm  uejisou  (Hummer 
diarrhoea).  The  nursing-bottle  is  so  often  the  cause  that  this  diarrhoM 
has  been  called  ^  the  bottle  disease. "  Among  the  most  iieruicioua 
iniiuences  we  may  cite  early  and  rapid  weaning,  esi>ecially  in  Ham- 
mer. Dentition,  wJiich  is  ho  often  accused,  has  no  certain  or  impor- 
tant action  in  this  respect.  The  influence  of  the  season  oouuot  be 
denied ;  heat  alters  the  milk  and  favors  or  aggravates  digCHtive  trou- 
bles ;  indeed  the  highest  expression  of  acute  diarrhoeas,  namely  cholent 
infantum,  is  hardly  ever  seen  except  in  summer.  Contagion  may  at 
certain  times  be  active  in  the  causation.  Wlien  children  are  nour- 
ished exclusively  at  the  breast  they  escape  diarrhoea.  Cholera  infan- 
tum, called  also  choleriform  gastroenteritis,  is  due  to  an  increase  of 
virulence  of  the  bacterium  coli  oommune,  and  affi^cts  e8i»ecially  chil- 
dren of  from  one  to  throe  months  of  age,  or  afti>r  tiiat  tliose  of  twelve 
mouths,  the  usual  age  for  weaning. 

The  pathogenic  microbes  described  by  Damaschino  and  Cladn, 
Hayem  and  Lesage,  in  infectious  green  iliarrhcea,  microbes  which  are 
without  doubt  identical  with  Eschericlfs  biu^illus,  make  us  fear  ooik- 
tagion  and  impose  upor  us  the  duty  of  isolating  the  sick  rhildreo 
and  of  disinfecting  objects  which  may  have  been  soiled  by  them. 


Pathological  Anatoicy. 


The  leBioiiB  are  slight  in  comparison  with  the  symptoms.  Tbece 
have  been  observed  a  pnnctate  or  diffused  congestion,  hemorrhages^ 
a  swelling  of  Peyer's  patches,  and  an  abnormal  prominence  of  the 
closed  follicles  (psorenteria).  The  lesions  may  extend  from  the 
stomach  to  the  rectum,  constituting  a  gastroenterocolitis.  The  lym- 
pliatic  glands  and  the  viscera  connected  with  the  intestine  (liver,  etc,) 
may  b(.«come  congested  secondarily.  An  examination  of  the  inteettAal 
contents  shows  cunlled  milk,  the  remains  of  undigestetl  fivnl,  maciM» 
greenish  stretiks,  matter  raspmbling  sorrel  or  spinach;  in  other  parte 
we  see  a  white,  glue-like  sulmtance  showing  the  absence  of  bile.  'Om 
intestinal  contents,  very  fetid,  often  have  a  cadaveric  odor. 

The  sttKilH  are  very  often  arid  and  of  n  green  color,  either  thnmgb 
the  presence  of  bile  or  ae  a  result  of  the  action  of  a  bacillus,  oreaoeol- 
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shaped,  semicircular,  or  S-sJiaped,  which  has  been  called  the  ba<.'illu8 
of  yreen  diarrhc^a,  but  wliich  in  probably  merely  a  virulent  ftiriu  of 
the  bacillus  coli  commuuia.  The  microbe  has  beeu  cultivated  aud 
huH  \wtm  Hpeu  to  Hecrete  a  green  pi^meut.  Tliere  m&y  also  ho  other 
infectious  agents  in  this  form  of  diarrhcea.  Green  diarrlia-a  is  seen 
only  in  mirsing  children  under  the  age  nf  two  vearH,  aud  is  never 
seen  iu  later  childhood  or  iu  adult  life.  Besides  this  ^;reeu  dian'licva 
WB  muy  see  other  forma,  watery,  mucous,  yellow,  or  whitish,  which 
are  no  less  iufectious  iu  character. 

Symptoms. 

The  Imgiuiiiug  ih  sometimes  gradual,  Bometimea  sudden.  The 
hooes  which  were  yellow  ami  homogeuet>UH  become  litiuid,  unformed, 
and  green  or  colorless.  They  cease  to  l>e  homogeneous  and  are  seen 
to  l>e  comiKJfted  of  two  portions :  one  litpiid  which  may  become  ^een 
on  exposure  to  the  air,  the  other  solid  and  grnmous.  The  odor  is 
strong,  ncid  or  fetid,  and  tlio  reaction  in  acid.  The  number  of  stfX)l8 
may  l>e  ten  or  twenty  or  more  a  day.  TIxe  abdomen  is  tympanitic, 
gas  is  discharged  from  the  rectum  and  frf>m  the  mouth,  there  is  vom- 
iting, and  the  cldld  groans  and  lietrays  by  his  auxicuis  and  contracted 
features  the  colic  from  which  he  suflfers.  When  the  diarrlupa  is  pro- 
fuse the  urine  is  dimiiiiabed  iu  quantity  and  may  be  suppressed.  It 
often  contjiiuH  iiidican.  The  thirst  is  excessive  and  tlu'  child  seizes 
with  eagerness  the  nursing-bottle  when  presented  to  him.  The  skin 
t]iiickly  l>ecom6s  pale,  the  eyes  hollow,  the  nose  pinche*!,  the  ears 
cold,  and  the  body  emaciated.  Contact  with  the  acid  and  irritating 
discharges  causes  an  erythema  iu  the  anogenital  region,  on  the  but- 
tocks and  thighs;  the  epidermis  becomes  detached^  and  fissures  and 
nlcers  are  formed. 

The  diarrhoea  may  be  of  short  duration,  recovery  taking  place  in 
two  or  three  days;  it  may  relapse,  or  it  may  give  place  to  an  obstinate 
constipation. 

In  the  excessively  acute  cases  (cholera  infantum)  the  child  is 
suddenly  attacked  with  vomiting,  first  alimentary  iu  chamcter,  later 
aqneotis  and  bilious,  and  then  with  diaiThtt-a;  the  tongiie  is  dry,  the 
abdomen  is  sunken,  the  voice  grows  weak,  and  the  algid  stage  conjes 
on.  Death  may  take  place  in  one  or  two  days.  In  some  cases  there 
is  high  fever,  the  thermometer  marking  39°  or  40^  C.  (102"  to  104** 
F.) ;  in  other  cases  the  diarrhoea  is  apyretic  and  the  child  dies  having 
a  subnormal  temperature.  Convulsions  and  coma  may  terminates  the 
scene.  Iu  some  cases  of  infectious  diarrhtea  tliere  may  occur  broncho- 
pneumonia, which,  according  to  Sevestre  aud  Lesage,  may  be  due  to 
the  bacterium  coli  coramone. 
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Prognosis. 

The  termination  of  these  acute  forms  of  diarrhoea  is  always 
tain,  and  however  beni|u;n  the  symptoms  may  appear  at  the  befsn^ 
we  never  know  how  the  case  will  eud.  The  prognosis  raries  alao  • 
cording  to  the  age,  being  worse  the  younger  the  child  is;  aecnoiii 
to  the  season,  being  less  ho[jefnl  in  summer  than  in  winter; 
to  the  alimentatioDj  bottle-fed  children  and  those  weaned  too 
bein^  in  especial  danger;  and  according  to  the  previous  conditiQaif 
the  chiUrs  health,  dvHpepaia  and  rickets  renderinR  the  pTopw 
more  grave.  The  diarrhoea  of  breast-fed  children  is  uso&llv  vitktf 
gravity,  but  that  due  to  premature  weaning  is  formidable. 

DiAQNOSia. 

It  is  easy  enough  to  recognize  the  diarrhoea  but  that  is  not  ssi- 
cient,  for  it  is  necessary  to  determine  the  nature  of  this  diwrW 
which  may  be  done  by  chemical  and  bacteriological  examinatiaa^ 
the  f:i3CBs.  If  the  diarrhoea  is  purely  biliona  a  drop  of  oitzie  id 
added  to  tlie  discharges  will  give  a  violet  or  pink  tinge  and  litnai 
paper  will  l>e  strongly  reddened.  In  the  case  of  green  and  infecti'* 
diarrhtt^a  a  drop  of  nitric  acid  decolorizes  the  discharges  and  litrnv 
pHj^er  is  not  reddened. 

Can  wo  admit  the  existence  of  a  diarrhoea  of  dentition?  Tlwtw 
phenomena  often  coincide,  but  the  true  cause  of  the  diarrhcea  reidii 
elsewhere,  in  the  faulty  alimentation  rather  than  in  the  empticm  d 
the  teeth. 

Treatment  and  Peophylaxis. 

If  we  wish  to  prevent  the  infectious  diarrhoeas  of  childhood  we  n^ 
mount  gujird  before  tlie  digestive  tube,  preventing  the  admission  to 
it  of  such  harmful  substances  as  decomposed,  indigestible,  or  iaferiid 
fond.  This  is  easily  accomplished  in  the  caHe  of  breast-fed  childr* 
but  is  difficult  and  demands  constant  care  in  the  case  of  artifidilb' 
fed  I'hiidrcii.  The  nursiug-bottle  must  l>e  absolutely  clean,  the  oak 
should  be  sterilized,  the  premattire  use  of  solid  food  should  be forW- 
den,  early  and  rajiid  weaning  must  not  be  j>enuitted.  In  institntiav 
where  tlicre  are  many  children,  such  as  hospitals  an''  — *- 
murtt  iHokte  those  who  are  attarked  with  diarrhoea  a 
infpct  all  objects  aoHed  by  their  discharges  by  jr 
Huldimate  1:100,  or  sulphate  of  copper  1:100. 
should  not  be  left  uncorked  in  the  wards,  for  the  a 
infected. 

The  treatment  of  the  diarrhoea  varies  aocordj 
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to  the  age  of  the  patieut.  WLen  it  is  simple,  lienteric,  due  to  over- 
feediu^t  we  must  return  to  tlie  normal  regime,  a  milk  diet,  and  should 
give  alkalies  or  astringeutH^  such  aw  lime  water,  Vich>'  water,  aud  biB- 
muth.  When  tho  diarrhcua  in  more  profuBo  the  child  should  fiist  for 
from  twelve  to  twenty-four  Lours,  l>eiug  allowed  only  carbonated  min- 
eral water,  egg  water,  rice  water,  or  Sydenham's  decoction.  To  these 
may  be  added  bij^muth^  1  to  4  gm.  (^r.  xv,-lx.)  of  the  fiubnitrate 
or  salicylate,  Sydenham's  laudanum,  one  or  two  drops,  or  paregoric, 
ten  to  twenty  drops.  We  may  endeavor  to  obtain  direct  autise]>si8 
of  tho  accosaible  cavities  of  the  digestive  tract  by  moans  of  a  tei>id 
borio-acid  solution  iujected  through  a  tube  high  up  into  the  colon, 
aud  of  abundant  intestinal  irrigations  in  order  to  carry  oflf  the  toxic 
substances  from  this  portion  of  the  intestinal  tract.  Lavage  of  the 
stomach  by  Vichy  water  or  boiled  water  may  be  practised  two  or  three 
times  a  day. 

Calomel  in  small  doses  of  1  or  2  cgms.  (gr.  }-li),  repeated 
three  or  four  times  a  day,  lactic  acid  1  or  2  gm.  (gr.  xv.-xxx.),  or  hy- 
dnxrhloric  acid  0.5  gm.  (tti  vij.),  may  render  good  service.  It  has 
been  claimed  also  that  intestinal  antisepsis  by  means  of  sfdol,  betol, 
or  Innizonaphthol  is  useful. 

The  tentleucy  Ui  algidity  and  to  syncope  may  be  combated  by  in- 
halations of  oxygen,  warm  loathe  (38°  O.=100°  F.),  mustard  baths, 
stiTnulant  friction,  hot  flannels,  or  subcutaneous  injections  of  caffeine 
and  ether. 

Chronic  Gastroenteritis. 

An  acute  simple  diarrhcea  may,  in  couse^iuence  of  the  incessant 
reitetition  of  the  factors  which  have  caused  it,  pass  into  the  chronic 
8t;ite ;  and  we  often  see  dysj>eptic  and  rachitic  children  with  constant 
diarrheal  discharges,  without  fever  and  without  colic,  which  cause 
an  excessive  emaciation.  This  simple  chronic  diarrhoea  may  be  in- 
terrupted by  acute  exacerbations,  ac^omj^anied  by  fever,  abdominal 
ilisteution,  iind  mela^na.  Sometimes  the  diarrlnea  is  chronic  from 
the  Ix'giuning  and  is  then  associated  with  some  grave  anatomical  le- 
sion such  as  the  ulcerations  of  anaemia,  leuksemia,  chronic  malaria,  or 
intcfitiiml  tuljerculoais. 

Tuberculous  enteritis  is  not  very  uncommon  in  later  childhood. 
It  is  shown  by  au  obstinate  lienteric  diarrhoea  in  which  alimentary 
substances  may  be  recognized  in  the  fecal  matters  in  the  midst  of  mu- 
cus, bile,  and  sometimes  blood.  The  abdomen  is  soft  and  tender  on 
pressure  and  sometimes  we  may  feel  enlarged  mesenteric  glands  deep 
down  in  the  alxlomeu.  What  strikes  the  attention  most  is  the  gravity 
of  the  general  condition ;   the  child  is  emaciated,  cachectic,  and  has 
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sweats  and  hectic  fever  every  eveniDg ;  his  legs  are  swollen  by  oedema 
aud  purpuric  spots  are  visible  here  and  there.  Death  occurs  from 
marasmns,  the  extent  of  the  lesions  rendering  iissimilation  im|>os- 
sible.  At  the  autopsy  iu  these  casea  we  find,  in  udilition  to  diHseoii- 
nated  tubercles  in  varinuH  organs,  numerous  and  deep  ulcerations 
of  the  intestines,  especially  in  the  8e<rond  i>r*rtion  of  the  small  intes- 
tine. The  larj;;e  intestine,  however,  is  iint  Jilways  spared,  and  w© 
sometimes  find  the  ctecum  thickened  and  dotted  with  ulcerations 
(tn1)omilouH  ty  plilitis).  This  tuberculous  enteritis  is  the  most  seri- 
ous of  all  the  forms  of  chronic  enteritis. 

Th(»  diarrhcea  of  children  affected  with  chronic  malaria  rapidly 
retluces  them  to  a  condition  reAeniblini^  that  just  described,  unless 
we  intervene  iu  time  and  pre^crilje  quinine  and  change  of  air.  Chil- 
dren w!io  have  suiTerod  lon>;  from  suppurations  of  serous  membraDoa, 
joints,  or  bone.s  may  be  taken  with  diarrhoea,  imlicating  amyloid  *le- 
generation  of  the  liver,  intestine,  etc. 

In  rare  instances  intestinal  worms  have  caused  chronic  enteritia 
aud  4)iarrha>u.  Cima"  has  rejtortetl  a  c^se  of  fatal  intestinal  catarrh 
in  a  child  of  three  years  caused  by  tlie  presence  of  trichocephaloH. 

We  sometimes  see  diarrhita  in  older  children  of  an  arthritic  stock 
who  are  great  eaters,  aud  who  have  for  a  long  time  had  digestive' 
troubles,  as  alternating  diarrhu^  aud  coustii>atiou,  alxlominal  disten- 
tion, tenesmus,  aud  mucomembranous  or  bloody  stools.  In  maco 
membranous  enteritis  there  is  a  discharge  of  false  membraues  which 
may  resemble  worms,  of  frothy  mucus,  and  of  blood,  accompanied  by 
more  or  less  acute  ccdic.  John  Thomson"  has  seen  recurrent  muco- 
membranous enteritis  in  a  girl  of  two  years,  andCantm"  has  reported 
cases  in  girls  of  eleven,  twelve,  and  fourteen  years,  and  iu  a  boy  vl 
ten  years.  In  these  last  cases  the  enteritis  appeare«l  to  have  cauAMl 
epileptiform  crises  which  disappeared  after  the  intestinal  troabk 
was  cured. 

The  follicidar  enteritis  of  the  Germans  is  a  recurrent  muconittai- 
branous  diarrhoea  which  is  found  es|>ecial]y  at  the  (>eri(Nl  of  wmin- 
ing  in  overfed  children.  It  may  lie  accomjianied  by  fever  and  grar* 
geuend  symptoms,  such  as  weakness,  tma^mia,  algidity,  etc.  Thi» 
Ht<K>ls  often  contain  pus,  blood,  mucnis,  frothy  material,  and 
looking  like  sputum. 

In  tliG  treatment  of  chronic  diarrhoea  of  chihb^n,  whatever  hmF 
be  its  form,  we  must  pay  special  attention  to  the  diet,  ]>ennittingnn]T 
■oft  food,  such  as  scraped  raw  meat,  eggs,  boiled  fish,  pnreesofdriM 
▼egetables,  aud  milk.  Tht*  mineral  waters  suitable  for  tlipso 
are  those  of  Plombieres  especially ,  and  in  some  cases  of  Chatel-Guyaa, 
B"uH>ou-Lancy,  aud  Vichy. 
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It  is  often  well  to  give  large  rectal  iujections  of  solution  of  boric 
acid  or  borax  (1 :  100),  prolonged  warm  baths,  astringent  HUppoaitories 
(rLatany),  or  eiiemata  of  uitrHrte-of-Hilver  Holution  (1 :  30O  or  5tHJ).  In- 
ternally we  may  give  subnitrate  of  bismutli  in  dosee  of  2  to  4  gm,  (gr. 
xxx.-lx.)  in  Bolutiou  with  Hyrup  of  qnint^e  and  laudanum.  In  nonie 
cases  an  inert  powder,  like  talc  {  5  iss.-iij.  in  milk  or  bouillon  f  may 
bo  of  service. 

Children  Buffering  from  ohronic  diarrha?a  should  be  warmly  clad, 
the  anterior  surface  of  the  abdomen  being  covered  with  cotton  batting 
or  dannel. 

ConBtipation. 

A  child  is  said  to  be  constipated  when  its  alvine  discharges  are 
less  frefjueut,  harder,  and  less  copious  than  normal. 

Etioloot. 

CoiiBtijjation  may  be  congenital  or  hereditary  in  arthritic  or  ner- 
vous children  or  those  who  present  an  intestinal  anomaly,  such  as 
lengthening  and  l)eiiding  of  the  descending  colon  (Jacobi),  dilatation 
of  the  colon  (Hirschsprung,  Mya;,  or  narrowing  of  the  intestine. 
More  commonly,  however,  constipation  is  due  to  a  faulty  ilict,  cow*s 
milk,  too  much  starchy  food  or  sugar.  It  may  depend  also  u])on  the 
presence  of  finsure  of  the  anus,  rectal  polypi,  or  hemorrhoids. 

It  may  occur  very  early  in  life,  as  wben  tliere  is  retention  of  me- 
conium in  the  new-born,  nr  later,  in  nurslings  or  children  who  have 
been  weaned.  In  school  children  we  often  see  it  as  a  consequence  of 
a  too  sedentary  life,  the  abuse  of  sweets  or  cakes,  or  a  too  exclusively 
meat  diet.  In  many  children  constipation  is  associated  with  dysjjep- 
^ia  and  gastrectasia. 

Symptoms. 

In  the  nursing  child  we  may  observe  that  the  stools  are  dry,  hard, 
and  rounded,  although  they  may  have  preserved  their  normal  color. 
At  a  later  period  the  stools  are  brownish  or  blackiHh  in  color  and  are 
ex]>elled  at  long  iuiervals,  every  two,  three,  four»  or  even  five  days. 
The  child  suffers  at  the  time  of  defecation.  He  often  has  colic  and 
alxloniinal  distention,  and  it  may  be  that  he  cannot  obtjiin  a  passage 
without  n  Huppowitory,  enema,  or  imitative.  On  palpation  we  may 
be  able  to  detect  hanlened  scybals  in  the  descending  colon  and  sig- 
moid fiexnre.  TIib  constijmtrnu  rauses  headache,  anorexia,  thirst, 
insomnia  and  nightmare,  skin  eruptions  (urticaria,  strophuhis,  or  ec- 
zema), and  sometimes  fever  and  meuingitic  symptoms.     In  the  course 
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of  time  it  induces  a  sort  of  intestinal  septicsemia,  and  exposes  Ibp 
child  to  appendicitiH.  TMien  it  in  of  long  Htanding  ami  rebellioas  to 
treatment  it  is  often  complicated  hy  mucomembranons  stools  and 
niebena. 

TUEATMENT. 

The  cliild*fl  diet  mnst  iirst  of  all  be  modified^  and  the  saochariaa^ 
starchy,  or  too  nitrogenous  food  must  \>e  roplaced  by  green  x^gfik^ 
bles,  dilute  milk,  white  meats,  Graham  bread,  and  cooked  fraits,  and 
regular  excercise  in  the  open  air  must  be  prescribed.  In  the  case  of 
norainj^  children  wo  mnst  give  laxatives,  such  as  syrup  of  peach  blos- 
soms, syrup  of  manna,  oil  of  sweet  almonds,  syrup  of  chicory,  or 
Vichy  water.  In  preference  to  enemata  we  may  employ  glyoerio  sup- 
f>ositories,  which  poAsess  tlie  undeniable  advantage  of  not  dilatiag 
and  paralyzing  the  intestine.  Massage  of  the  abdomen  is  sometimes 
of  service.  The  best  of  the  mineral  waters  in  tliese  cases  is  ChtLtel- 
Guyon  water. 

MelsBna. 

It  is  not  rare  to  see  blofxl  iu  greater  or  less  amount  in  the  stoob 
of  children  of  any  age;  it  ma^-  be  pure,  coming  then  from  the  large 
intestine  (dysentery,  hemorrhoids,  |>olypi,  colitis,  etc.),  or  tarry  in 
appearance  (ulcer  of  the  stomach  or  of  the  duodenum  or  other  i>ortiou 
of  tho  small  intestine) ;  sometimes  the  source  oi  the  hemorrhage  is  an 
inteAtinal  invagination.  But  there  is  a  special  affection,  mehena  of 
tho  new-bom,  a  sort  of  hemorrhiigic  disease,  possibly  infectious  in  na- 
ture, which  has  a  special  course  and  symptoms,  and  frequently  ter^ 
mi  nates  fatally. 


Etiouxjy. 


True  melf^na  is  not  encoimtered  in  one  of  a  thoosaud  Dew-horn 
children.  The  blood  may  come  from  the  8t<:»mach  or  iiit4:'HUu«s  or  th»» 
molwna  may  be  false  (raeliena  spuria),  tho  b|oo*l  in  such  ciwe  com- 
ing from  the  mouth  of  the  child  or  the  nipple  of  the  nurse  and  |>a8siDg 
througli  the  intestine  after  l>eing  swallowed.  Theloesof  blootloc^rnTw 
during  the  tirst  three  days,  sometimes  as  liite  as  the  eighth,  but  only 
exceptionally  as  late  as  the  end  of  the  second  week.  It  nsnally  fo|* 
lows  pretty  closely  upon  the  expulsion  of  the  meconium. 

Sometimes  the  autopsy  reveals  tlie  presence  of  uu  ulcer  of  ib«> 
stomach  or  of  the  duodenum,  sometimes  nothing  is  fouml  to  acooont 
for  the  bleeding,  and  we  are  fonwl  to  iiivokr  a  special  diathesift  iir 
an  inherited  morbid  temperament  to  explain  the  hemorrhages  oliserrecl 
from  <liirerent  places  atthi^Kame  time  (stomach,  intestine,  nmbilicosy. 
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The  fumily  history  of  children  suffering  from  melteua  sonietiiiieii  re- 
veals the  existence  of  h«?mi»philia  or  of  ayphilis.  Klehn  regurds  a 
aepticieiuia  uh  the  c^use  of  the  disease,  LauJau  a  thrombosis  of  the 
umbilical  vein  or  of  the  umbilical  artery,  the  resulting  emboliam  of 
the  iutestiual  arterioles  oaasing  ulceration;  Townaeml  believeH  that 
we  have  to  do  with  a  general  infectious  disease. 

Pathol()OI€\t.  Anati^my. 

In  twenty-five  autopsies  collected  by  Dusser"*  no  lesions  were  ob- 
served in  eleven  cases,  ulceration  of  the  duodenum  was  found  in  four, 
one  or  more  round  and  superficial  gastrifi  ulcers  in  nine.  Inonecrtfie 
observed  by  myself  there  were  twenty  ulcers  of  the  stomat^h.  Sec- 
ondarily anmmia  of  the  viscera  has  lieeu  noted,  and  sometimes  acute 
fatty  degeneration  of  the  vessels  (Buhl  and  Steiner). 

Symptoms. 

The  affection  generally  begins  suddenly.  If  the  loss  of  blood  ia 
abundant,  the  child  may  be  observed  to  grow  suddenly  pale;  but 
when  the  amount  lost  is  leas  it  may  bo  discovered  only  when  the  nai>- 
kins  are  changed.  When  the  hemorrhage  is  very  profuse,  m^t  only 
does  tlje  child  grow  pale,  but  hw  is  also  agitated  or  may  have  convul- 
sions, the  extremities  are  cold,  the  pulse  is  filiform,  and  the  cry  ia 
silf'nced.  When  the  loss  is  moderate  the  patient  will  retain  his  ani- 
mated appearance  and  normal  color. 

In  76  cases  of  hemorrhagt^  from  the  digestive  tract  mela^na  existed 
alone  in  35;  hfematemesis  alone  in  11;  InematemosiH  and  raeliena 
coincided  in  30  caset*.  The  blooii  is  sometimes  red  and  tluid,  some- 
times blackened  and  clotted,  or  it  may  be  tarry  and  gruraous. 

The  hemorrhage  lasts  from  one  to  tliree  or  more  days.  Sometimes 
blt>o<:l  flows  at  the  same  time  from  the  umbilicus.  In  some  instances 
icterus  has  been  seen  to  accompany  these  hemorrhages  (hemorrhagic 
icterus  of  the  new-bom).  The  child,  worn  out  by  the  excessive  losa 
of  blood,  rapidly  emaciates  and  dies  in  tlie  course  of  a  few  days,  or  if 
he  reeovers  the  convalpscenc^i  is  long  and  troublesome. 

PlUKiSOBIH. 

The  prognosis  is  very  sombre,  the  mortality,  according  to  most  of 
the  statisticH,  being  over  50  por  cent.  (02  per  cent,  in  Townseud's  stfi- 
tistics.  79  per  cent,  in  a  collection  of  700  cases  taken  from  differeiit 
authors).  However,  we  must  not  despair,  for  Rilliet  has  reported 
the  case  of  two  children,  twins,  who  suffered  from  very  severe  me- 
lH»na  ilnring  tlm  first  days  of  their  life,  but  who  recovered  contrary 
to  ail  exj^ctation. 
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DUQNOSIB. 

II  is  eaay  enongh  to  reco^cnize  the  proeenoe  of  blood,  but  not  ao 
easy  to  say  wbeuce  the  blood  comes.  It  way  biive  been  swallowed 
by  the  child,  cMjniiug  from  the  mouth,  tho  iioae,  a  laceration  of  the 
frsBDunif  or  possil^lv  from  a  fissure  iu  the  uipple  of  the  nurse.  Asa<v 
cessive  examination  of  all  these  i»oHHible  soun-ciH  of  Uie  blo<xl  will  en- 
able UB  to  arrive  at  a  proximate  uotiou  of  its  origin  in  the  caae  before 
ns.  If  the  blood  is  red  and  fluid  it  comes  from  the  large  intestine;  if 
tan'y*  black,  and  ^umous  it  will  have  come  from  the  small  inteatiiie 
or  atomm-h;  if  it  is  accompanied  by  hu3mateme6iH  we  may  coooli 
that  it  has  come  from  the  stomach. 


TllEATMENT. 

We  may  act  directly  upon  the  source  of  the  bleeding  in  the 
ach  by  giving  two  drops  of  the  i>erchlonde  of  iron  every  hoororovery 
other  hour  in  a  teaspoonful  of  sweetened  water;  or  ergotin  may  ht 
given  by  the  mouth  or  by  hvpodermic  injection,  or  ice  pills  or  brand^v. 
At  the  same  time,  in  order  to  stimulate  the  child,  we  may  rub  the  Iwidv 
with  braudy  or  essence  of  tur]>eutine,  jmt  lK)ttles  of  hot  water  in  tlir 
bed,  or  put  the  child  iu  a  couveuse  (incubator)  at  a  temperature  of 
90°  C.     Inhalations  of  oxygen  may  also  lie  given. 


AppendicitiB. 

We  know  to-day,  thimka  to  the  works  of  the  bold  American 
geons,  the  capitid  role  pla^ved  by  the  vermiform  appendix  iu  inlUm* 
mationa  in  the  necal  region,  in  that  disease  which  Albers,  of  Bonn. 
called  stercoral  typhlitis,  and  which  was  afterwards  called  perityph- 
litis. Anti8e]>tic  surgery  has  thrown  a  bright  light  on  that  obncniv 
comer  of  human  {>athology,  and  no  disease  is  Itetter  known  now  tliM 
apI)endicitiB. 

Etiology. 

The  csDCum  itself  is  very  rarely  the  seat  of  inflammation  and  ster- 
coral engorgement;  when  it  is,  it  may  give  the  same  Hympt(inisa««|»* 
pendicitis.  But  there  is -a  tubercuhuis  typhlitis  with  thickening  ti 
the  walls  of  the  intestine  and  ulceration  of  its  mucous  membnum 
The  ulcers  of  typhoid  fever  or  of  dysentery  may  also  be  located  ia 
the  ca'cum. 

Apart  from  theee  exceptional  cases,  it  is  the  vermiform  a]>|)eiMlix 
which  is  usually  affected.     As  a  result  of  inflammation,  the  ladgmeDi 
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of  foreign  bodies,  of  ffl&cal  accumulatioiifi,  or  of  calculi,  its  openiug  be- 
comes obliterated,  it  becomes  dilated,  tilled  with  pua,  irritutiug  the 
peritououni  in  the  neighborhood,  forming  adhesionH  with  tlie  intesti- 
nal coik,  ami  meiiacing  the  child  with  i)eritouiti8  from  porfurutiou. 

Appendicitis  is  uiore  frequent  in  dyKpejiticehildreD  than  in  others, 
in  the  constipated  than  in  thone  who  go  regularly  to  etool.  Dietary 
iudlHt-retions,  indigeKtiou,  or  attacliH  nf  enteritiB  may  predispose  to  it. 
It  has  been  said  that  appendicitis  is  more  common  in  certain  fam- 
ilies than  in  others,  and  this  familial  appendicitis  is  the  heritage  of 
the  arthritic,  of  those  suffenng  from  gravel,  etc.  Dieulafo\  has  de- 
scribed an  appendicular  litliiasirt  which  he  com j  ares  to  renal  and  bil- 
iary lithiasis.  The  calculus  having  ti'ansformed  the  appendix  into 
a  chksed  cavity,  the  contained  microbes  (bacterium  coli  commune  jind 
streptocooci)  become  active,  and  infection  is  declared. 

Appendicitis  is  almost  nnkut^wn  in  tlie  early  yejirs  of  childhood, 
and  it  is  not  until  ab4^ut  the  age  of  ten  that  we  see  the  first  cases. 

Pathological  Ajuktomy. 

The  appendix  s  more  or  less  altered  in  all  cases.  It  is  large, 
knobbed,  fiUtnl  Wi  }i  jjufl,  (jften  perforated,  and  sometimes  lost  in  tlie 
miilst  of  purulent  collections.  Wien  still  present  it  is  cjften  adher- 
ent to  neighboring  viscera.  Its  mouth  is  ordinarily  closed  by  a  cal- 
culus, a  fecal  concretion,  a  foreign  hody  whicli  hiul  been  swallowed, 
or  t!i«  like.  As  long  as  ftjreign  bcHlies  remain  in  the  ampulla  of  the 
ctecum  they  are  innocuous,  and  it  is  only  when  they  have  ]:ienetrated 
into  the  ai>i)endix  that  they  become  dangerous.  This  organ  then  be- 
comes the  seat  of  an  inflammatory  process  which  may  go  on  to  ]>er- 
foration,  circumscribed  perittiuitis,  absw^ss,  or  generalized  lieritouitis. 
Purulent  collections  may  Im>  formed  at  a  distance,  as  in  the  liver  (py- 
lephlebitis) or  in  the  pleura.  The  bacterium  coli  commune  appears 
to  play  the  predominant  role  in  the  complications  of  appendicitis. 

Symptoms. 

The  child  is  suddenly  seized  with  pain  in  the  right  iliac  fossa, 
with  constipation  and  obstinate  vomiting,  llpou  i:»alpation  we  may 
feel  a  hard,  resisting,  rounded  swelling  deep  in  the  csecaJ  region ; 
sometimes  there  is  a  doughy  sensation  over  an  area  which  may  be 
traced  vertically  upwards  or  parallel  to  Poujvart's  ligament;  some- 
times there  is  a  rather  diffuse,  illy  defined  tnmor  which  is  dull  on  per- 
cussion. A  painful  point  mny  be  deti^cteil  on  palpation  at  a  H[tot 
etjually  distant  from  the  unjbilicus  and  the  right  anterior  superior 
spine  of  the  ilium.     This  is  known  as  McBuriiey'w  point. 
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The  child  is  Bufferiug,  he  has  an  anxious  expression,  the  appetite 
ia  lost,  but  there  is  thirst;  fever  is  pi-onoiinoed,  aud  there  is  obstinate 
constipation.  If  peritonitis  is  present,  there  will  be  chills,  txiUc, 
voruiting,  atnx^iouH  pain  radiaiiug  to  all  parts  of  tlie  abdomen,  and 
distention,  anil  the  child  will  cry  out  at  the  least  contact.  If  the  peri- 
ttmitis  becomes  localized  these  symptoms  will  become  less  prononnced 
aud  the  abdomen  will  become  softer,  the  iliac  fossa  alone  remaining 
boggy  and  painful  on  pressure ;  this  may  continue  for  two  or  three 
weeks  or  longer. 

We  may  distinguish  sevend  degrees  of  the  disease.  There  are 
mild  cases  belonging  to  the  category  of  appendicular  colic  of  TaLi- 
mon,  and  severe  cases:  sim]>le  apjieudicitis  without  i)erforation  in 
which  the  peritonitis  ia  circumscril)cd  aud  curable;  subaeut4>  appeD- 
dicitis  with  an  encysted  absc-ess;  and  acute  (perforative  ap}>eQdioiti8 
which  terniiuates  fat^dly  through  geueral  peritonitis. 

This  last  form,  the  most  to  be  feared  of  all,  iH  too  often  bejoski 
the  resources  of  surgery,  and  our  endeavor  must  be  to  prevent  it  hf 
suitable  measures  instituted  at  an  early  i>enod. 

A  oliild  may  have,  at  varying  iutervnls,  Hoveral  attA<?ka  of  appen- 
dicitis accompanied  by  localized  iieritoDitis;  convalescence  ia  appar- 
ently perfect  after  each  attack,  but  the  tire  is  always  smouhierinfc  and 
the  patient's  life  is  at  the  mercy  of  a  new  attack,  which  tlxe  Bargcoa'i 
art  is,  however,  able  to  avert. 

Pboqnobis. 

The  prognosis,  which  ia  more  or  less  gloomy  aocording  to 
case,  is  always  uncertain,  for  cases  which  are  apparently  the  moat 
benign  may  i»reseut  sudden  exacerbations  of  the  inflammation,  and 
rela|>ses  are  always  imminent.  It  is  this  fear,  which  is  perfectly 
justified  by  many  cases  of  recurrence,  that  has  led  surgeons  to  op«r- 
ate  in  the  interval,  when  the  symptoms  of  the  disease  are  |ierfeo(^ 
quiescent,  and  to  resect  the  appendix. 

DiAovosm. 

The  diagnosis  of  appendicitis  is  often  difficult.  We  must  take  into 
acoomit  the  mode  of  onset  and  the  initial  liH'Jitization  of  the  pain,  in 
order  to  differentiate  an  intestinal  invagination,  intenial  strangola- 
ti<m,  or  hepatic  colic.  If  symptoms  of  |>eritonitis  are  preaent  w« 
must  examine  into  the  case  very  cfirefully  and  endeavor  to  asoertaia  til* 
comlition  of  the  appendix,  whether  the  peritonitis  is  localize<l  or  |eao* 
eral,  and  see  whether  the  pulse  aud  the  patient's  general  comlilwa 
Would  justify  us  in  oi)erating,  and  if  so  wliat  the  chancesof  a 
ful  issue  are,  etc. 
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Treatment. 

Medical  treatment  by  means  of  local  applicatioD  of  ic©,  by  opnum 
and  belladonna  ointnieniH,  by  leecbew  and  revulHiveH,  Laa  given  good 
roHuIis.  The  child  should  be  kci>t  in  bod  on  his  back,  and  opium 
may  be  given  internally  in  dosen  of  5  to  10  fgm.  (gr.  J  to  lA)  of  the 
extract.  If  it  ia  decided  to  move  the  bowels  we  most  proceed  with 
extreme  crtiition,  giving  only  minimum  doses,  aa  a  teaspoouful  of 
CABtor  oil  every  morning.  Mont  physicians  advise  against  the  use 
of  laxatives  in  appeudieitis. 

Whon  ail  goes  well  we  may  not  be  called  u})c)n  t*j  do  anything 
more  than  this,  but  if  the  temperature  riHea  and  if  we  liave  vomiting 
and  other  symptoms  of  jK^ritonitis  we  muwt  resort  to  laparatomy  in 
order  to  remove  the  purulent  collection,  if  there  is  one,  and  to  wash 
out  the  perit(mejd  cavity,  ratlxer  than  with  the  view  j)rimarily  of  re- 
moving the  appendix*,  which  is  not  always  to  be  found  and  which 
may  moreover  Iki  already  destroyed  by  the  sui)puratit)u. 

In  cases  of  recurring  appendicitis  we  must  not  wait  for  a  great 
explosion  to  force  the  hand  of  the  surgeon,  but  rather  operate  deliber- 
ately in  the  interval  of  two  attacks,  in  order  to  free  the  child  from  a 
useless  organ  the  existence  of  which  has  become  to  him  a  standing 
menace. 

Dysentery  and  Colitis. 

Inflammation  of  the  large  intestine  is  very  common  daring  all  the 
years  of  childhood.  It  is  most  usually  due  to  overeating  or  the  in- 
gestion of  raw  and  indigestible  substances  or  green  fruit.  This 
inflammation  is  shown  by  colic,  by  fretjuent  but  small  stools,  by  false 
desire,  etc.  This  is  dysenteriform  ctilitis  or  sporadic  dysentery. 
Epidemic  dysentery  is  an  infectious  disease  occupying  the  same  seat 
in  the  intestine  as  the  preceding,  but  much  more  grave  in  character 
and  accom]>anied  by  profound  and  diffuse  lesions  of  the  large  intes- 
tine. 

BYBfPTOMS. 

The  symptoms  are  of  the  same  order  in  these  two  forms,  but  of 
different  intensity.  There  ia  a  constant  inclination  to  go  to  stool, 
but  there  ia  a  discharge  only  of  mucus,  a  bloody  froth,  matter  resem- 
liluig  sjjutum  orscra])ed  meat,  or  jmre  blood.  There  are  also  hdse  in- 
clinations  when  no  matter  can  bo  discharged,  and  painful  teneainns. 
The  urine  is  diminished  In  amount,  and  the  tenesmus  may  affect 
the  bladder.  We  may  find  in  the  discharges  membranous  strips  or 
cylinders  sjH^ming  tf)  indicate  a  descjuamation  of  the  mucoiis  mem- 
brane of  the  large  intestine. 
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The  patient's  general  conditiou  in  the  sporadic  form  Ih  not  had; 
there  is  little  or  no  fever,  tho  ap]»etite  is  diminished,  the  thirst  in 
great,  and  the  child  is  thin  and  pale.  On  palpation  of  tho  abdomen 
we  find  tenderness  along  the  course  of  the  large  intestine.  Thert 
may  be  at  the  same  time  witli  the  dysentenr-,  d>'8i>epsia  and  gaBtrra- 
tasia. 

DUONOSIS. 

Tlie  diagnosis  rests  upon  the  exuessive  fre<|aency  of  the  stools, 
the  small  (quantity  of  fe<'al  matter  discharged,  tho  presence  of  blood 
in  the  sUhjIs^  j^kiii,  tenesmus,  eto.  The  satisfactory  state  of  tlie  gen- 
eral health,  the  aliseuce  of  fever,  and  the  sjKjradic  occurrence  of  the 
cases  will  enable  us  to  differentiate  the  condition  from  true  dysentevy, 
which  is  a  very  grave  infectious  disease,  occurring  especially  where 
many  are  congregated  together  and  sutiTering  from  cold,  fati^e,  and 
privations  of  various  kinds. 

Proonosis. 

The  prognosis  of  dysenteriform  colitis  is  not  very  grave,  notwitli- 
standiug  the  long  contiuuimce  of  the  disease  and  the  ti^ndeucy  to  nv 
Upcies,  the  intestinal  lesions  l>eing  su(>erficial  and  of  little  extenC 
We  must  not  forget,  however,  that  this  enteritis  of  the  large  intes- 
tine favors  the  development  and  increased  virulence  of  the  bacteriuoi 
ooli  commune. 
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We  must  begin  by  a  reform  in  the  alimentation  of  the  chil 
milk  for  the  younger  ones,  soft  food  for  the  older;  no  wine,  femieoled 
liquors,  raw  substances,  fruits,  or  salads,  and  very  small  ({Xiantitiea 
of  either  Hnids  or  solids. 

Intestinal  antisepsis  may  l>e  attempted  by  means  of  cralomel  given 
by  the  mouth  or  intestinal  irrigations  with  solutions  of  boric  acid  or 
Iwirax.  In  the  severe  oases  we  may  make  use  of  injections  of  cono- 
aive  sublimate  (1 :5,000),  of  acetate  of  lead  (1 : 1,000),  or  of  nitrato  ci 
silver  (1:500). 

For  the  relief  of  the  pain  we  may  give  small  enemata,  abont  five 
ounces  of  starch  water  containing  two  to  five  drops  of  Sydmiluini's 
laudanum.  Tlio  painful  symptoms  may  also  l>e  greatly  ameliorated 
by  means  of  prolongeil  warm  liuths,  of  hot  catiiplasms  on  thi>  alMlomen, 
or  of  inunctions  with  warm  camomile  oil  or  chloroform  liniment 

The  possibility  of  taking  cold  should  be  guarded  against  by 
flannel  belt. 
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Intestinal  Invagrlnation. 

Amon^  the  diffei'eut  varieties  of  iuteriuil  Htrangulatiou,  inteaiiual 
obstruction,  and  occluaion,  invaginatiou  is  the  least  rare  iu  cLiMren. 
It  is  often  a  post-mortem  pbeDomeuon  and  then  is  of  do  mipcntauoe; 
in  these  cases  it  i.s  limited  to  the  small  intpfltine  and  is  alwa.vs  reduc- 
ible.    Pathological  invagination  is  a  very  different  matter. 

Etiology, 

This  is  a  disease  of  infancy,  of  the  first  months  or  of  the  first  year 
of  life,  more  common  in  boys  than  in  Rirls,  in  the  ill-uourished  and 
those  suffering  from  gastroenteritis  than  in  healthy  subjects.  Among 
the  exciting  causes  have  been  alleged  falls,  blows  on  the  abdomen, 
crying,  and  struggling,  but  very  often  the  disease  surprises  us  by  its 
suddenness  and  spontaneous  occurrence. 

Pathological  Anatomy. 

The  invagination  occupies  usually  the  large  intestine;  above  its 
seat  the  intestine  is  dilated,  but  below  it  the  large  intestine  in  i^eiiluced 
in  size  and  it  seems  as  though  the  small  intestine  were  tlirpctly  con- 
tinuous with,  the  sigmoid  flexure.  We  find  iu  the  left  iliac  fossa  a 
large  doughy  tumor,  soft,  purplish  in  color,  which  is  the  invaginated 
intestine.  If  we  pull  upon  its  upper  portion  we  may,  unless  adhe- 
sions have  formed,  reduce  the  invagination.  The  internal  surface  of 
tJie  invaginate<l  cylinder  is  red,  streaked  with  mucus  and  blood,  and 
is  sometimes  ulcerated.  The  walls  may  be  thickened,  inflamed,  or 
gangrenous.  The  invaginated  portion  of  the  intestine  may  slough 
away  and  be  passed  with  the  foeces,  leaving  behind  it  a  stricture  or 
ii  |)erf oration.  Sj)ontAneoua  cure  may  be  obtained  in  this  way.  AMien 
invagination  occurs  in  older  children  it  occupies  the  small  intestine. 

Symptoms. 

The  onset  is  sudden.  The  child  is  seized  with  fetid  vomiting,  re- 
jecting first  the  milk,  then  bile  and  a  fluid  having  a  repulsive  fecal 
odor;  it  soon  becomes  gi*eatly  dei)ressed  and  dies  in  a  few  days.  At 
the  same  time  blood  may  be  discharged  from  the  rectum,  and  meliena 
is  often  a  symptfjm  of  intewtinal  invagination.  There  is  absolute 
obstipation  in  the  beginning,  but  at  the  end  of  some  days  fragments 
of  gangrenous  inteHtiue  may  l>e  passed  from  the  rectum.  WTien  tliere 
is  not  much  abdominal  distention  we  niav  fet^l  a  doughy,  painful, 
ovoid  mass  in  the  left  iliac  fosHa.     Sometimes  by  ft  rectal  examination 
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we  may  touch  the  lower  ])art  of  this  mass,  and  the  invji^pimted  por- 
tiou  has  eveu  been  seen  to  pasH  through  the  anus.  The  child  in  n^t* 
less,  cries,  has  colic  and  tenesmus ;  the  eyes  are  sunken,  there  is  a 
characteristic  tiippnorntic  fucies,  the  ej^tremities  are  cold,  tlie  pnlse 
is  small  and  filiform ;  comidsions  and  coma  often  terminate  theBCone, 
In  those  sad  c^ses  deatli  is  seldom  delayed  more  than  three  or  four 
days.  A  spontaneous  cure  is  j>o88ible,  although  rare,  and  especially 
in  older  children  cases  have  been  seen  in  which  tlie  child  lived  afler 
the  ])assa(;e  of  intestinal  fragments  15  or  20  cm.  or  even  a  metre  io 
length.  Death  results  either  from  toxicmia  and  collapse  or  from 
peritonitis  following  perforation.  After  a  sjiontAneous  recovery, 
when  it  takes  place,  we  must  reckon  with  the  possibility  of  a  reloiiee 
or  of  stricture  of  tlie  intestine. 

DlAQNOSIS. 

Tliis  is  not  always  easy.  The  condition  may  be  confounded  with 
appendicitis,  although  the  seat  ol  the  later  is  in  tlie  right  iliac  fossa* 
with  i)eritonitis,  or  with  cholera  infantum,  which  often  jiresenta  mis- 
leading symptoms.  Meheua,  which  is  the  symptom  i»f  great  impor- 
tance, is  nevertheless  not  pathognomonic,  for  it  occurs  in  dysentery. 
in  colitis,  or  in  gastric  or  intestinal  ulcer  (meliena  of  the  new-lH»m). 
Congenital  hypertrophy  of  the  colon,  or  elongation  of  the  large  in- 
testine, leading  to  attacks  of  constipation  with  meteorism,  may 
casion  error  in  diagnosis. 

Fboonosis. 

The  prognosis  is  very  grave  and  death  is  the  usual  terminati< 
In  very  young  children  it  is  due  U)  a  sort  of  shock  or  acute  toxiemia; 
at  a  later  age  the  course  of  the  disease  is  less  rapid  and  it  may  erea 
become  chronic.  When  a  cure  follows  the  spontaneous  oliminaiion  of 
the  invaginated  jwrtion  of  the  intestine,  the  trouble  is  not  always  Al 
an  end,  for  intestinal  stricture  is  a  fr6<|uent  seiiuel. 

Treatment. 

Before  all  nan  norere  should  bo  our  watchword,  we  must  avoid  iu- 
jory  in  the  use  of  purgatives.  It  is  preferable  to  immobilize  the  in- 
testine by  means  of  nan^otics,  by  enemata  of  an  ounce  and  a  hall  of 
tepid  water  containing  one  or  two  drops  of  laudanum,  by  sa1)cntaii6(NM 
injections  of  one-sixtieth  to  one-thirtieth  grain  of  morphine,  orthre^ 
(jnarters  grain  of  chloral  in  a  little  sweetenod  water  every  hour.  An 
attempt  has  been  made  to  reduce  the  invagination  from  Iwdow  by 
means  of  gaseous  injections,  as  of  carbonic  water,  or  insufflationa 
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of  ftir.  The  use  of  electricity  has  in  some  cuses  appeared  to  give  good 
resnltB,  and  the  same  is  true  of  lavage  of  the  stomach.  But  when 
invagination  is  recognized  the  preferable  treatment  is  laparotomy  and 
direct  resection  of  the  invagination. 

Prolapse  of  the  Rectum. 

In  very  young  children  prolapse  of  tlie  rectum  readily  occurs  as  a 
result  (if  Btraiuing  effort^^  during  defecatiou,  ilie  mechanism  being  that 
of  a  more  or  less  pronounced  true  invagination. 

Etiology. 

It  is  between  the  ages  of  two  and  five  years  that  this  affection  is 
most  common.  It  is  seen  in  children  who  suffer  from  habitual  con- 
stipation, from  digestive  troubles,  from  frequent  attacks  of  enteritis 
or  of  euteructflitis,  and  iu  rachitic  children  iu  whom  the  abdomen 
is  distended  and  the  intestinal  supports  are  relaxed.  A  paroxysm 
of  coughing  may  cauwe  a  prolajtse,  and  the  accident  is  frequent  iu 
whooping-cough.     It  may  result  from  the  presence  of  a  polypus. 

Symftomp. 

There  is  no  pain  or  fever  and  the  general  health  is  good;  the 
jkffection  is  a  purely  local  one.  It  is  manifested  f>y  the  a]>i»earance 
at  the  anus  during  defecation  of  a  red,  rounded,  bleeding  mass  covere<l 
«'ith  mucus  and  in  the  ceuti'e  of  which  an  orifice  may  be  detected.  It 
is  constricted  at  its  base  by  a  ring  of  skin  which  is  the  dilated  anus. 
Ordinarily  this  mass  does  not  project  far»  but  it  may  be  of  enormous 
size  and  prolapsed  portions  of  intestine  15,  20,  or  30  cm.  or  more  in 
length  have  been  observed.  In  most  cases  the  tumor  is  easily  reduced, 
hut  sometimes  reduction  is  difficidt  and  can  be  effected  only  by  strong 
pressure  combined  with  elevation  of  the  pelviw.  In  somo  instauceH 
the  jiroJapse  is  irredueihle  and  the  constriction  and  strangulation  at 
its  base  may  be  sufficient  to  cause  gangrene.  In  such  a  case  there  will 
be  fever,  vomiting,  pain,  and  symptoms  resembling  those  of  intestinal 
occlusion. 

Although  reduction  is  usually  easy  a  recurrence  is  the  rule  and 
there  is  ofteu  great  difficulty  in  retaining  the  prolapsed  bowel.  Some- 
times the  prolapse  recurs  at  ejicli  movementj  sometimes  only  at  longer 
or  shorter  intervals,  or  it  may  perhaps  never  return  after  once  hav- 
ing been  replaced.  Sometimes  it  is  complicated  by  fissure  of  thi' 
anus  and  painful  perianal  inflammation.  The  affection  is  not  verv 
grave,  but  it  is  a  repugnant  infirmity. 
Vol.  XII  —41 
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Treatment. 

If  tlie  tumor  does  uot  return  readily  we  iniifit  pufih  it  faaickbv  m 
of  the  finders  covered  with  vuHeliue  or  gl^'cerole  of  starch.    U  t< 
fcion  iB  Rtill  difficult  we  must  place  the  child  bead  down,  audtftsl 
iutestiue  has  been  returned  it  must  be  kept  in  place  by 
(lud  held  in  iilace  by  a  T-bandage.     To  prevent  a  retiira  ol  fhn 
lapse  a  bed-pan  may  be  used  so  aa  to  avoid  the  neceasity  of 
in  a  verticjd  positiou.     If  the  child  defecates  in  a  vessel  he 
phiced  high  so  that  the  feet  ciLunot  touch  the  floor,  for  in  this 
will  be  imjKJBsible  for  a  very  severe  eflfort  to  l)e  made. 

IE  diarrhoea  is  present  we  may  give  bismuth,  or  if  there  i;^  cam- 
putiou  we  may  resort  to  laxatives  and  injections. 

To  increase  the  contrju^tile  power  of  the  sphincter  ani  dulyiq^ 
tions  may  be  given  of  cold  water  containing  tbii*ty  grains  of  aM 
of  rhafcany,  or  suppositories  of  the  same  strength  may  be  wteA.  I{ 
the  relaxation  persists  we  may  inject  beneath  the  skin  near  tbe 
ft  solution  of  ergotin  (gr.  vij.)  or  of  strychnine  (^.  ^). 

If  these  measures  fail  we  may  make  linear  cauterizations  witi 
tliermocatitery,  or  it  may  be  necessary  to  resort  to  strictly 
means  for  relief.     Before  going  to  this  extreme,  however,  we 
temporize  antl  try  all  other  measures,  for  a  prolapse  of  the  n 
may  disapi>ear  spootaneously  even  after  it  has  existed  a  long  tij» 

Intestinal  Parasites. 

Parasitic  diseases  of  the  intestines  are  almost  exclusively  conW 
to  t?hiliihooJ,  aud  their  impoi-tauce  is  less  than  it  was  formerU  i^ 
posed  to  be.  Many  chihlren  harbor  a  multitude  of  worms  TilW 
suffering  any  injury  and  even  without  presentinj^  any  symptoDtt, ^ 
exi>uisiou  of  the  i)Hra8ites  being  often  the  first  indication  of  their  |ii^ 
euce.  There  are  three  principal  varietiesj  of  worms  found  in  tl»  i** 
tostinal  rauai  of  children,  namely,  nscaris  lumbriooides,  oiynrisw 
miculurifi,  and  taotiia,  and  tliese  are  the  only  ones  which  will  enp^ 
our  uttr^iition,  ff^r  the  others  are  rarely  met  with  and  have  monM: 
\nHn\  already  describetl  ia  volume  YIII.  of  this  work. 

Ascanit  LnmhricoideH. 

ThesH  ]>arasites,  which  closely  resemble  common  ei» 
from  10  to  25  cm.  (4  to  10  in.)  in  length,  the  males 
than  the  females.     The  caudal  extremity  of  the  male  i 
provided  witli  a  double  penis.      The  female  lays  th 
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from  00  to  70  /i  in  diameter.  Tlio  embryo,  according  to  Davaine, 
requires  several  montbs  to  arrive  at  maturity,  and  two  generations 
of  Imnbric'oida  cannot  succeed  each  other  in  the  same  into^tins. 
After  the  egj^a  have  been  expelled  the  embryos  do  not  break  their 
envelope  aud  develop  until  their  iutrodnction  into  another  human 
intestine  where  they  find  the  necessary  conditions  cf  warmth  and 
humidity. 

Etioloov. 

The  eggs  are  taken  into  the  intestine  in  the  drinking-water,  or  on 
salads,  fruits,  and  other  raw  aubstauees  which  have  been  washed  in 
the  infected  water.  In  cities  the  increasing  use  of  filtered  water  ren- 
ders the  occurrence  of  lumbricoids  more  and  more  rare,  but  they  are 
very  common  in  the  country  where  the  water  supply  is  less  carefully 
looked  after.  Breast-fed  children  whose  only  nourishment  is  human 
milk  never  liare  lumbricoids,  and  the  parasites  are  encountered  onl}' 
after  weaning  has  taken  place.  The  etiology  is  therefore  purely  a 
question  of  feeiling. 

Pathological  Ajsatomy. 

Lumbricoid  worms  inhabit  tlie  small  intestine,  bvitmay  migrate  to 
the  stomach,  the  WHophagus,  the  pharynx,  the  biliary  passages,  the 
colon,  etc.  These  migrations  are  seen  especially  in  children  who  are 
sufifering  from  fever,  and  in  siu*h  cases  not  infrequently  the  worms 
are  vomited,  and  may  then  ]>afta  into  the  nares,  or  exceptionally  even 
into  the  larynx  and  trachea. 

If  the  parasites  accumulate  in  the  csocum  they  may  penetrate  into 
the  appendix.  When  the  intestinal  walla  are  healthy  the  worms  do 
not  appear  to  have  the  power  to  pienetrate  them,  but  when  there  is  ul- 
ceration or  perforation  the  worms  may  escape  and  make  their  way 
into  the  peritoneal  cavit^',  the  bladder^  and  even  under  the  skin  where 
they  form  verminous  abscesses.  The  number  of  lumbricoids  varies 
much  in  individual  cases;  they  have  been  encountered  singly,  by 
tens,  or  by  hundreds.  Massini,  of  Genoa,  reported  in  1886  the  case 
of  a  girl  of  three  years  who  pansed  frnm  the  mouth  and  fmm  the  anua 
in  the  course  of  two  months  no  less  than  three  thousand  worms. 
When  they  are  very  numerous  they  may  form  masses  of  suf&cient  size 
to  cause  obstruction  of  the  intestine. 

Symptoms. 

Often  there  are  no  symptoms  caused  by  the  presence  of  lumbricoid 
worms.  Among  the  signs  which  have  been  said  to  point  to  the  pres- 
ence of  these  parasites  are  the  following:   a  drawing  of  the  lines  ol 
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the  face,  eyes  circled  with  black  rings,  picking  at  the  nose,  drr  ooilJ 
hcMidache,  vertigo,  capricious  appetite,  indigestion,  colic,  Tuai^ 
nervoiia  restleaaneas*  insomnia,  jtalpitatioDS  and  irregular  acticAoi.: 
heart,  alternations  of  pallor  and  redness  of  the  face,  BTocopp^fCv 
hiiHnius,  mydriasis,  grinding  of  the  teeth,  menin^tic  symptomi  e-t- 
vnlsious,  epileptiform  attacks,  etc.     Before  admitting  the  value  H  I 
these  symptoms  we  must  assure  oureelTes,  by  an  examinatioD  d 
fasces,  t>f  the  presence  or  absence  of  the  worma  or  their  eg^    U 
symi>toms,  when  there  are  any,  may  be  classed  under  tiit  Wu 
of  local  and  general  or  reflex. 

fsocal  Accident^.^A  perforation  of  the  CflDcnm,  appendix.  ur«l» 
ach  may  permit  the  entrance  of  the  worms  into  the  peritoneal  ektif; 
a  collection  of  worms  may  plug  up  the  intestine  and  arrest  the  ^ 
ress  of  its  contents;  ascarides  have  been  found  encysted  in  t^ 
afU'r  having  i)asBed  up  the  ductus  choledochus  from  the  di 
The  entrance  of  a  worm  into  the  larynx  or  trachea  may  gire 
symptoms  of  asphyxia;  this  is,  however,  a  very  rare  occnrrencf. 

Hrfft^x  Accidents. — Cases  have  been  reported,  of  amblyopia,  8tnl» 
mus,  aphonia,  convulsions,  and  chorea  which  have  been  cured brii 
exhibiti(m  of  a  vermifuge  remedy.  But  all  the  reported  cases  of flii 
sort  do  not  bear  close  analysis,  for  most  of  them  occurred  in  nefna 
or  liystericnl  children,  in  whom  the  worms  acted  doubtlees  oiil.T» 
exciting  and  accidental  causes  of  the  aflfectlons  oljserved.  AceiM 
of  this  sort  are  in  any  case  very  exceptional.  As  a  rule  children !■ 
a  great  degree  of  tolerance  for  these  worms. 

DlAONOBIB. 

The  diagnosis  depends  entirely  upon  the  results  of  an  examivM 
nf  tlii>  fiecps,  which  will  determine  the  presence  of  the  worms;  bd» 
must  not  mistake  for  them  certain  cylindrical  or  filamentous  dAn»^ 
tenth tn.M,  Hpf>neurotic  tissue,  or  vegetable  fibres  which  havebeffli^ 
gestod.  In  case  of  doubt  we  must  employ  the  microscope,  orirea^ 
burn  tlie  sus]inctGd  matter,  for  the  worms  will  then  gi":.  forth  »p«* 
liar  iidor  which  is  readily  recognized  once  it  has  been  smelt. 


Treatment. 

Notwithstanding   the  slight  gravity  of  the    sympt 
nevertluilews   uudeavor  to  expel    the    worma.     The   ro 
employed  vermifuge  is  semen  contra  (worm  seed)  whic' 
in  an  «'lrchmry  fl  to  4  gra. — 15  tn  60  grs. — in  honey 
or  in  infuHii)u  with  sweetened  milk.     Corsican  moss 
ton)  may  be  prescribed  in  the  same  way  (5  to  10  ^ 
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milk).  We  give  by  preference  santonin,  the  active  principle  of  worm- 
seed,  in  tbe  dose  of  1  cgm.  (gr.  J)  i^er  day  for  oacb  year  of  tlio 
child's  age ;  it  is  often  given  with  an  equal  amount  of  calomel  in  the 
morning  on  an  empty  stomach.  It  may  be  repeated  each  morning 
for  two  or  three  days  in  succession.  The  remedy  may  also  be  given 
in  the  form  of  prepared  lozenges.  When  given  in  too  large  dose  it 
may  cause  dysuria,  urticaria,  xanthopsia,  or  alarming  nervous  dis- 
turbances. 

In  order  to  prevent  lumbricoids  the  drinking-water  should  be  fil- 
tered and  children  should  not  be  allowed  to  eat  raw  food. 

Oxyuria  Venmcularts. 

These  worms  are  cylindrical,  like  lumbricoids,  but  much  smaller, 
the  males  being  alwiut  8  inm.  (J  in.)»  the  females  from  8  to  10  mm.  (i 
to  f  in.)  in  length.  The  females  deposit  their  eggs,  which  are  6/^ 
in  length  by  'drt  in  width,  in  the  rectum.  The  child  may  swallow 
the  eggs  in  the  drinking-water;  the  embryos  are  hatched  in  the 
small  intestine,  and  descend  into  the  colon  and  the  rectum  where 
tliey  reach  their  full  development.  The  etiology  is  the  same  as  in 
the  case  of  lumbricoid  worms. 

Symptoms  and  Diaonosib. 

Pinwonns  cause  only  local  symptoms.  At  night  they  pass  out 
of  the  rectum  and  crawl  about  the  anus  and  in  the  genital  folds,  and 
cause  itching,  tenesmus,  and  anal  eczema.  In  little  girls  the  ]iara- 
sites  may  irritate  the  vulva  or  pass  into  the  vagina,  causing  vulvo- 
vaginitis. This  pruritus  recurs  every  evening  when  the  child  is  in 
bed  and  continues  from  one  to  three  hours,  when  it  disappears  and 
does  not  return  until  the  following  evening.  Examination  shows  that 
the  anns  is  red,  irritated,  sometimrs  bleeding,  and  it  may  l)e  possible 
to  detect  the  worms  on  some  fold  of  the  skin  or  mucous  membrane. 
The  worms  as  well  as  their  eggs  may  be  found  mixed  with  the  faeces. 

Tbeatment, 

The  following  is  the  plan  of  treatment  which  I  always  advise:  1. 
For  three  days  in  succession  the  child  is  to  take  in  the  morning  fast- 
ing a  powder  containing  5  cgm.  (gr.  J)  each  of  santonin  and  calomel  in 
sugar.  2.  Every  evening  mercurial  ointment  diluted  wdth  vaseline,  one 
part  to  three,  is  to  be  applied  within  the  anus.  Lmtend  of  this  oint- 
ment we  may  introduce  a  suppoHit4^ry  containing  salol  or  iodoform  in 
cacao  butter,  or  gray  ointment,  ten  per  cent.  Ungar  of  Bonn  gives 
immediately  after  a  laxative  four  doses  a  day  of  uaphtlialin,  of  15  to 
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40  cgm.  (gr.  ij.-vi.)  oHcb  according  to  the  age,  between  meoKb 
two  or  three  days  in  saccession,  and  recommends  abstention  fan 
fatty  foods.  If  this  does  not  sncceed  a  new  conrse  may  be  vAir 
taken  at  tlie  end  of  eight  or  ten  days. 

In  addition  to  giving  vermifages  by  the  month  we  may  attockth 
worms  directly  by  injections  of  oil,  of  cold  water,  salt  water.  6Md 
vinegar,  or  glycerin. 

Taenia. 

There  are  three  principal  varieties  of  tapeworms,  namelv,  tan 
soliujn  from  pork,  taenia  saginata  from  beef,  and  the  bothriooepinhi 
from  certain  varieties  of  fishes. 

Etzolooy. 

The  use  of  i*aw  or  rare  beef  is  the  cause  of  the  special  frequencri 
tsenia  saginatn  iu  Europe,  the  parasite  being  often  found  in  paki,ifr 
«emic  children,  who  have  been  treated  with  raw  meat.  Breast-feddi' 
dren  never  have  tapeworm.  The  use  of  raw  pork  being  lessesiflBVi 
nud  theilesh  of  this  animal  being  more  carefully  examined,  ther^vT 
reiico  of  ttenia  solium  in  mncli  less  common.  Bothriocephalns  is  '■  - 
rarer,  being  seldom  found  in  Europe  outside  of  Hussia  and  Swit ' 
land,  where  there  is  a  large  consumption  of  lake  fish. 

Symptoms. 

The  functional  troubles  attributed  to  tapeworm  are  nilordonbtf. 
and  the  only  ai^'u  which  reveals  the  presence  of  this  parasite  is  iw 
]  ntssat^^e  of  segmeut.s  from  the  anus.  When  we  examine  a  long  evnc^ 
idncH  we  may  observe  the  gonital  pores  situated  on  the  vertical  \f^ 
ders,  jJternatiug  irregularly  (tnenia  saginata)  or  regularly  (t«nii  s^ 
Hum).  If  we  can  obtain  the  head  we  olwerve  that  it  ia  supplied  *tt 
hooks  arrauged  in  a  double  row  if  it  is  a  tteuia  solium,  but  not  if  itii 
the  otlitT  variety.  In  the  cuho  of  bothriocephalua  the  genital  port 
are  sitnuted  in  the  centre  of  tlie  segments  and  the  head  baa  no  hori» 
or  suckers. 

Tlio  HOgraents  may  be  discharged  at  stool  or  at  other  times  witfc- 
out  jittraeting  the  child's  attention. 

Tln>  votlcx  nt'ivoiiK  and  digestive  disturbances  are  the 
the  cjwe  of  himbricoid  worms  and  are  equally  diverse  ai 
Caae.s  Imve  bei^n  repr^rted  of  narrowing  of  the  visual  fieli 
sis,  of  inonoculaT'  polyo|>ia,  and  of  epilepsy,  eymptoma  • 
deed  nlarmiug,  although  hysteria  often  exists  as  a  predii 

Ei>ilepsy  from  worran  may  be  seen  in  children  of 
young  aa  three  years;  the  aura  ia  of  long  duration. 
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may  last  ten  or  fifteen  miuutes,  uiid  tlie  stage  of  coma  is  equally  pro- 
longed; all  tlie  stages  of  the  attack  are  more  prolongeu  than  in  ordi- 
nary eijilei)8y.  lu  doubtful  cnHea  the  resiiltH  of  ta'eatuieiit  will  serve 
to  clear  up  the  diagnosis. 

As  tiipeworma  are  always  in  Hmal)  number,  if  not  solitary,  there 
is  never  an  accumulation  of  them  cau-sing  sympti^ms  of  obstruction, 
as  in  tlie  case  of  Jumbricoid  worms ;  they  are  well  tcjlerated,  they  do 
not  migrate,  but  they  are  more  diflUcult  to  dislodge  than  the  cylindri- 
cal worms. 

Treatment. 

The  child  should  be  ]>repared  the  evening  before  by  taking  noth- 
ing but  milk  and  by  receiving  a  co[)iouH  enema.  Tho  following  day, 
while  fasting,  he  takes  the  tseniafuge,  such  as  kousso  (10  gm.),  dectio^ 
tion  of  frGHh  jjomegranate  bark  (15  to  20  gm.),  ethereal  extract  of  male 
fern  (4  t<>  6  gm.).  pumpkin  weed  in  emulsion  (50  to  fiO  gm.).  After 
the  tsBuiafuge  a  purgative  should  be  given  (10  to  20  gm.  of  castor  oil). 
I  prescribe  the  foUowiug : 

I(  Ethereal  extract  of  male  fern 4  (^i.) 

Essence  of  turpentine, 1  (tn,xv.) 

Syrup  of  orange  Howera.                            .         .  80  ( 5 1. } 

Peppemiint  WAtcr,    .         .                          .  70  (JIj.) 

This  is  taken  at  one  dose  by  a  child  of  five  to  ten  years.  Half  an 
hour  later  he  tikes  15  to  20  gm.  (4  to  5  drachms)  of  castor  oil.  When 
at  stool  he  should  sit  on  a  vessel  containing  tepid  water  so  that  the 
worm  may  be  expelled  without  breaking,  head  and  all. 

If  the  head  is  not  expelled  we  wait  two  or  three  months  Ijefore  re- 
newing the  treiitment.  In  the  CAse  of  children  who  can  swallow  cap- 
sules, they  may  take  the  extract  of  mule  fern  iu  combination  with  cal- 
omel, 50  cgm.  of  the  former,  and  5  tif  the  latter  in  each  capsule,  one 
capsule  being  given  for  each  year  of  the  child^s  age. 

DISEASES   OF  THE  PERITONEUM. 

Acute  Peritonitis. 

Acute  peritonitis  may  occur  at  any  age,  and  may  be  due  to  a  vari- 
ety of  causes. 

Ettoi>ogy. 

In  the  new-bom,  peritonitis  is  a  localization  of  the  streptococcus, 
and  is  seen  in  cases  of  erysipelas  of  tlie  umbilicus,  umbilical  phle- 
bitis, etc.  It  may  affect  the  foetus  before  birth  (foetal  peritonitis) 
and  mav  then  occasion  an  ascites  which  offers  an  obatacle  to  birth. 
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In  later  childhood  a  trauuiatism  or  &  cold  may  can* 
but  the  disease  is  much  more  fre(iuently  consecutiv*r 
the  abdomiual  viscera,  such  as  tuberculous  or  typhoid  nken 
intestine,  appendicitis,  some  aflfection  of  the  gall-bladder,  t-tc. 
tonitiB  may  be  secondary  to  some  lesiou  of  the  liver,  the  s] 
kidneys,  or  the  genital  organs.     I  have  twice  seen  it  as  a 
viilvo-va^iuitiH  in  young  girls. 

Finally  cjuses  have  been  reported,  and  I  have  myself  mm 
which  peritonitis  appeared  without  any  apparent  cause  or  frJloi^l 
upon  pneumonia,   the  pneumococcus  bein^   in  that  case  the 
geuic  agent  of  the  inflammation  of  the  peritoueiuu. 
peritonitis  is  indeed  a  well-recognized  clinical  entity. 

Pathological  Anatomy. 

We  find  the  peritoneum  dull,  injected,  covered  with  fibrinowlt 
ments ;  the  intestinal  coils  are  more  or  less  adherent,  and  tiiot  • 
a  purulent  or  seropui'ulent  fluid,  containing  flocculi,  in  the  pdniai 
other  dependent  portions.  Sometimes  there  is  a  limited  &xf0d 
purulent  collection,  sometimes  the  iuflammatiou  is  diflTofte  ftodp*- 
eral.  When  the  collectiou  is  encysted  it  may  open  exteriorly  thn«|k 
the  umbilicus  or  penetrate  into  one  of  the  viscera,  the  bladder,  tb*c- 
te^tine,  the  pleura,  or  the  lung;  when  it  is  generalized  it  iM;t* 
complicated  by  metastatic  foci  in  the  braiu,  the  meninges,  the  6t» 
vi;d  membranes,  etc. 

Symptoms. 

The  peritonitis  may  be  exceedingly  acute  in  its  symptoms  or  m 
.sidions  or  even  latent;  when  the  latter  is  the  case  the  inflammiM 
is  goneraDy  localized  and  encysted,  in  other  cases  it  is  most  conaui- 
ly  hyperacute.  That  the  latter  is  not  always  the  case,  boweveta 
.shown  liy  an  instance  which  I  have  observed  in  tlie  person  of  &  Ml 
girl,  in  whom,  during  convalescence  frtim  pneumonia,  there  fonJ 
insidiously  a  general  supjiurative  peritonitis  which  suddenly  de- 
charged  through  the  umbilicus  and  later  through  the  vagina;  tW 
child  recovered  witiiont  Hj>ecial  treatment 

If  the  peritonitis  in  acute  and  generalized,  as  after  p€ 
note  excessive,  apoutaueous  pain,  aggravated  by  moven 
|)inition,  or  by  palpation  of  the  abdomen,  tyinpanitc 
first  of  food  and  later  of  bile,  singultus,  and  eructations 
ftUpiiliou  is  more  common  tlian  diarrhoea;  the  fncios  is 
pinched;  the  pulse  ia  small,  rapid,  and  wretchedly  poor: 
ature  14  usually  elevated.     The  urine,  which  is  alwavs  scai 


ACUTE  PEIUTONrriB.  ^^H^p  648 

with  distress ;  there  ia  sometimeH  complete  suppression.  Wheu  the 
pus  discharges  spoataneoiisly  by  the  uinbilieus,  the  peritonitis  usually 
gets  well  spontwienusly  (eight  times  in  t<?Ti,  according  to  Gamleron). 
The  progress  of  the  disease  is  rapid;  there  are  hyperacute  forms 
which  kill  in  two  or  three  days,  acute  fnnns  which  Ifist  a  week,  and 
subacute  forms  which  may  be  prolonged  and  which  may  terminate  in 
encysting  of  the  pus.  The  prn^osifl,  which  is  always  grave,  is  es- 
pecially so  in  cases  of  peritonitis  resulting  from  i>erforatioii. 

Diagnosis. 

Api^endicitis  may  be  L'oufounde<l  with  acute  peritonitis,  for  it  is 
often  liccampuuied  by  simihir  sympttmis,  such  as  vomiting,  atrocious 
pain,  meteoriHUi,  fever,  and  coimtii>ation;  it  is  moreover  often  com- 
p!ic4ite<l  witli  peritonitis. 

Intestinal  invagination  and  internal  straEgulatiou  are  uot  always 
easily  differeutiateil,  for  they  have  in  rommou  with  peritonitis  pain, 
tympanites,  constipation,  vomitings  and  the  abdominal  facies.  Fever 
is  most  frequently  present  with  peritonitis  and  may  serve  as  a  differ- 
ential symptom. 

Tuberculosis  of  the  peritoneum,  in  its  acute  and  mpid  form,  will 
give  trouble  in  the  diagnosis;  if  a  puncture  has  been  matlo  the  fluid 
sliduld  Iw  examined  to  discover  the  tulierele  bacillus,  tlie  pneumo- 
ctxH^i,  etc.  Talies  mesenterica,  or  tuberculosis  of  the  mesenteric  glands, 
develops  quietly  without  peritonitis,  its  presence  being  indicated  by 
hard  and  round  masses  l)ohind  the  iutestines. 

Finally  we  may  see  children  who,  without  any  appreciable  or  last- 
ing pentoneal  inflammation,  have  distiuietiug  symptoms  which  have 
been  described  under  the  name  of  peritonism  (Gubler).  The  absence 
of  fever  and  the  rapid  and  spontaneous  subsidence  of  the  symptoms 
will  serve  to  distinKnish  this  condition. 

Tkeatbieni'. 

Treatment  consists  in  immobilizing  the  intestine,  and  securing 
rest  for  the  abdominal  organs  by  the  inU^mal  administratidn  of  opium, 
1  cgm.  (gr.  I)  of  the  extract  or  1  mgm.  (gr.  ^f,)  of  morphine  hydro- 
chlorate  for  each  year  of  the  child's  age,  by  chloral,  the  application 
of  ice  bags,  or  cataplasms.  For  the  vomiting  we  may  give  chani])agne 
and  cracked  ice.  Cahnnel  may  sometimes  be  given  in  divided  doses, 
5  cgm.  for  each  year  of  the  child's  age,  in  ten  doses,  one  each  hour. 
Sometimes  we  may  try  laparotomy  and  lavage  of  the  jieritoneum. 
This  intervention  has  often  been  followed  with  success  in  the  case  o£ 
pneumococcal  i>eritoniti8. 
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Tuberculous  PeritonitlB. 

Tuberculosis  of  the  peritoneum,  wliicb  is  lees  oommon  in  infancy 
than  ID  later  cliildhood,  may  present  itself  under  two  distinct  clinioal 
fonuB.  There  may  be  an  acute  miliary  tuberculosis  which  may  at- 
tack the  peritonemn  like  other  serous  membranes  or  the  viscera, 
without  determining  any  predominating  alxlominal  symptoms.  The 
second  form  of  tuberculosis  is  localized  in  the  peritoneum  which  it 
invades  primarily,  or  secondarily  to  tuberculosis  of  the  intestine.  la 
the  first  case  the  peritoneal  tuberculosis  is  lost  in  the  general  symp- 
toms of  miliary  tuberculosis;  in  the  second  case  the  atfection  develops 
alone  and  is  chronic  in  its  course.  The  latter  is  the  form  which  w<i 
shall  study  here. 


EnoLooT. 


In  addition  to  conditions  of  heredity  and  of  predisposition  wo  ham 
to  note  especially  digestive  troubles,  the  ingestion  of  infected  food, 
of  raw  milk  from  sick  cows,  of  tulierculous  meat,  etc.  In  all  thea^ 
cases  infection  occurs  through  the  int^^stine  and  the  lymphatics.  Very 
often,  indeed,  we  observe  intestinal  troubles  preceding  the  peritonitis, 
and  at  the  autopsy,  in  cases  of  tuberculous  enteritis,  we  often  find  the 
peritcmeum  inflamed. 

The  occasional  exciting  causes  of  tuberculous  peritonitis  are  indi- 
gestion* blows,  falls,  and  severe  muscular  efforts  in  which  the  {verilo- 
neum  may  be  bruised. 

Patholooic.u.  Amatoht. 

Tliere  is  usually  but  scanty  exudation,  although  occasionally  w» 
may  see  a  very  considerable  ascites.  The  fluid  is  rarely  serous  and 
clear,  being  rather  seropurulent,  sanious,  blackish;  it  may  be  !»• 
cysted  by  false  membranes,  or  by  adhesions  which  are  formed  between 
individual  coils  of  tlie  intestine  or  between  them  and  the  liver,  the 
spleen,  the  diaphragm,  or  the  abdominal  wall.  The  mass  of  theinia*- 
tines  is  often  covered  over  and  concealed  by  thick  membranous  exu- 
dates, containing  tubercles  in  varying  degrees  of  evolution  (gmuoU- 
tions,  oa8e<'>us  foci,  or  abscess).  At  the  same  time  we  may  chmm 
miliary  granulations  scatteretl  through  the  intestine,  the  lirer,  ths 
spleen,  thedia{)hragm,  and  the  abdominal  wall.  The  intestine  is  soids- 
times  perforated,  and  t>us,  fecal  matter,  or  foreign  bcxlies  may  escape 
thence  intfj  the  peritoneal  cavity.  Sometimes  there  are  perforatioai 
forming  communications  between  adjacent  intestinal  loops.  The  pw 
frequently  di8char:ge8  externally  at  the  umbilicus^  and  an  artifiria] 


TUBEHCULOUS  PERITONITIS.  661 

anna  may  t^iia  be  formed.  The  tuberculosis  may  Bpread  thorugb  the 
lymphatic  ehiinnels  from  the  jjcritoneum  to  the  diaphnLf^miitic  pleura. 
These  lesions  are  not  always  iucurahlp;  a  fibrous  tissue  formation 
(sclerosis)  may  pticyst,  isolate,  or  stran^^ulate  the  tiiben^les,  and  the 
pus  may  be  alworbed ;  but  the  child  may  suffer  later  from  tlie  fibrous 
briiUes  which  reiiuiin  ami  may  cause  stran^lation  of  the  intestine. 

Symptoms. 

The  onset  is  ordinarily  alow  aud  iusidioua  with  vague  symptoms, 
such  as  digestive  troubles,  anorexia^  dull  ctilic,  and  alternating  diar* 
rhcea  and  constipation;  the  child  is  pale  and  emaciates  rapidly. 
Then  the  abdomen  becomes  distended ;  it  is  less  flattened  than  in 
ascites  and  is  rather  hard  to  the  touch.  Ita  consistence  is  not  every- 
where equal  and  uniform,  for  we  may  discover  i>ortion6  which  are 
soft  or  fluctuating  alongside  of  other  hard,  resistant,  painful  masses, 
which  are  irregular  on  their  surface  and  may  cause  a  crepitation 
when  moved.  Percussion  gives  an  irre^^ularly  distributed  dulness, 
not  resembliu^  that  of  ascites  and  not  being  displat^ed  as  that  is  by 
changes  in  position.  The  fluid,  which  may  have  been  abundant  in 
the  ascitic  form,  may  disappear,  and  the  abdomon  then  retracts, 
forming  a  hard,  rosistjint  plaue  which  prevents  us  from  distinguisli- 
ing  the  Hubjacent  intestinal  folds  and  which  fonns  a  sort  of  wall  over 
the  viscera  wliicli  it  covers. 

The  general  condition  deteriorates,  emaciation  progresses,  the 
appetite  is  lof^t,  the  child  lias  night  sweats,  diarrhcea,  pain,  some- 
times hiccough  and  vomiting,  and  perhaps  fever,  the  latter  being  due 
to  acute  exacerbations  of  the  ijeritouitia  or  sometimes  to  perforati^m* 
Notiible  remissions  may  prolong  the  course  of  a  tuberculous  perito- 
nitis, which,  ill  any  case,  progi-esses  slowly  unless  its  course  is  accel- 
eratpd  by  some  complication,  such  as  intestinal  |>erforation,  an  acute 
exaggeration  of  the  peritonitis,  meningitis,  or  some  pulmonary  trouble. 
Toward  the  end  the  little  patirmts  become  cachectic  and  suffpr  from 
ce<lema  of  the  lower  extremities,  anasarca,  or  purpura.  The  duration 
of  the  disease  is  ordinarily  from  six  to  eighteen  months. 

DuGNoais. 

When  the  effusion  is  abundant  tuberculosis  may  not  be  recognized 
and  the  ascites  may  be  regarded  as  of  hepatic  origin.  An  explora- 
tory [juncture  will  sometimes  enable  us  to  determine  the  nature  of 
the  fluid  by  bacterioscopic  exatniuation  or  by  the  results  of  inocula- 
tion in  animals.  But  the  results  of  such  an  examination  arn  not  al- 
ways conclusive  and  we  may  sometimes  hesitate  between  cirrhosis  of 
the  liver  and  tuberculosis  of  the  peritoneum,  especially  as  there  is 
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an  hypertrophic,  fatty  cirrhosis  of  the  liver  of  tul>6rculotis  origin  in 
chihlren. 

Tabes  mesenterica  is  differentiated  by  tlie  presence  of  hard  retro- 
peritr^uenl  uiisses  niuircomimiiied  by  ascites  ur  peritonitis. 

Certain  cases  of  tubercult>us  peritonitis  may  get  well,  even  N|>on- 
taneously,  and  probably  essential  ascites  or  simple  chronic  peritooi- 
tis  is  a  benign  and  curable  form  of  i}eritoneal  tuborculosis. 

Tbeatment. 

Locally  we  may  make  revulsion  with  the  object  of  combutiog 
the  acute  inflammatory  attacks,  by  flying  blisters,  tincture  of  iodine, 
or  punctate  cauterizations.  At  the  same  time  compreftsiou  of  th«  alv 
domeu  may  be  made  by  means  of  a  l>andage  or  a  shield  of  collodion. 
When  abundant  effusion  exists  we  may  evacuate  it  by  puncture.  In 
this  ascitic  form  laparotomy  followed  by  lavage  of  the  peritoneum  ha* 
given  good  results  in  the  hands  of  Lawsou  Tait,  Clarke,  T4>rrillaii, 
and  others.  Surgicid  intervention  of  this  nature  is  justifietl  r)nly  in 
case  the  tuboroulf>3is  is  confined  to  the  poritoueum,  but  if  the  lung  is 
involved  we  must  abstain.  Of  forty -six  cases  treated  by  laparotomy 
Aldibert  found  forty-two  cases  of  definitive  or  temporary  euro  and 
four  deaths;  nine  of  tlie  patients  remained  cured  at  the  end  of  one 
year,  and  two  after  two  years. 

Rendu  and  SpiUmunn  have  suggested  injections  of  camphorated 
ua[>hth(>l,  but  Netter  has  seen  grave  accidents  resulting  from  this 
procedure. 

General  treatment,  good  fo<xl.  cod-liver  oil,  syrup  of  tlie  iodide  c/ 
iron,  arsenic,  creosote,  and  salt  baths  must  be  insisted  upon.  B^ 
villiod  proscribes  the  following : 

^  PMraoo'a  solution, 

Creosote,  .         .         .  RA  ytt.  n, 

Hynip  of  walnut J  K 

Elixir  of  garus,  ....  .         .      |h. 

Water.  | ». 

M.     Sig.  A  tenapoonful  two  or  thne  times  a  day. 

Ascites. 

Ascites  exists  when  the  peritoneal  cavity  is  occupied  by  an  effa- 
sion  of  a  clear  serous  fluid  containing  albumin. 

Etiouxit. 

Aacitea  is  said  t/>  bo  |>rimnry  when  it  follows  a  cold  or  the  in 
tion  of  cold  drinks  in  children  in  otherwise  good  health ; 
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ioubtful  whether  there  reallv  is  such  a  form.     It  is 
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it  follows  nephritis,  scarlatiua,  meaales,  rheumatism,  asystole,  pul- 
monary tuberculosis,  raebitis,  grave  enterocolitis,  or  chronic  malarial 
infection.  Even  more  frequently  the  cause  resides  in  cirrhosis  of 
the  liver.  Ascites  in  the  foetus  may  be  due  to  syphilis  or  to  a  lesion 
of  the  portal  vein. 

Symiixjms. 

The  belly  is  large,  flattened  hiterallvj  and  more  or  less  tense  ac- 
cording to  the  amount  of  fluid  |>reseut.  The  skin  of  the  abdomen  is 
seamed  by  bluish  veins  jmssiug  from  the  lower  to  the  upper  portions; 
the  umbilicus  is  projecting.  There  is  no  pain  either  epontaueaus  or  on 
palpation.  Percussinu  gives  a  tympimitic  sound  in  the  upper  jtart 
of  the  abdomen  ami  flatiieNS  in  the  lower  portions,  this  flatness  vary- 
ing with  the  position  of  the  cliild,  being  always  in  the  dependent 
parts.  When  percussion  is  made  with  one  band,  the  other  hiind 
being  applied  to  the  opposite  side  of  the  alxlonieu,  the  impulse  is 
transmitted  in  a  wave  through  the  fiuid.  All  these  signs  indicate  tliat 
the  peritonea!  cavity  contains  fluid,  that  this  flnid  is  abundant,  and 
that  it  is  free,  not  Iwiiig  encysted.  When  the  fluid  is  not  abundant, 
some  care  may  lie  necessary  to  determine  its  jiresenoe.  An  explora- 
tory puncture  will  show  us  the  nature  of  the  fluid. 

An  abundant  effusion  intt^rferes  mechanically  with  the  proper  play 
of  the  lungs  and  with  the  heart's  action,  and  the  little  patients  have 
therefore  dyspnoea  and  palpitations.  In  extreme  cases  there  may  also 
be  oedema  of  the  lower  limbs. 

DUONOSIB. 

Retention  of  urine  may  be  differentiated  by  the  seat  and  the  form 
of  the  area  (»f  flatness,  for  the  latter  is  in  the  hypogastric  region  and 
its  upper  limit  forms  a  curve  with  the  convexity  looking  upwards;  a 
still  more  certain  sign  is  that  the  flatness  may  be  made  to  disappear 
by  the  introduction  of  a  catheter  and  the  withdrawal  of  the  urine 
from  the  bladder. 

Peritonitis  is  rarely  so  indolent  in  its  symptoms  as  ascites,  the 
effusion  is  usually  less  abundant  and  less  freely  movable  in  the  al>- 
domiual  cavity,  and  the  area  of  flatness  is  not  so  readily  displaced  by 
change  of  position.  We  must  not  forgtit,  however,  that  in  tuViercn- 
lous  peritonitis  there  is  a  form  without  acute  83'mptom8  and  with  con- 
siderable effusion  which  may  cause  much  confusion  in  diagnosis. 

Ovarian  cysts,  which  are  sometimes  seen  in  little  girls,  give  a 
round  prominent  shape  to  the  abdomen,  which  can  hardly  be  con- 
founded with  ascites.  Simple  tympanites  is  to  be  distiugmshed  by 
the  percussion  note. 
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It  iH  often  difficult  to  discover  tbe  cause  of  artrites,  and  tm  t^. 
care  bIiouM  hp-  to  examine  tbe  liver  to  determine  its  volume  ftodciv 
sistence.     Tlie  urine  should  also  be  examined. 

Pbognobis. 

This  will  vary  according  to  the  cause.      Primary  asdtee.  if 

Hii  utVectiou  exists,  would  be  leas  serions  than  any  other  fona. 
the  m^ilady  is  almost  always,  if  not  invariably  secondary, 
is  possible,  bowever,  in  luauy  cases  of  secondai'v  ascites. 

Treatment. 

We  must  be^in  by  giving  purgatives  and  diuretics,  sach  ascaloaii 
digibilis,  and  the  oiymel  of  squills.      Antisyphilitic  treAtmdDt  k; 
iodide  of  potassium  and  mercury  may  be  indicated.      If  the  e&M 
is  very  abundant  a  puncture  may  be  necessary- 
Tabes  Meaenterica. 

Tuberculosis  of  the  mesenteric  glands  is  found  rather  freqiwlil 
Jit  autopsy,  but  is  rarely  recognized  during  life,  and  cases  which  Lm 
been  dia^^nosed  as  such  are  most  often  simply  diaeaaes  of  the  paito- 
uBum.  ascites,  or  rachitis  with  enlarged  belly.  Barthez  and  Bilta 
foun<l  mpseuteric  tuberculosis  present  once  in  every  two  cases  of  * 
berculosis,  but  the  disease  w;is  esteusi^'e  only  once  in  every  sixtatt 
cases.  The  olik-r  (ihysiciaus  re>;ardod  tabes  mesenteries  as  ft  m? 
common  afTectiou,  and  they  distinguished  two  varieties,  namely.M 
indttlt^nt  form  {which  was  simply  the  enlarged  belly  of  rachitiB)  id 
a  pjiiuful  form  (which  was  tuberculous  peritonitis). 

Tabes  niesenterica  merits  therefore  but  a  very  sfnall  place  ftXBCtt 
the  rliiiical  diseases  of  childhood,  esyjecially  as  it  is  secondAij  t 
te.4tina!  tuberculosis.      It  occurs  under  the  form  of  hard,  tool 
Holid  masses,  but  little  sensitive  on  palpation,  situated  deeply  <• 
iu  the  abdomen,  and  very  movable.     One  is  sometimes  led  tosasptH 
tho  preai^ijce  nf  iiardenod  fecal  masses  in  tho  intestine,  but  the?  i» 
found  not  to  be   disphiced  after  the  administration  of  a  ptirgativt 

Somf'tiiiit'H  i\\o  jiffection  is  t-oiufilicated  by  an  effusion i" • — ""~ 

of  irritation  of  the  jferitoneum  iu  the  ueif^hborhood  of  t! 
glands,  or  by  rederaa  of  the  lower  extremities  throu 
the  vena  c?iva.     The  children  die  iu  cacheria  or  in  oo 
Mfenerilizationof  tho  hiberculosis. 

Tli'^  treatment  should  be  robornnt  in  character 
liver  oil,  salt  baths,  residence  in  the  country,  etc. 
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Ictenis. 

We  diatinguish  two  forms  of  jaundico  in  children,  namely,  icterus 
of  tliB  new-born,  ajid  icterus  occun  idj;  iu  later  cbihlLood. 

Icterus  Neonatortwu 

Etiology  and  Pathogenesis. 

Many  new-born  infants,  especially  those  who  are  weak,  delicate, 
or  prematurely  bom,  Lave,  during  the  first  days  of  life,  a  more  or  less 
yellowish  discoloration  of  the  integuments  which  gradually  dimin- 
ishes in  intensity  and  finally  disappears  in  the  course  of  two  or  three 
weeks  without  leaving  behind  any  traces  of  its  presence.  This  is  the 
simple  and  benign  form  of  icterus  of  the  new-born;  it  is  due  to  ca- 
tarrh of  the  biliary  ]mssages  and  is  similar  to  the  catarrhal  icterus 
of  adults. 

But  we  see,  in  maternity  hospitals  especially,  another  much  more 
grave  form  of  icterus,  which  j^urHues  a  course  similar  to  that  of  iufoo- 
tious  diseases,  and  terminates  fatally  in  a  large  number  of  cases;  this 
form  coincides  frequently  with  a  aepticromic  condition  of  which  it 
may  Ije  the  expression.  It  has  been  described  by  Laroyeune  under 
tlie  name  of  icth'e  hrottz6  hhuaiiqut^  and  is  alao  known  ua  WinckcFs 
disease,  or  pernicious  icteric  cyanosis  with  haemoglobinuria;  accord- 
ing to  Baginsky  acute  fatty  degeneration  of  the  new-born  is  only  an 
extreme  degree  of  this  affection. 

Icterus  gravis  neonatorum  is  without  doubt  a  microbic  disease, 
and  It^non  has  found  in  it  lesions  pnxlured  l)y  the  proteus  vulgaris. 
In  addition  to  augiocliolitis  of  intestinal  origin,  icterus  of  the  new- 
born may  depend  upon  hepatic  syphiliH  or  a  congenital  malformation, 
such  as  absence  of  the  bile  ducts  in  a  case  reported  by  Henoch. 

As  regards  the  milder  forms  of  icterus  it  has  l>een  obsen'ed  that 
feeble  children  and  those  who  have  suffered  during  their  entry  into 
the  world  (difficult  labor,  breech  presentations,  version,  aejihyxia) 
are  more  exposed  than  vigorous  an<l  normally  born  children.  Among 
the  first  there  are  evident  circulatory  troubles  which  explain  up  to 
A  certain  point  the  perturbation  of  the  biliary  functions  without, 
however,  indicating  its  mechanism.  Other  causes  which  have  been 
invoked  are  retention  of  meroninm,  obliteration  of  the  ductus  rholed- 
ochuB  by  a  plug  of  mucus  (Virchow),  and  an  alteration  of  the  blood- 
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It  is  pofisible  tliat  the  icterus  iu  most  cases   is  due  to  the 
of  tlie  microbes  inhabiting  the  small  intestine  and  whicli,  eveu  *i 
new-Vwrij,  might  have  a  pathoj];enic  action;    all  forms  of  jui 
therefore,  even  the  most  benij-^n,  would  be  of  an  infectious  uatore. 

Pathological  Anatomy. 

In  the  fatal  cases  (icterus  (j;ravi8)  there  have  been  found  fattt  ^ 
generation  of  the  liver  and  kiiLuevH,  hy|>ertrophy  of  the  «plM*»> 
berculosis  of  the  kidneys  (Parrot),  pulmonary*,  cardiac,  and  eenU 
ecchymosBs.  The  viscera  are  stained  a  yellow  color.  Pioot  al 
d'Espine  found  in  one  case  a  congenital  hypertrophic  cirrbooi  d 
the  liver  with  ant^iocholitis  of  the  canaliculi  which  were  thickened  a 
their  walls  and  obliterated  by  the  proliferated  epithelial  cells. 

Symptoms. 

The  icterus  may  declare  itself  on  the  first  day  of  life,  bat  it  offr 
narily  does  not  appear  before  the  second  or  third  day.  The  skin  In- 
comes yellow  as  lemon,  the  mucous  membranes  of  the  eyes  a&d  d 
the  mouth  present  the  same  coloration;  this  enables  us  to  distingniii 
true  jaundice  from  the  false  icterus  seen  occasionally  in  iufauti.  tt 
whom  alwo  the  stools  are  not  decolorized  and  the  urine  is  oitrnttL 
But  even  in  true  icterus  of  the  new-born  the  stools  are  not  alwarstt*- 
nrless;  there  is  then  polycholia  rather  than  biliary  obstruction.  A* 
tlie  end  of  from  eifjht  to  fifteen  days  the  color  be^na  to  fade. 

Prognosis. 

These  little  patients  may,  notwithstanding  the  jaundice,  iaudg 
in  weight,  or  they  may  fall  off  very  rapidly  in  a  way  to  cause  gmrf 
idarm.  In  the  j^rave  forma  of  infectious  icterus  we  may  see  the  •• 
pervention  of  diarrhoea,  vomiting,  and  hemorrhages  from  the  unifci* 
liens,  Htnmach,  intestine,  or  kidneys.  This  variety  is  of  gloon^ 
prof^nosis,  but  recovery  is  the  rule  in  the  mild  forms. 

Treatment. 

In  the  grave  form  of  the  disease  we  must  endeavor  to  obteiii  »■ 

testiiial  antisepsis  by  mean  of  calomel  (gr.  ^— J  every   -   -  — --  -^  — ^ 
rectal  injectiou.s,  and  must  also  institute  antisyphilitiu 
means  of  mercurial  inunctions. 

In  tlu>  simple  cusps  we  may  content  ourselves  witl 
with  the  addition  of  Vichy  water  to  the  milk,  and  wi 
the  hepatic  region  with  an  ointment  containing  bi 
dinm  (20  per  cent.)  and  iodide  of  potjissinm  (10  per 
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If  the  cliild  is  at  the  same  time  very  feeble  we  may  pLice  him  in 
the  eouveiise  at  a  temi>ei'ature  of  SO*^  C.  and  have  him  iuhale  oxygen, 
lu  materuitiea  and  children's  hospitals  every  case  of  suspected  grave 
icterus  should  l>e  carefully  iHolated,  ftir  the  disease  has  been  seen  to 
spread  epidemically. 

Icterus  of  Childhood, 

We  find  iu  childhood,  as  at  a  later  [leriod  of  life,  two  forms  of  ic- 
terus, the  catarrhal  and  the  calculous,  leaving  aside  infectious  icterus 
gravis  accompanied  by  profound  lesions  of  the  liver  which  termiuates 
speedily  in  death. 

Etiology. 

Catarrhal  icterus  is  not  rare  in  dyspeptic  aud  rachitic  children, 
in  whom  there  is  frequently  abnormal  fermentation  of  food  in  the 
digestive  tract.  In  these  cases  the  jioiut  uf  departure  of  the  icterus 
is  a  gastroenteric  septicemia  with  invasion  of  the  biliary  passages 
by  the  bacterium  coli  commune. 

Sometimes  w©  see  icterus,  especially  in  timid  girls,  follow  a  fright 
(emotional  icterus). 

In  cases  of  biliary  lithiasis  icterus  is  occasioned  by  obBtruction 
of  the  ductus  choledochus ;  this  form  of  icterus  is  preceded  by  severe 
pain  (ijall-stone  colic). 

Grave  infectious  icterus,  of  which  I  have  recently  seen  an  example 
in  a  girl  of  five  and  one-half  years,  acta  like  an  acute  disease,  being 
accompanied  by  fever  and  prostration ;  the  biliary  passages  are  not 
obstructed  and  the  fecal  discharges  are  not  decolorized.  The  infec- 
tious agent  acts  upon  the  liver  directly  (acute  yellow  atrophy  of  the 
liver)  and  the  child  dies  from  poisoning* 

True  epideniica  of  icterus,  attacking  several  children  of  one  fam- 
ily, one  house,  or  one  village,  have  been  reported. 

Symptoms. 

In  all  cases  the  icterus  is  more  or  less  pronounced^  the  mucous 
membranes  are  yellow  like  the  skin,  the  urine  is  the  color  of  mahog- 
any and  contains  biliary  pigments,  as  may  be  shown  by  the  usual 
tests.  The  pulse  is  sometimes  slow  and  irregular,  aometimes  ncir- 
mal,  sometimes  accelerated;  the  temperature  also  varies,  and  in  some 
cases  there  may  bo  fever,  in  others  not.  C<JUstipation  is  the  rule, 
the  tongue  is  coated,  the  appetite  diminished,  and  the  thirst  increased* 

Often  the  liver  is  found  to  be  enlai-ged,  and  is  sometimea  enor- 
mous, reaching  even  to  the  umbilicus;  it  is  smooth,  painlesB,  and  of 
normal  consistence.     This  hepatic  engorgement,  which  very  often  ac- 
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compauies  the  catarrhal  icterus  of  chiklreo,  is  not  lastiiiK,  and  il 
pearn  quite  promptly  npf)u  the  iuHiitutiou  of  proper  treatment, 
spleen  is  not  ordinarily  increased  in  voloane. 


The 


Prognosis. 

Simple  catarrlial  jaundice  alwaya  getti  well,  and  usually  quite  rap- 
idly, in  from  two  to  four  weeks.  The  icterus  due  to  the  puHSo^  of 
a  f;all-8toDe  usually  Huhsides  in  alwut  the  same  time.  Grave  iufec- 
tious  icterus  indicates  the  existence  of  a  tUflfuse  parenchymatous  he- 
patitis and  is  almost  always  fat^d. 

Treatment. 

We  should  insist  from  the  first  ui>on  a  milk  diet,  and  should  ed- 
miniHter  purgatives  and  intestinal  autisei^tics.  As  a  combined  emelio 
aud  purgative  we  may  prescribe  a  mixture  of  seven  grains  each  of 
i(>ecac  and  scammony  to  be  taken  in  a  half  glass  of  sweetened  water 
or  weak  tea.  We  may  also  give  2|  to  4  drachms  of  sulphate  of  so- 
dium in  water.  After  the  purgation  of  the  fii-st  day  we  may  give  in  a 
little  milk  four  or  five  powders  containing  gr.  iiiss.  each  of  salicyhifcn 
of  sodium,  calcined  magnesia,  and  Ijeuzouaphthol.  Vichy  water  mar 
bo  added  to  the  milk,  and  alkaline  baths  (six  ounces  of  bicarbozxate  of 
soilium  to  the  bath)  may  be  given.  When  the  Uver  is  enlarged  I 
give  every  morning  for  eight  or  t«jn  days  from  gr.  i  to  J  of  calomel. 
If  the  icterus  i>ersi8t«  we  may  try  large  rectal  irrigations  with  cold 
water,  as  recommended  by  Kmll  and  Kraus. 

When  there  is  hepatic  colic  with  jaundice  from  complete  obstrao- 
tion  of  the  choletlochus,  we  may  order  glycerin  lo  to  8  drachms  io 
an  ounce  of  peppermint  water)  or  olive  oil  (an  ounce  to  an  otznoe  and 
a  half).  At  the  same  time  the  child  shouhl  be  taken  to  some  sfia  of 
the  class  of  Vichy,  Vals,  Pougues,  or  Carlsbad. 

Children  suffering  from  infectious  icterus  should  be  isolated,  as 
such  cases  are  very  i>oasibIy  contagious. 


Cirrhosis  of  the  Liver. 


4 


Clironic  interstitial  hyj>ertrophic  or  atrophic  hepatitis  is  quite 
in  childhtMHl,  but  a  number  of  cases  (iutheueighlMirhoixl  of  oiu*  ha^ 
dred)  are  now  on  record,  not  to  s])eak  of  ciises  of  amyloid  or  fatty  cfo> 
generation,  cold  abscess  of  the  liver,  cysts,  adenomata,  etc. 

Etiouxst. 

AloohoHsm,  the  great  cause  of  cirrhosis  in  adults,  naturally  is! 
fre<|utintly  an  etiological  factor  in  the  disease  as  it  occurs  in  chiiilnM^ 
in  not  more  than  one-fourth  or  one-fifth  of  the  cases  at  the  most*    Ifi 
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W/COBB  instauces  it  has  seemed  to  be  due  to  the  abuse  of  alcoholic  medi- 
cinal preiiarations,  leading  at  first  to  gastritis  and  later  to  chronic 
liepatitin. 

Hereditary  syi^hilis  plays  a  role  of  almost  ef]ual  importance  with 
alcoholism.  Malaria  may  act  as  a  cause,  and  we  must  also  mentiou 
tuberculotiia  which  may  otx'iLsionally  liwid  to  a  douhlc  process,  name- 
ly, fatty  degeneration  of  the  hepatic  ceUs  and  sclerosis  of  the  i>o3'tal 
spaces.  In  the  previous  history  of  the  ca.se  mention  is  often  made  of 
several  acute  infectious  diseases,  among  which  are  measles,  scarlet 
fever,  Hmallpos,  tliphtlieria,  and  typhoid  fever.  Tlieae  act  jmrliaps 
through  an  asceudinj^  biliary  infection.  Other  diseases  which  have 
been  accused  of  leading  to  hepatic  cirrhosis  are  duodenitis  (Gordon), 
congenital  obstruction  of  the  ductus  choledochus  (Gibbs) ;  burns  of 
the  abdomen,  cold,  and  trauma  liave  also  been  aaid  to  cause  the  dis- 
ease. 

Pathological  Anatomy. 

The  liver  may  be  enlarged  (hyiiertrophic  cirrhosis  "with  or  with- 
out jaundice)  or  reduced  in  size  (atrophic  cirrhosis),  its  weight  being 
often  less  than  500  gm.  (1-^^  lbs.). 

In  the  atrophic  cirrhosis  of  Laeunec,  a  section  of  the  liver  is  yel- 
low in  color,  studded  with  granulations  and  nodules,  some  miliary 
in  size,  others  bpiug  as  hiYi^c  us  a  pea  ar  a  filbert.  The  organ  is  hard 
in  consistence,  and  til.nY>id  bands  are  seen  here  and  there  enclosing 
little  islets  of  hepatic  tissue.  There  are  often  deep  depressions  on 
the  surface,  the  gland  looking  as  if  it  were  trussed;  this  is  seen  es- 
pecially in  the  Bclero-gununy  syphilitic  liver.  In  some  cases  we  find 
a  liver  which  is  fatty  and  sclerosed  at  the  same  time ;  this  is  the  hy- 
])ertroiihic  fatty  sclerosis  of  Hutinel,  who  found  it  in  tuberculous 
children. 

Another  form  obsen'ed  in  chikU*en  is  the  hy  fiertrophic  biliary 
cirrhosis  with  chronic  icterus  of  Hanot,  a  pecidiar  type  character- 
ized by  an  enlarged  liver,  very  little  ascites,  and  jiermanent  jaundice; 
in  this  form  tliere  is  hyperplasia  with  engorgement  of  the  biliary  can- 
aliculi,  the  spleen  is  enlarged,  and  the  kidneys  may  also  be  altered. 

Symttoms. 

Tho  beginning  of  the  malady  is  slow  and  insidious.  There  are 
sometimes  preliminary  attacks  of  jaundice;  then  ascites  appears,  the 
alxlomen  enlarges,  the  cutaneous  veins  are  dilated,  and  palpation 
gives  the  fluctuation;  there  are  digestive  troubles,  and  alternating 
diarrhoea  and  couatipatiou.  The  urine  is  scanty,  dark  colored,  some- 
times a  brick  red,  and  may  contain  albumin;  the  albutuinima  varies 
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in  amouut,  but  may  oeeaBionally  be  excessive.  In  the  case  of  two 
children  snjfering  from  hypertrophic  cirrhosis,  probably  of  hereditary 
syphilitic  origin,  I  saw  repoat43d  attacks  of  indammatiou  or  cuugeB* 
tion  of  the  kidneys  as  manifested  by  the  excretion  of  from  '2  to  5 
gm.  of  albumin  to  the  litre  of  urine.  On  puncture  of  the  abdomen 
in  cases  of  cirrhosis  we  obtain  a  clear  straw-colored  fluid  in  greAtBr] 
or  less  amount  (two  to  twelve  pints  or  more).  This  fluid  is  free 
the  peritoneal  cavity,  and  follows  the  patient's  movements.  As  it 
increases  in  <juautity  the  diaphragm  l>ecomes  displaced  upwards,  tha 
luugs  are  impeded  in  their  movements,  respiration  becomea  difficult, 
and  tlie  child  is  threatened  with  asyphxia  or  syncope.  Little  by  little 
the  cachexia  increases,  the  liver  no  longer  performs  its  glycogenic, 
orogeDic,  and  antitoxic  functions,  and  the  child  l^ecomes  marasmic, 
presents  spots  of  ])urpura  on  its  extremities,  has  melicnii  and  epi»* 
taxis,  and  sometimes  the  scene  is  terminated  by  midignant  jaondioe. 

The  jirogreiis  of  the  disease  is  slow,  cirrhosis  l>eing  an  eminieiiily 
chronic  affection,  and  its  duration  may  l>e  from  six  months  to  two  or 
three  years. 

The  ]>rogno8is  is  very  grave,  but  recovery  is  possible  when 
syphilis  is  the  cause. 

DuGSOsia. 

At  the  beginning  we  may  be  leil  to  think  of  tuberculosis  of  the 
peritoneum  or  of  the  mesenteric  glands,  but  the  increiisiug  amount 
of  the  fluid,  its  mobility,  and  the  development  of  the  collateral  circu- 
lation soon  bear  evidence  of  the  fact  that  the  i>ortal  vein  is  olwtnict- 
e<l  and  that  the  liver  is  the  seat  of  the  tronble.  We  may  oxcludt*  the 
influence  of  any  cardiac  affection  by  careful  auscultation.  Tumors 
of  the  abilomen  may  lie  recognized  b\;  direct  examination. 

Th«3  fact  of  cirrhosis  being  establisheil,  the  cause  remains  to  be 
determined.  We  may  8usi)ect  that  this  is  horeditiiry  syphilis  wbeu 
we  see  the  stigmata  of  the  affection  (Hutchinson's  teetli,  iutejsiittal 
keratitis,  etc,),  and  we  should  then  examine  the  testicles;  ifoneorthe 
otlter  of  these  organs  is  found  to  be  indurated  and  sclerosed,  weoogM 
at  once  to  institute  an  antisyphilitic  tn^ntnient.  A  carefol  inqniij 
into  the  history  will  enable  us  to  decide  whether  alcoholism  ent«n 
into  the  causation.  We  may  decide,  after  learning  in  what  oonntiy 
the  patient  has  resided,  and  the  climatic  and  telluric  conditions  mling 
there,  whether  malaria  has  had  a  part  in  the  pro<laction  of  the  ci> 
rhosis.  Tnl>crculo8is  may  be  recognized  or  suspected  after  a  thoi^ 
ongh  examination  of  all  the  viscera,  especially  of  the  longs  and  lym- 
phatic glands,  and  from  the  family  history. 
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Treatment. 

Evory  rLiltl  affoctod  witli  cirrhosis  of  the  liver  shoiild  be  treated 
as  if  lie  had  tertiary  syphilid,  by  means  of  iodide  of  potaasiuui  aud 
mercurial  inimctions.  This  is  almost  the  sole  chauee  of  a  cure. 
Puncture,  a  palliative  measure  sonietiraes  necessitated  b}*  the  abun- 
dance of  the  effusion,  should  be  postponed  as  long  aa  i>oftsiblc.  The 
child  is  to  be  jjlaced  on  a  milk  diet,  and  we  may  prescribe  purgatives 
and  diuretics.  Calomel  may  be  given  in  doses  of  gr.  ^-i  every  morn- 
ing for  a  week.  The  use  of  alcoholic  beverages  should  be  absolutely 
forbidden  during  the  entire  course  of  treatment.  If  we  have  occasion 
to  sasjject  the  ]>resence  of  malaria  quinino  should  be  given. 

Afi  a  measure  of  prophylaxis  we  shoaild  be  very  careful  iu  our  pre- 
8crii>tiou  of  alcoholic  medicaments  in  the  diseases  of  childhood. 

Tumors  of  the  Ldver. 

Etiology. 

Hydatid  cysts  are  the  most  common  of  the  tumors  of  the  liver  met 

with  in  cliildhood;  adenomata,  sarcomata,  and  carcinomata  are  of 
ver\'  rare  occurrence  at  this  period  of  life.  It  is  only  in  later  child- 
hood that  hydatid  cysts  begin  to  be  encountered,  Archambault  re- 
ports a  case  in  a  child  of  three  and  a  half  years,  and  Pontou^rejKirts 
seven  cases  out  of  t\venty-two  occurring  in  ciiiklren  of  eight  and  nine 
years.  But  many  cysts  winch  are  encountered  in  adolescents  and 
adults  were  contracted  in  childhood,  their  development  being  very 
slow.  Hydatid  cysts,  which  are  due  to  the  tfeniaechinococcua  of  the 
dog,  are  of  frequent  occurrence  in  Iceland;  the  eggs  are  ingested  in 
the  drinking-water,  tlie  embryos  are  hatched  in  the  stomach,  and  make 
their  way  into  the  portal  vein  whence  they  rejich  the  liver. 

PiXHOLOGiCAL  ANAToanr. 

The  cyst  has  its  seat  of  predilection  in  the  right  lolie,  and  pro- 
jects anteriorly  where  it  is  very  accessible,  or  towards  the  diaphragm 
or  the  hilum  of  the  liver  where  it  is  not  so  accessible.  The  cyst  may 
have  one,  t^vo,  or  three  lobes,  but  it  is  not  alveolar.  The  wall  is 
thick  and  adhoreut  to  the  neighboring  parts;  tlif»  contained  fluid  is 
clear  as  spring  water  and  in  it  are  foimd  booklets  and  daughter  cysts; 
it  is  not  albuminous,  but  may  occasionally  contain  pus  or  bile. 
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Symptoms. 

Tlie  begiuning  of  the  affection  escapes  our  observation,  for  fti 
first  i>haiies  of  germiuation  and  cyst  formatiou  are  without  sympicaij 
and  the  parasite  gives  uo  clinical  signs  of  its  i)re8ence  until  a 
has  formed.     When  the  cyst  projects  from  the  anterior  corn 
the  liver  the  abdominal  wmII  is  raised  and  we  may   BometimeB 
fiuctuatioa  and  the  hydatid  thrill.      Frequently  there  are  S} 
of  hypertrojihY  en  masse  of  the  liver,  \nthout  pain,  fever,  or 
ance  of  the  general  health;  these  negative  symptoms  will  lead  into' 
think  of  a  possible  cyst,  and  an  exploratory  puncture  will  settle 
doubts. 

When  the  tumor  develops  posteriorly  or  from  the  upper 
it  puj-iLps  lip  the  diaphragm  and  compresses  the  ri^ht  lung,  cavsiiii] 
dyspna'U  and  simulating  pleurisy.  When  the  cyst  develops  in  tk 
dee]>Gr  parts,  at  the  hilum,  it  is  inaece-ssible,  but  it  may  give  ri»J»l 
jaundice  and  ascites  through  compression  of  the  ductus  choledocbil 
and  the  portal  vein. 

Other  symptoius  which  have  been  noted  in  connection  with  hy* 
datids  of  the  liver  are  dif^'OHtive  troubles,  anorexia,  dyspepsia,  ««»■ 
ciatiou,  pallor,  and  epistaxis.  The  cyst  may  break  into  the  Inn&tk*] 
intestine,  or  the  pentoueum.  The  latter  is  a  very  serious  comito-l 
tiou.  The  dii^easo  in  clirouic  and  interminable;  it  menaces  life  by 
its  complications,  such  as  suppuration,  septicfiomia,  obstructioDoflift 
portal  vein  and  of  the  biliary  passages,  pleurisy,  and  peritonitis. 

DUGNOSIS. 

A  probable  diagnosis  may  be  mad©  by  physical  examination,  W 
ceiijiinty  will  usually  rest  only  upon  tlie  results  of  exploratory  pnafr 
turo  and  t\>:ainiuation  of  the  fluid  so  obtained.  If  fluctuation  is  disdal 
there  is  m*  need  of  puncture  to  establish  the  dia^^nosia.  The  nataa 
of  the  case  will  also  be  beyond  doubt  if  a  child  suffering  from  enluccd 
livor  has  exi»e*'tornted  hycLitids.  When  the  tumor  projects  towanl  tW 
pleura  the  flatness  will  l>e  limited  at  its  upper  border  by  a  curved  Ii» 
■with  conveaaty  pointing  upwartls. 

Treatment. 

The  ([uestion  of  treatment  of  hydatid  cysts  of  the  liv< 
much  discussed  in  recent  times.     We  cannot  rely  upon  n» 
meut;  iodide  of  potassium  has  l>een  given  without  the  t 
suit.     Burji^ical  treatment,  which  alone  is  successful,  ma* 
simple  capillary  pnuctiire  with  aspiration  and  complete 
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the  cyst,  but  tlie  preferable  operation  is  to  evacuate  the  cyst  only 
partially  and  then  inject  an  antiseptic  fluid  capable  of  destroying  the 
hydatids :  for  this  purpose  we  may  use  corrosive  sublimate  solution, 
1:1,000,  of  which  not  more  than  5  or  10  o.c.  (1  or  2  drachms)  must 
be  iujected  in  order  to  avoid  all  danger  of  i>oisoning.  If  this  does  not 
succeed  we  most  perform  laparotomy  and  attack  the  tumor  directly. 

DISEASES  OF  THE  GENITO-URINARY  ORGANS. 

The  pathology  of  the  kidney  was  greatly  simplified  when  Bright, 
in  1827,  showed  the  relations  which  exist  between  albuminuria  and 
nephritis.  However,  albuminuria  may  exist  without  nejihritis,  as  a 
result  of  some  dyscrasia,  blood  lesion,  or  degeneration  of  the  kidney. 
We  might,  therefore,  distinguish  dyscrasic  forma  of  albuminuria 
without  appreciable  lesion  of  the  renal  epithelium,  and  nephritic  al- 
buminuria directly  dependent  ui>on  lesions  of  the  kidneys. 

Intermittent  Albuminuria. 

When  we  examine  the  oirine  of  a  large  numlier  of  healthy  children 

systematically,  we  find  in  some  a  slight  iilbuminuria  which  varies  in 
intensity  at  different  hours  of  the  day  and  under  different  conditions 
of  fastiugj  fatigue,  etc.  The  proportion  of  these  cases  of  albuminuria 
varies  much  according  to  different  authors;  among  97  children  from 
18  mouths  to  8  years  of  age,  Capitan  found  38  cases  of  albuminuria; 
in  142  between  6  and  15  years,  Chateauhourg  found  111 ;  but  in  330 
Leroux  found  only  19,  that  is  to  say  only  1  in  17.  This  albuminuria, 
which  is  called  physiological,  may  exist  in  the  midst  of  perfect  health ; 
it  does  not  imply  tlie  ex.istence  of  a  lesion  of  the  kidneys,  of  true 
Bright's  disease;  it  is  a  purely  functional  trouble. 

At  about  the  time  of  puberty  we  may  obseiTe  a  more  serious  and 
less  transitory  form  of  albuminuria,  called  sometimes  Pavy's  disease, 
which,  according  tcj  Merley  and  to  Teissier,  of  Lyons,  is  met  with  only 
in  feeble,  exhausted^  lymphatic  subjects  of  a  neuroarthritic  stock. 
This  albuminuria  is  cyclic;  it  does  not  exist  in  the  early  morning, 
but  appears  during  the  day  after  eating;  it  is  accompanied  sometimes 
by  an  excessive  excretion  of  urea.  The  urine  contains  no  sediment, 
neither  epithelium  nor  renal  tube  casts. 

Symttoms. 

The  symptoms  are  vague ;  we  sometimes  observe  malaise,  lassi- 
tude, inertia,  backaclie,  palpitations,  vertigo,  headache,  sweating, 
and  dyspepsia.     The  urine  shows  an  increased  excretion  of  coloring 
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matters,  of  urates,  urea,  and  albumin.  Rest  in  bed  prevents  tlie  ex< 
cretion  of  albumin.  In  one  case  it  was  found  tliat.  during  the  three 
weeks  that  the  patient,  a  young  girl,  was  kept  in  iyed,  albumin  Ap- 
peared in  the  urine  but  once.  Pavy  observed  the  Hame  effect  of  con- 
finement to  bed  in  the  case  of  a  girl  of  eleven  rears  aud  in  another 
of  a  boy  of  thirteen  years. 

This  malady,  which  is  eti^i^y  overcome  by  simple  measures,  ro- 
lapnes  readily  under  the  iuflueuce  of  fatigue,  cold,  an  error  in  diet, 
or  some  emotion. 

Treatxent. 

These  little  subjects  of  albuminuria  should  bo  treated  by  a  good 
dietary  regimen,  in  which  alcoholic  beverages,  dark  meats,  and  high- 
ly Heasoned  food  are  to  l>e  excluded,  milk  l)eing  the  cliief  article  ad- 
mitted. The  action  of  the  skin  is  to  l)e  i)romoted  by  dry  frictions. 
A  cure  will  be  haateuod  by  a  course  of  the  waters  at  Ragatz  in  Switx- 
erland,  or  at  St.  Nectaire  in  France. 

Nephritis. 

Nephritis  is  said  to  exist  when  the  kidney  is  injured  in  its  nobler 
parts,  in  the  glomeruli  or  the  convoluted  tul>es,  that  is  to  say,  in  the 
]>art  through  which  the  urine  filters.  There  may  be  fatty  or  amyloid 
degeneration  of  the  organ,  sarcomatous  or  cystic  tumors,  tnl^rcolo- 
siH,  or  syphilis,  without  there  being  primarily  an  inflammation,  and 
the  disease  does  not  then  merit  tlie  name  of  nephritis. 

Etioloqt. 

We  never  find,  or  at  most  exceptionally,  in  the  child,  the  common 
causes  of  nephritis  in  the  adult,  such  as  alcoholism,  over-feeding, 
and  arterial  atheroma.  But  wo  have  the  infectious  diae^iet^,  cold, 
and  jKiisouing  with  cantharides,  the  balsams,  or  chlorate  of  pota»- 
sium.  Acute  nephritis  may  follow  scarlet  fever,  diphtheria,  smidl- 
pox,  chickenpox,  typhoid  fever,  mumi>s,  measles,  malaria,  whooping- 
cough,  pneumonia,  cereV)roHpinal  meniugitia,  influenza,  infectious 
euteritis,  etc.  Syphilis,  tuberculosis,  and  scrofula  more  commonly 
cjiuao  chronic  nephritis  aud  amyloid  degeneration.  Certain  forac 
of  skin  eruptions,  such  as  eczema  aud  impetigo,  may  ho  followed  br 
ueidiritia.  All  these  forms  of  acute  nephritis,  wliich  may  get  well 
rapidly  or  paan  into  a  chronic  state,  are  proiluced  by  the  same 
mechaniam;  they  reault  from  the  passage  through  the  kidney  of 
pathogenic  microbes  or  of  the  toxins  secreted  by  them.  Tlie  kidney 
is  the  great  emunctory  of  iho  l>ody  and  is  thus  menaced  in  all  the 
infections  diseases  and  intoxications. 
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Pathological  Ahatomy. 

In  tlio  child,  as  in  tlie  adult,  tbcre  Lave  been  found  tbo  small  con- 
tracted kidney  of  interstitiiJ  nephritiB,  and  the  large  white  kidney 
of  ]>an>nchym(Lt<nirt  nopliritis.  Tho  cc^utractod  kidney  is  very  rare 
but  some  undoubted  cases  of  it  have  been  reported.  Handford ''  saw 
a  girl  of  twelvG  years  who  bail  Jiad  measles  at  the  age  of  tlu*eo  and  a 
half  and  scarlatina  with  o?dema  at  four,  who  had  a  typical  interstitial 
nephritis;  at  the  autopny  tho  ri^btlndney  weighed  00  gni.,  the  left 
only  15,  and  the  heart  280.  Hale  White  also  saw  a  small  granular 
kiduoy  {70  gui. )  with  a  large  heart  (280  gm.)  in  a  child  ten  years 
old.  Dickinson  reports  similar  cases,  and  Bayer  has  seen  tbemeven 
in  the  fa.lus. 

The  fallowing  is  the  usual  sequence  of  events :  The  kidney  en- 
larges, tbo  affectiou  beginning  T\-ith  parenchymatous  nephritis;  then 
it  atrophies  (interstitial  nephritis)  and  the  left  heart  increases  in  vol- 
ume. In  ]>areuchymatous  nephritis  the  kidney  is  enlarged  and  white 
or  red  according  to  the  case;  the  capsule  is  not  readily  atrijiped  off; 
the  cells  of  the  tubules  and  glomeruli  are  swollen,  deformed,  granu- 
lar^  and  the  vessels  are  gorged  with  blood;  in  mild  cases  the  lesions 
appear  to  be  limited  to  tlie  tubes  of  Bellini,  but  in  grave  cases  they 
invade  tho  convoluted  tubules  (Lecorche).  Most  authors,  however, 
believe  that  the  lesions  are  always  diffuse,  that  there  is  a  glomerulo- 
nephritia  with  variations  in  intensity.  Can  glomemlitis  exist  alone? 
According  to  F.  Fede,  of  Naples,  if  an  examination  of  the  urine  shows 
casts  and  leucocytes  without  e])ithelial  cells  we  may  regard  this  con- 
dition as  present.  Anatomically  the  amyloid  kidney  may  be  distin- 
guished l)y  its  softness,  its  grayish  color,  and  a  mahogany  color  turn- 
ing to  violet  when  treated  with  tincture  of  iodine  and  Bulpburic  acid. 

Symptoms. 

Acute  vephiixs  may  begin  quietly  orwith  most  marked  symptoms, 
but  the  urinary  analysis  is  of  more  value  than  the  objective  or  kuI>- 
jective  symptoms.  Micturition  is  more  fre<:|uent  than  in  the  normal 
state,  but  the  amount  of  ui*ine  is  decreased,  it  is  dark  in  color,  and 
dei>osits  a  sediment  in  which  are  found  casts  formed  by  descpiamation 
of  the  epithelium  of  the  tubules.  Sometimes  there  is  complete  su|>- 
pression  of  urine,  tem]iorary  anuria.  In  some  cases  the  child  com- 
plains nf  ])ains  in  the  hea<l  and  in  the  lumbar  region,  and  there  iB 
oedema  of  tlie  face,  eyelids,  extremities,  prepuce,  scrotum,  etc.;  the 
cpdenia  may,  however,  be  absent  or  limited  to  the  face  and  scrotum. 
Generalized  oedema,  or  anasarcA,  is  seen  cbietly  in  scarlatinal  nepliTi- 


666  OOMBY— DISEASES  OF' CHILDKEN. 

tia.  It  may  invade  tbe  mucoiiB  membranes  (oedema  o!  theglottu, 
the  serous  membranes  (hydrothorax,  bydropericHrdium,  iuicileK,« 
cedema  of  the  brain),  or  the  parenchymatous  tissues  (longs, 

When  these  symptoms  are  present  we  have  to  fear  the 
accidents  of  urteniia,  snch  as  delirium,  coma,  coui-ulsioiLB,  dyi 
amaurosis,  and  vomiting.  Thfi  urine  contains  albumin  to  the 
of  4,  5,  or  10  gm.  per  litre.  The  albuminuria  may  vary  from<k;li 
day,  and  in  a  case  of  simple  acute  nepliritis  I  have  seen  it  fall  in  Ai 
course  of  a  week  from  several  ^;rams  to  zero.  At  the  same  timet^ 
the  albumin  disappeared  the  peripheral  and  visceral  oedema sabsiijed 
aild  the  child  recovered.  Acute  nephritis  may  also  get  well  nplM^ 
and  completely  imdor  the  influence  of  a  proper  diet  and  appropniv 
treatment.  But  relapses  are  not  uncommon  and  the  disease  i_- 
pass  into  a  chronic  condition. 

Chronic  Xcphntis, — It  is  this  which  constitutes  Bright's  dis^^- 
properly  apeakiu^^ ;  it  is  much  more  grave  than  the  acute  form  ic>: 
its  cure  is  very  tlifficult.  Anasarca  is  absent  or  but  little  markM, 
the  cliild  is  UHually  pule  but  not  swollen.  The  urine  is  neither  scaotj 
nor  dark  cnlared,  Viut  is  often  verj'  clear  and  very  abimdant;  ito*- 
tuiuB  but  little  albumin.  The  patient  fails  in  stren^h,  has  palpiti- 
tion,  d\spua'a,  headache,  and  digestive  troubles;  Kradually  be  falls 
into  a  eoudition  of  jirugressive  cachexia,  which  is  inexplicable  eictpt 
by  tlie  results  of  a  urinary  examination.  The  heart  is  nomul  'p4^ 
encliymatous  nephritis),  or  it  may  be  hypertrophied  and  ausculta- 
tion will  reveal  a  doubling  of  the  first  sound  {brnit  de  galop)  whiA 
indicates  h\  jjertrophy  of  the  left  ventricle  associated  with  inteisdti^ 
nephritis,  or  sclerosis  of  the  kidney. 

At  the  end  of  a  certain  period  urs^mic  symptoms  gradually  appear; 
the  respiration  is  emban'assed,  there  is  headaelie,  the  heart  is  weik, 
and  death  occurs  in  coma  or  convulsions.  Sometimes  the  pro^rea 
(if  th«  disease  is  precipitated  by  some  inflammatory  comphcation, 
such  iis  i)leiirisy,  pericarditis,  or  pneumonia.  Acute  nephritis  h^a 
sliort  durtitiuu,  counted  by  two  or  three  weeks,  but  chronic  nephritxi 
on  tlio  ct^utrary  may  last  for  months  or  years,  the  duration  c6eo 
beiiiK  iudetinite,  since  the  beginning  of  the  disease  may  escape  oor 
U(>tir(*. 

Pbognobis. 

The  iirognosis  of  acute  nephritis  is  less  grave  than  i» 
chrniiict  form.     Most  cases  of  acute  nephritis  get  well,  anc 
survive  the  disexmes  whicli  liave  caused  them.     All  form 
tin,  moreover,  are  less  grave  in  the  child  than  in  the  ac 
•seen  a  child  of  twelve  vears  who  had  suffered  for  a  h 
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scarlatiual  nephritis,  witli  bndt  de  galf^j  and  frequent  attacks  of 
acute  kidney  trouble,  as  shown  by  blood  in  the  urine,  who  was  cured 
after  some  mouths  of  treatment  j  both  the  bntil  tk  tjulop  and  the  al- 
buraimiria  disappeared.  Nevertheless  death  is  a  rather  fitHjuent  se- 
quel of  nephritia,  even  in  children.  Killiet  and  Barthez  reported  60 
deaths  oxit  of  188  cases,  1  death  in  4  cases  of  acute  nephritis,  20  in  25 
of  clironic  nephritis.  When  ura^inia  is  present  the  prognosis  is  more 
serious ;  in  14  cases  of  urnprnia  Sanne  noted  4  deaths.  The  prognosis 
varies  according  to  the  cause  of  the  nephritis.  Although  scarlatinal 
nephritis  seems  moat  commonly  to  result  in  recovery,  nevertheless  it 
may  cause  anxiety  for  the  future,  and  it  is  possible  that  many  cases 
of  clironic  nephritis  iu  the  adnlt  may  be  referable  to  this  affection  in 
childhofxl.  \Mieu  the  albuminuria  is  due  to  amyloid  degeneration, 
death  almost  always  occurs. 

DlACfNOSIS. 

The  diagnosis  of  nephritis  rests  especially  upon  an  examination 
of  the  urine,  which  shows  the  presence  of  albumin,  casts,  epithelial 
cells,  red  and  white  bUxul  corpuscles,  etc.  The  existence  cif  a  nephri- 
tis is  rendered  more  certain  by  an  abundiince  of  albumin  than  when 
there  is  only  a  sliKlit  cloud,  which  may  uccur  iudyscrasic conditions. 
Interstitial  nephritis  is  differentiated  from  the  other  varieties  by  signs 
of  hyjjertn^phy  of  the  left  ventricle  (hrttit  de  galop),  the  abundance 
and  limpidity  of  the  ni*ine,  and  a  small  amount  of  albumin. 

Treatment. 

We  should  treat  acute  nephritis  by  prolonged  confinement  to  the 
bed;  by  r*?peated  purgatiou  with  castor  oil,  calomel,  scammony,  or  the 
like;  by  an  absolute  milk  diet  which  favors  diuresis  and  reduces  the 
number  of  intestinal  toxins;  by  lumbar  revulsion  with  dry-  and  wet- 
cups;  by  general  friction  of  the  skin,  and  by  inhalations  of  oxygen. 
AVe  must  endeavor  to  remove  anasarca  or  serous  effusions  by  means 
of  purgatives,  diuretics,  the  hot-air  bath,  or  injections  of  pilocarpine. 
Wlien  urtomic  accidents  supervene  wo  may  bleed  from  the  arm  or  ap- 
jily  leeches  to  the  mastoid  processes,  give  a  purgative  enema,  or  pos- 
sibly au  iutrar\'enou8  injection  of  artificial  serum  (sterilized  water  con- 
taining in  solution  6  gm.  of  chloride  of  sodium  and  10  gm.  of  sulphate 
of  sodium  per  litre). 

In  chronic  nephritis  we  must  prescril>e  iodide  of  potassium  or  of 
sodium,  iodotannic  syrup,  tannin  or  gallic  acid.  Large  enemata  of 
cold  water  are  useful  iu  cases  of  anuria. 

WTien  a  milk  diet  is  not  well  borne  and  produces  no  good  effect  we 
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must  resort  to  other  articles,  sucli  as  breail,  fHrinaceoufl  vegebtim 
boiled  beef,  and  some  white  meats,  but  no  beef  tea,  no  roftst  a 
and  BO  meat  juice.      Patients  with  clironic  !Bri(;lit'a  diseue  A 

be  vegetarians. 

Perinephritis. 

Perinephritis  or  perinephritic  phlegmon  is  a  disease  o!  oLCuft* 
moil  octmrrence  in  childhood;  it  is  often  preceded  by  renal  Ulkije^ 
tuben-iiliisis,  or  Harcoiua;  it  may  likewise  follow  an  injury,  B^aa^ 
let '"  hasi  loported  a  case  of  perinephritic  pLlegtnon  in  a  child  txalT 
montlia  old  who  fell  from  a  high  bed  to  the  ground.  AfterafeviliTS 
any  attemi»t  to  raise  it  by  the  arms  made  it  cry  ;  one  month  afterik 
fall  fewr  appeared  and  the  urine  became  dark  colored  and  bloodji  a 
mouth  lat^^r  there  was  hectic  fever  indicating  suppuration,  the  iambtf 
re^^ion  wjis  Bwollen,  and  the  child  was  emaciated,  seeming  to  be  sulfa- 
iiiK  froia  tuberculosis.  The  physician,  who  was  not  called  until  t»» 
lUDutliH  after  the  accident,  found  fluctuation  in  the  left  lumbar  re>r^ 
with  a  swelling  extending  from  the  angle  of  the  scapula  to  the  i 
crest.  A  puncture  gave  ex.it  to  a  pint  Jind  a  half  of  pus;  the  ab«v* 
having  reformed,  an  incision  was  made  and  a  sac  was  found  sarmnDi' 
ing  the  left  klduey.  The  abscess  wtis  washed  out  antisepticallx  lod 
recovery  euHued. 

Renal  Lithiasls* 

Eenal  calculi  are  rare  in  children,  but  they  may  be  found  in  lie 
tll^lp^^  and  in  the  pelvis  of  tlie  kiilney  during  the  first  months  or  jam 
of  life,  and  I  have,  in  a  number  of  autopsies,  found  grayel  wldek 
had  given  rise  to  no  symptoms  during  life. 

EtIOIjOGY. 

Parrot  has  descrilied  the  yellow  streaks  in  the  kidney  formed  by 
uric  Hand  in  the  tul  »es  of  Bellini.  These  concretions  form  during  f'>tti 
life  jLud  are  washed  away  hy  the  urine»  but  in  cases  of  athrepaia  tiK:'.^ 
may  persist  and  cause  anui'ia. 

Gravel  may  he  found  iu  infants  who  are  fed  on  too   much  Bitra^ 
nous  fnod.     A.  Eobiu  saw  a  child  of  seventeen  months  who  t»*^  ue^ 
pliritic  colic  and  passed  red  sjmd  as  a  reaidt  of  being  ^    " 
soups,  and  goat's  milk.     Recovery  followed  the  instit" 
diet. 

Gravel  is  less  uncommon  in  older  children,  e8i>ec 
fat  and  of  arthritic  stock.      I  have  seen  a  b 
pjvssed  gravel  and  sand;   his  n>^ 
did  also.     The 
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^instances  of  this  kind,  and  Debout  d'Estreea  has  reported  thirteen 

^-  '  oases  of  the  sort  to  the  Paris  Academy  of  Medicine.      The  inauition 

p.  fever  of  the  new-boru  who  are  badly  nnrsed  (Emmett  Holt ")  may  per- 

liaps  be  exphiiued  by  the  presence  of  uric*acid  calculi  (Jacobi),  for  it 

disappears  after  the  ingestion  of  milk  or  water.     The  concentration  of 

uriue  which  results  from  profuse  diarrhcKa  may  be  a  eauBs  of  renal 

*  gravel.     Eichhorst  twice  observed  in  his  child  of  ten  years  attacks  of 
nephritic  colic  with  expulsion  of  calculi,  occurring  aftfr  acute  euteri- 

'-■    tia.     We  must  also,  in  this  question  of  infantile  renal  litliiasis  of 

li    diildren,  take  into  consideration  family  and  race  and  jxtssibly  also 

climate.     J.  Bokai"  has  shown  that  renal  calculi  in  children  are 

*  frequent  in  Hungary. 

'  Pathologic.vl  Anatomy. 

The  uratic  infarcts  of  the  new-born  occur  in  the  form  of  yellow  or 
orange  rays,  due  to  the  presence  of  urate  of  ammonium,  uric  acid,  and 
epithelial  cells.  They  are  L^cat^d  in  tho  tubes  of  Bellini  and  nro 
found  in  the  infant's  napkins  under  the  form  of  reddish  granules. 
They  ma}'  l>e  arrested  in  the  l>latlder  and  become  later  the  nucleus  of 
vesical  calculi. 

Ordinary  calculi  are  formed  of  uric  acid  in  the  8hai>e  of  sand  or 
little  angular  stones ;  they  occupy  the  tubes  and  the  pelvis,  and  fre- 
quently cause  an  irritation  of  the  mucous  meuibraue  Cjjy eli  tia,  pyelo- 
nephritis).    But  these  inHammatory  complications  are  rare  in  chil- 
f      dren,  although  vesical  calculi  are  relatively  less  uncommon  at  this 
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Nephritic  colic  exists  in  childhood  as  it  does  later,  but  it  is  less  se- 
vere and  is  usually  limited  to  a  fi'W  lundiMr  pains,  radiating  into  the 
abdomen;  it  is  sometimes  accompanied  by  vomitiuiL,' and  convulsions. 
The  urine,  whicli  is  sruuty  duriu^;  \\w  jittiu^k,  later  becomes  almndant 
and  deposits  a  sediment  of  red  sand  or  fine  Kravel.  Tlie  stones  may 
be  arrested  in  the  urethra  or  at  the  orifice  of  the  ]irepnce,  ami  anuria 
and  hydronephrosis  have  been  observed  as  a  result  of  obstruction  of 
the  ureter,  even  in  tlie  fa'tus. 

The  prognosis^  which  is  moderately  good  for  the  present  attack, 
is  Ibbs  favorable  for  the  f utura. 

DUGNOSIS. 

The  diagnosis  is  rather  difficult  for  the  reason  that  we  are  not  ac- 

med  to  encounter  this  malady  in  childhood.     In  the  new-born 

in,  as  indicated  by  crying  at  the  time  of  micturition,  the  nar- 
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rowness  of  the  sh'eam  of  mine^  an  J  the  presence  of  sand  inthediwyt 
will  point  to  uric-acid  infarcts.     Later  the  lumbar  {>aiii  and  tbb  4jk 
tiria  sLouJd  arouse  suspicion,  especially  iu  the  case  of  obefiesDdv- 
thritic  children ;  the  passage  of  a  catheter  will  sometimes  giTe  us  tw- 
ful  information. 

Treatment* 

A  large  amount  of  fluid,  such  as  milk  and  Contrex^viUe  wakr, 
should  be  given,  and  prolonged  hot  baths  are  indicated  during  tfa* 
attacks.  But  littlo  nitrogenous  food  should  be  allowed,  and  the  chM 
should  abstain  from  red  meats,  highly  seasoned  food,  alcohol,  spiih 
ach,  tomatoes,  asparagus,  etc.  A  temperate  diet,  physical  eMetom, 
and  the  observance  of  a  good  hygiene  will  avert  subseqoent  cxiscs. 

Pyelitis  and  Pyelonephritis. 

Inflammation  of  the  pelris  of  the  kidney  may  be  spontaDMnu  cr 
secondary  to  the  presence  of  calculi,  to  tul)erculo8is,  or  to  the  mAm 
of  certain  poisons,  as  after  vesication  by  cantbarides. 

Etiology. 

Pyelitis  is  a  common  result  of  reual  lithiasis.  It  is  moreooamfli 
in  boys  than  in  girls.  It  may  exceptionally  bo  due  to  tlie  preseottof 
a  parasite,  eustrongylus  gigas  or  echinococcus.  The  balsams,  co^aib 
or  tiu'pcntine,  carbolic  acid,  salol,  salicylic  acid,  and  especially  aift* 
tharidcs  ma^-  provoke  it.  It  may  result  from  extension  of  the  i> 
flaniiuatory  process  in  vulvovaginitis  of  youn^  girls.  Fioallj  « 
may  mention  infectious  diseases,  influenza,  8mallj>ox,  scarlet  fetw. 
dii>]ithoria,  tuberculosis,  etc.,  among  the  causes  of  pyelitis. 

Sometimes  none  of  these  causes  can  be  detected,  and  L.  Eminett 
Holt^'  has  rojjortpd  three  cases  of  s]>ontaneous  pyelitis  in  childieaf^ 
eight,  nine,  and  fourteen  months, 

PathoijOgic.u.  Anatomy. 

In  an  anatomical  sense  we  may  describe  a  catarrhal  pyelitis  wiii»- 
out  exudation  but  \nth  congestion  of  the  mucous  membrane,  a  meiD- 

bruuouH  pyelitis  (from  cautharidea),  and  a  suppurative  ]       ' 

moT'f^  or  le.ss  grave  secondary  lesions  iu  the  kidneys.      ] 
child  of  ten  years  who  had  died  suddenly  after  haWng  h; 
with  a  sliglit  cloud  of  allmmin  in  the  urine,  a  tubercul 
phritis  ou  the  right  side  with  destruction  of  the  kidney 
reduced  to  a  mere  Rliell  filled  with  pus;  the  ureter  was 
fUtrated  with  tubercles,  but  the  bladder  was  but  little  j 
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girl  of  the  same  age  who  passed  cloudy'  urine  which  deposited  a  thick 
laj'er  of  pus,  the  pvelouephritis  formed  in  the  left  side  a  tumor  of 
considerable  size  which  it  was  necessary  to  open  and  wash  out. 

Symptoms. 

The  disease  may  begin  with  chilla  and  fever,  a  sort  of  intermittent 
fever  with  evening  exacerbatiDD.  At  t!ie  same  time  the  child  com- 
plains of  pain  in  the  region  of  the  kidney  radiating  towards  the  blad- 
der, of  tenesmus,  and  Hometimrs  of  v(jmitiuK  and  diarrhoea.  Thirst 
is  excessive  and  the  tongue  is  dx}*  and  coated  (urinary  infection).  If 
the  disease  is  prolonged,  the  child  gniws  palo,  emju'iated,  and  weak. 

The  charactenatic  symptoms  are  drawn  from  an  examination  of  the 
arine;  this  is  usually  scanty,  very  acid,  and  contains  jms,  mucus,  red 
blood  corpuscles,  epithelial  cells,  and  bacteria.  On  microscopical  ex- 
amination we  often  find  renal  casts.  There  is  usually  marked  albu- 
minuria. Sometimes  the  pyuria  disappears,  the  ureter  being  blocked 
by  a  calcidus,  a  clot,  or  detritus  of  some  sort,  and  the  kiilney  on  the 
other  side  alone  acts.  In  this  case  the  region  of  the  diseased  kidney 
becomes  swollen  and  i)aiuful.  The  chihl  may  succumb  with  urasmic 
symptoms  or  as  the  result  of  infection  and  cachexia. 

Pyelitis  has  a  variable  progress,  acute,  relai>sing,  or  chronic,  ac- 
cording to  the  cause.  In  the  children  seen  by  Emmett  Holt  fever  ai> 
peared  suddenly^  the  urine  l>ecame  scanty  and  dark  colored,  throw- 
ing down  an  opa(|ue  deposit,  with  pus  ami  ei»ithelial  colls  but  without 
casts;  then  the  pus  gradually  diminished,  and  the  disease  was  at  an 
end  in  two  or  three  weeks. 

The  diagnosis  rests  entirely  upon  an  examination  of  the  urine. 

The  prognosis  depends  upon  the  cause. 

Treatment, 

Tliis  consists  of  rest  in  bed,  a  milk  diet,  warm  baths,  and  the 
drinking  of  Yichy  water.  Holt  gave  citrate  of  potassium  (gr.  iss. 
every  two  hours)  to  the  infants  under  his  care.  To  a  patient  living 
in  a  malarious  region  we  should  give  quinine.  In  the  chronic  fonus 
we  may  try  a  course  of  mineral  waters,  such  as  those  of  Contrexeville. 

Paroxysmal  Heemoglobinuria. 

In  this  affection  there  is  a  discharge  in  the  urine  of  dissolved 
hsemoglobin  instead  of  red  blood  cells.  It  was  described  in  the  adult 
by  Harley  and  Pavy  (18fio,  18(>C>,  then  by  Mesnet  and  Hayem.  Par- 
oxysmal hfemoglobiuuria  is  seen  also  in  childhood,  and  I  reported 
several  cases  of  the  kind  in  an  article  published  iu  1B05  in  La  Medc- 
cine  Infatitile. 
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Etiology. 

Paroxysmal  lifemoglobinnria,  called  hfrigore  becanae  ite  atecb 
are  excited  hy  cold,  occurs  iu  infancy  and  later  in  childhood,  i&i^ 
and  iu  boys.  Among  the  causea  which  have  been  alleged  are  i 
and  hereditary  sypbihs ;  in  three  of  my  patients  there  were 
of  the  latter  aflfection,  and  improvement  followed  the  use  of 
potassium.  Soltmann,  Courtais-Snffit,  and  Goetz  have  alsos 
due  to  hereditary  syxihilis.  Indeed  the  two  chief  factors  in  the 
ductiou  of  paroxysmal  hfemoKhitbinnria  are  cold  and  syphilis,  il 
long  as  the  children  are  kept  warm  in  bed  the  attack  does  not  appe^t 
but  as  Hoou  as  they  go  out  into  the  cold  air  it  comes  on.  How  das 
cold  net?  Tlie  red  color  of  the  urine  indicates  a  destruction  of  tk 
red  blood  corpuscles  which  occurs  either  in  the  bladder,  in  the  kidflfj, 
or  in  the  blood  itself.  Kiissner  found  hsemoglobin  dissolved  in  tb 
blood  and  so  also  did  Lepine  (a  ruby  red  blood-serum);  there  wk 
therefore  htemoglobinffmia.  But  Hayem  did  not  find  this  red  ookr 
of  the  serum,  and  he  believes  that  the  destruction  of  the  blood  oeOi 
takes  pljice  in  the  kidney  under  the  influence  of  cold  which  catuei, 
through  reflex  action,  a  congestion  of  these  organs. 

Symptoms. 

The  attack  be^^ins  suddenly  by  a  chill  or  a  series  of  chilly  sentt- 
tions,  and  by  cyanosis  or  pallor  of  the  extremities,  and  when  ths 
child  iiiictiiratea  the  uriue  is  seen  to  be  of  a  dark  color  reeemUiig 
Bordeaux  or  Malaga  wine,  coflee,  or  chocolate.  At  the  end  of  twien- 
ty-four  to  thii*ty-six  hours  the  attack  ceases  and  the  urine  gradoiILT 
becomes  clear.  During  the  attack  the  tliermometer  may  register  fro* 
3S'  to  39'  C.  (ICK)  to  Wr  F.),  but  the  fever  disapi>ears  with  thesolh 
sideuce  of  the  pai'oxysm,  to  return  with  a  new  attack  recurring  flt* 
longer  or  shorter  interval  after  exposure  to  cold  or  fatifj^ue.  In  tfc» 
cn.HG  of  a  little  girl  iu  luy  aorvice  the  attack  recurred  whenever  ife 
left  the  bed,  even  although  she  did  not  leave  the  warm  ward  wLec* 
she  sh:*pt.  The  hu'iiioglobiuuria  may  l)e  complicated  not  only  br 
cyanosis  and  local  asphyxia  of  the  hands  and  feet,  but  also  by  ctd^ 
matous  :md  heiuorrjuagic  swellings  (Joseph). 

A  microscopical  examination  of  the  urine  shows  an  f 
blood  corpuscles,  but  iu  the  spectroscoi)e  the  linen  of  1 
visilile.     In  some  cases  there  is  albuminuria.     At  the 
tack  the  uum1>or  of  red  blood  corpuscles  ia  diminishec 
of  a  little  girl  uudor  the  observation  of  Goetz,  the  re< 
only  1,200,000  during  the  attack,  2,500,000  in  thai 
000  after  treatment. 
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The  disease  is  of  rather  long  dnration,  lasting  sometimes  for  years ; 
in  summer  the  health  appears  to  be  excellent,  in  winter  it  declines. 

The  diagnosis  is  easy.  The  absence  of  red  blood  corpuscles  in  the 
urine  enables  ns  to  exclude  hsmaturia  or  acute  nephritis.  A  spectro- 
scopic examination  enables  ns  to  affirm  the  presence  of  hsemoglobin. 

Treatment. 

The  child  being  pale  and  amemic,  the  indication  is  for  cod-liver 
oil,  iron,  arsenic,  dry  frictions,  and  sulphur  baths.  In  malarious 
regions  we  may  give  quinine  in  moderate  doses  (25  to  50  cgm. — 4  to 
8  grains— a  day),  but  for  long  periods  of  time.  In  all  cases  we  should 
hope  much  from  antisyphilitic  remedies — mercurial  inunctions  and 
iodide  of  potassium.  When  the  affection  is  at  its  height  the  chil- 
dren should  be  kept  in  bed;  they  should  be  made  to  wear  flannel, 
and  should  not  be  permitted  to  go  out  of  doors  in  cold  weather; 
they  should  also  be  placed  on  a  milk  diet. 

Tumors  of  the  Kidneys. 

The  kidney,  in  the  child,  may  be  the  seat  of  various  neoplasms. 
Tubercle  is  met  with  in  the  pelvis,  the  tubules,  the  renal  parenchyma, 
or  the  suprarenal  bodies  (Addison's  disease) ;  sarcoma  and  carcinoma 
are  rather  common;  we  may  also  encounter  hydatid  cysts,  congenital 
cysts,  and  hydronephrosis.  Movable  kidney  is  also  seen  occasion- 
ally. I  have  recently  seen  four  such  cases  in  little  girls  who  suffered 
from  very  great  dilatation  of  the  stomach. 

EnOLOGY. 

The  cystic  kidney  may  occur  in  foetal  life,  and  may  then  be  a  cause 
of  dystocia,  of  which  Joulin  reports  six  cases,  the  cysts  having  formed 
at  the  expense  of  the  tubes  or  glomeruli.  Cysts  occurring  later  may 
be  due  to  hydatids  or  to  obstruction  of  the  ureters  (hydronephrosis). 
Sarcoma  of  the  kidney  is  frequent  and  may  be  observed  in  earliest 
infancy.  In  thirty-seven  cases  (Windier)  Ave  children  were  less  than 
one  year  of  age,  fifteen  less  than  two  years,  and  in  one  case  the  tu- 
mor dated  from  intrauterine  life. 

Stmftoms. 

Cysts  occur  as  fluctuating  tumors,  projecting  either  anteriorly  or 
posteriorly,  painless,  and  giving  no  sign  in  the  urine.  In  sarcoma 
there  may  be  bloody  urine,  pain,  fever,  and  a  cachectic  state.  Of 
one  hundred  and  six  cases  of  renal  cancer  collected  by  George  Man- 
ges," hsematuria  occurred  in  forty-eight.  These  tumors  grow  rapidly, 
attain  a  considerable  volume,  and  cause  death  in  a  few  months. 
Vol.  XII.— 48 
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DUGNOSIB 


It  is  not  always  easy  to  recof^ize  the  seat  of  the  tumor,  aoA : 
elimioate  neoplasiUH  of  the  liver,  of  the  spleeu,  or  of  the  mese&ur 
In  the  case  of  finid  coUectious,  fluctuation  and  th«  result  of  *»Tpl.  r^ 
tory  puncture  will  serve  as  (^ides  to  the  diagnosis.      In  the  cifr- 
rtarcoma  the  tumor  is  hard  and  mxlulated. 

TllEATMENT. 

When  a  cyst  is  preseut  we  must  puncture  it.  In  the  case  of  •» 
uoma  early  extirpatiou  is  to  be  tried  and  has  beeu  done  hy  Cscbt 
and  many  others.  Henry  Fruitiiight "  treated  snccessfoUy  with  en* 
Hi]>ela8  toxinfl  au  enormous  Barcoma  of  the  left  kidney  in  a  child  d 
thirteen  mouths.  The  sarcoma  weighed  four  and  a  half  pooodft,  «ii 
seven  and  threeniuai'ter  inclies  iu  len^h,  and  five  and  a  half  and  m. 
and  a  half  inches  in  diameter;  it  was  formed  of  embryonic  celk  (tWh 
tl(Hnyoma) ;  au  operation  was  rendered  useless  by  reason  of  adhesioHw 
J.  Bland  Sutton  advisos  against  oi>oration,  basinf^  his  conclnsico 
ui  ton  a  study  of  twenty -one  cases;  twelve  of  these  chiUb^n  died  d 
the  operation,  and  nine  others  died  durinj^  the  first  year,  moii  d 
them  within  six  months  after  the  operation.  Gorl  removed  the  rigid 
kidney  ei^]it  months  after  the  Iwiginning  of  a  sarcoma,  and  theddU 
was  well  two  montlis  after  the  operation.  Emmett  Holt  saw  a  cluli 
from  whiim  a  sarcoma,  weighing  seven  pounds,  had  been  removed 
when  it  was  thirteen  months  old;  the  child  was  well  sixteen  moalfci 
after  tho  nporation;  he  saw  a  similar  case  in  a  child  of  ten  moctfaft 
Jacobi  adviaes  early  operation,  for  the  results  are  usually  bad  whet 
the  operation  is  i)erfornied  late. 

Polyuria, 

Polyuria,  ov  diabetes  insipidus,  is  characterized  by  the  secretioA! 
of  au  oxmssive  quantity  of  clear  urine,  containing  little  solid  matter, 
but  which  may  be  complicated  with  azoturia  or  phosphatoria. 

Etiology. 

Polyuria,  which  is  a  nervous  disease,  a  urinary  neurosis,  is  a 

of  polydipsia^  ac^cording  to  Bouchut  and  Gueneau  de   " 
of  exceptional  occurrence  iu  infants,  but  less  rare  in  r 
and  is  rnf^t  with  iu  boys  and  twirls  alike.     Its  excit 
emotions,  fear,  cold,  some  acute  disease,  or  a  fall  on 
predisposing,'  causes  are  a  neuropathic  heredity,  hys* 
in  the  ancestry,     I  have  seen  marked  polyuria  in  cl 
an  attack  of  tyj)hoid  fever. 
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Symptoms. 

The  oBset  of  the  disease  is  sadden,  especially  when  it  follows  a 
fright  or  an  injury  to  the  akull.  We  find  iuhatiable  thirst,  even  dar- 
ing the  night,  frequent  micturition,  and  dryness  of  the  skin,  mouth, 
and  lips.  The  ainouut  of  urine  varies  from  five  to  ten  quartw  a  day, 
the  <|uantity  passed  at  night  being  less  than  that  during  the  day  ;  the 
specific  gnnity  is  low  (1.004  to  1.001),  the  color  is  pale^  tho  reaction 
is  neutral  or  very  slightly  acid ;  there  is  no  increase  in  urea,  and  the 
urine  contains  neither  albumin  nor  sugar.  The  appetite  is  preserved. 
The  stomach  in  sometimes  dilated  because  of  the  excessive  amount  of 
fluid  ingested,  and  the  bladder  may  also  be  dilated.  Constipation  is 
the  rule.     The  temperature  of  the  body  is  usually  reduced. 

PROQNGHIfl. 

The  duration  of  the  disease  is  very  long,  but  it  may  be  cut  short 
by  some  intercurrent  acute  malady.  A  cure  is  possible  when  the 
cause  is  accidental^  but  it  is  doubtful  when  the  malady  is  hereditary. 
Polyuria  is  not  in  itself  a  fatal  disease,  hence  the  prognosis  as  re- 
gards life  is  good. 

DUGNOSIB. 

Polyuria  declares  itself  by  very  evident  signs,  but  an  examination 
of  the  urine  is  necessary  to  diatiuguisfa  the  a£fectioii  from  diabetes 
mellitus»  azoturia,  phosphaturia,  and  cbloruria.  It  is  necessary  to 
remember  that  there  may  be  a  transitory  polyuria  in  the  convalescent 
period  of  many  acute  diseases  (critical  polyuria),  that  the  affection 
may  depend  upon  the  presence  of  a  cerebral  tumor,  or  that  it  may  be 
symptomatic  of  chronio  nephritis. 

Treatment. 

Action  upon  the  skin  by  means  of  frictions  or  hot  baths  is  indi- 
cated. The  child  should  be  built  up  by  cod-liver  oil,  quinine,  iron, 
and  the  bitter  tonics.  We  should  prescribe  rest  in  bed,  heat  exter- 
nally, and  hot  drinks.  Opium,  antipyrin,  strychnine,  belladonna, 
valerian,  quinine,  and  ergot  have  been  tried  in  rather  large  doses. 
In  some  cases  hypnotic  suggestion  has  given  good  let^u^ts. 
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Nocturnal  Incontinence  of  Urine. 

Euaresis  noctuma  is  another  nrinary  neurosis,  wbich  ia  nuuii* 
fested  by  the  involantary  discharge  of  urine  during  sleep  and  some- 
times daring  tho  waking  hours  uIho;  the  incontinence  may  therefore 
be  dinmal  or  nocturnal,  and  it  may  extend  in  certain  cases  to  the 
rectum. 

BnoiiOGY. 

As  a  general  role  no  anatomical  cause,  no  malformation  can  be 
found  for  tbe  malady.  It  is  a  neurosis  of  growth  occurring  in  chil* 
dren  of  nervous  heredity  who  have  often  other  stigmata,  snch  w 
chorea,  strabismus,  hysteria,  epilei)Hy,  convulsions,  night  t^rroia, 
ouychophagia,  tics,  idiocy,  or  onanism.  The  same  taint,  and  possi- 
bly also  alcoholism,  may  be  found  in  one  or  more  of  the  ascazkduiCs. 

Tronsseau  thought  that  nocturnal  incontinence  of  urine  might  bt 
a  larval  form  of  epilei>sy,  but  it  is  not  so  ordinarily.     In  some 
anaesthesia  of  the  larynx  has  been  observed,  and  I  have  seen  a 
girl  of  ten  years,  suffering  from  nocturnal  enuresis,  who  had 
sibility  of  the  pharynx  and  entire  buccal  cavity.    Boys  are  more 
affected  than  girls. 

Before  making  a  diagnosis  of  essential  enuresis  wo  mnst 
ourselves  that  the  child  is  not  suffering  from  a  stone  in  the  bla«iiisr, 
from  seat  worms,  or  preputial  or  clitoridean  adhesions  which  miglil 
cause  tho  affection  by  reilex  action.  Usually  the  condition  pfiessol 
is  atony  of  the  sphincter  and  not  spasm  of  the  bladder. 

Syhftoms. 

The  children  have  every  appearance  of  health,  but  wet  the  bed 
fre<|uently  or  every  night.  The  malady  may  present  remissioos  ct 
longer  or  shorter  duration,  but  it  may  continue  for  an  indefinite  {leriod 
before  actual  recovery  takes  place.  It  may  last  from  tho  age  of  five 
or  six  years  to  pul)erty  or  even  longer;  sometimes  in  women  the  dis- 
ease may  be  brought  to  an  end  by  pregnancy.  Acute  intercumBi 
diseases  suspend  the  incontinence  for  the  time  being. 

The  prognose,  while  good  as  regards  life,  may  be  rather  grsve  be- 
cause of  the  nervous  taint  of  which  the  disease  ia  an  iudicatioo. 


DlAGNOSIB. 


UkOvfl 


When  wetting  the  bed  occurs  for  the  first  time  we  cannot  kaoiw 
whether  we  have  to  deal  with  a  |)uro  accident,  a  larval  epilefiey,  or  u 
essential  enuresis.     If  albuminuria  or  glycosoria  is  present  we 
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refer  the  condition  to  Brigbt's  disease  or  diabetes.  Wo  must  make 
sure  also  tbat  there  is  no  vesical  stone,  phimosis,  paralysis  of  spinal 
origin,  onanism,  or  vulvitis. 

Treatment. 

We  may  begin  by  reducing  the  amount  of  fluids  ingested,  es^iecial- 
ly  iu  the  evening,  and  care  must  be  taken  to  see  that  the  child  passes 
water  immediately  before  going  to  bed.  No  alcoholic  beverages  are 
to  be  allowed.  Tonics,  such  as  syrup  of  iron,  cod-liver  oil,  arsenic, 
saline  and  sulphur  baths,  and  sea  baths,  are  indicated.  No  j>nrma- 
nent  benefit  is  to  be  obtained  from  narcotics,  such  as  bromides,  chlo- 
ral, or  belJadonna ;  but  I  have  seen  some  good  results  from  antipyrin 
in  dose-s  of  from  3  to  5  gni.  in  the  course  of  two  or  tlirse  hours,  given 
at  l)edtime.  I  have  pushed  strychnine  as  high  as  1  egm.  (gr,  ^)  a 
day  without  any  notable  results.  Ergotin  is  wholly  unreliable. 
KransB**  has  spoken  very  highly  of  the  fluid  extract  of  rhus  aromatica 
in  doses  of  five  to  ten  drops,  increased  gradually  to  fift<»en  to  twenty 
dra]>s  four  times  a  day.  St.  Phillippe,  of  Bordeaux,  has  given  rhus 
radicans,  and  Bissel,  of  New  York,  rhus  tflxicndendron.  The  direct 
application  of  electricity  to  the  neck  of  the  blatlder  has  been  highly 
praised  by  Guy  on.  Finally,  Liebault,  of  Nancy,  has  succeeded  in 
obtaining  a  cure  by  hypnotic  suggestion. 

Spasm  of  the  Bladder. 

Spasm  of  the  bladder,  described  by  Bokai,  is  characterized  by  a 
spasmodic  closure  of  the  neck  of  the  bladder,  accompanied  by  pain 
and  dysuria,  at  each  micturition.  This  spasm  may  be  seen  in  tli© 
new-born  suffering  from  uric-acid  infarcts,  and  is  then  temporary. 
It  is  encountered  later  in  nursing  infants,  in  whom  the  nraonnt  of 
urine  has  been  reduced  by  a  diarrhoea,  and  any  cause  which  may  lead 
to  a  reduced  quantity  and  greater  concentration  of  tlie  urine  may 
bring  about  this  condition.  Spasm  of  the  bladder  may  also  occur 
as  a  complication  in  cases  of  myelitis,  rectitis,  \'ulviti8,  appendicitis, 
or  ])8< litis. 

It  is  seen  that  tlie  jet  of  urine  is  suddenly  arrested  at  the  same 
time  that  the  child  cries  lustily.  After  two  or  three  such  attacks  re- 
covery usually  occurs. 

We  may  give  in  thee©  cases  warm  baths,  antispasmodic  supposi- 
tories or  enemata,  or  apply  poultices  over  the  region  of  the  bladder. 


678 


OOMBY— DISEASES  OF  CHILDREN. 


Cystitis. 

Apart  from  apasm,  which  does  not  occur  without  irritation  of  the 
neck  of  the  bhidder,  and  from  calculi,  we  may  obsen'e  in  childrea 
true  cyHtitis  occurring  by  exteunion  uf  the  indammation  from  abotv 
or  below.  In  vulvitis  of  young  girls,  as  well  as  in  blennorrha^ia  ol 
boya,  the  bladder  may  be  secondarily  affected,  and  there  will  be  fre* 
queut  and  painful  micturition  and  perhaps  heematuria.  In  oertaia 
acute  diseases  there  may  be  a  descending  infection.  I  hare  seen  oj»* 
titis  with  hflemnturia  in  a  boy  of  twelve  years  caused  by  inffoenxa, 
and  tuberculosis  of  the  urinary  tract  may  act  in  the  same  way. 
Escherich,  Trumpp,  and  Hutinel  have  found  the  bacterium  coli  com- 
mune in  some  crises  of  cystitis  of  childhood. 

In  these  cases  we  ninst  prescribe  an  absolute  milk  diet,  prolonged 
baths,  rest  in  bed,  and  sometimes  lavage  of  the  bladder. 

Volvitis  and  VulvovaginltlB. 

Inflammation  of  the  external  geuitul  organs  in  young  girla  u 
extreme  frequency,  and  may  be  due  to  a  variety  of  causes. 


Ik. 


EnoLooT. 

Sometimes  there  is  simple  vulvitis,  the  discharge  being  modemli 
in  amount  and  not  thick,  and  the  gnneral  symptomB  lieing  iusigaifi* 
cant;  there  is  here  an  irritation  of  little  importtince,  due  t<>  tbci  prw 
ence  of  the  streptococcus,  tlie  staphylococx^as,  or  the  baoteriam  odU 
commune.  SiJiuetimes  there  is  vulvovaginitis  together  with  ore^n- 
tis,  and  the  discharge  is  thou  thick  an<l  greenish,  and  tlie  iijuts  an 
red  and  swollen ;  the  cause  in  this  case  is  the  gonococcoa.  The  ooo- 
tagiou,  which  is  usually  innocent,  occurs  through  sleeping  in  the 
same  bed  with  an  infected  person,  or  through  common  use  of  towvlft, 
8{)onge8,  or  other  toilet  articles  in  the  family.  Sometimes  the  in- 
fection may  occur  from  an  ophthalmia;  at  other  times  it  may  oecor 
in  the  bath;  or  again,  an  uusterllized  thermometer  may  oorrj  tl» 
disease.  The  gonococcus  has  been  found  in  the  majority  of  tlMS» 
oases,  but  sometimes  it  may  \ye  absent,  and  then  th(^  inflamnuiftiiGB  m 
due  to  an  injury,  to  worms,  or  to  masturbation;  wlien  due  to  mdi 
causes  it  is  more  frequent  in  lymphatic  and  scrofuloua  diildmL 
Vulvitis  ifl  common  as  a  complication  of  acnte  diseases,  audi  as 
mcjisles,  scarlet  fever,  typhoid  fever,  or  varicella,  and  may  bedosis 
a  localissation  of  herpes,  impetigo,  or  diphtheria. 
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Symptoms. 


We  diatinguish  two  forms :  (1)  a  mild,  superficial,  non-contagious 
formj  with  slight  discharge  and  moderate  irritation,  of  short  duration, 
and  frecjuently  marked  by  remissions;  and  (,2j  a  severe  form,  due  to 
the  action  of  the  gonoeoci^ua,  marked  by  BweJting  and  redness  of  the 
parts,  a  thick  purulent  discharge  staining  the  linen,  and  which  may 
be  comjilicafced  with  vaginitis,  urethritiw,  cyfttitis,  etc.  It  is  in  this 
form  that  serious  complications  have  been  seen,  such  as  gonorrhoeal 
rheumatism  (Koplik,  Ollivier,  Haushalter),  salpingitis,  and  perito- 
nitis, I  have  seen  in  these  little  girts  abundant  hemorrhages  from 
fungosities  at  the  meatus  urinarius  accompanied  by  prolapse  of  the 
mucous  membrane.  The  diagnosis  of  tlie  affection  presents  no  diiB- 
culties. 

Treatment. 

An  antiseptic  treatment  is  indicated  in  the  shape  of  a  wash  for  the 
vulva  or  a  vaginal  injection  containing  permanganate  of  potassium, 
1 :  1000.  I  have  sometimes  used  vaginal  suppositories  of  cacao  butter 
containing  creolin,  salol,  or  iodoform,  ten  per  cent.  Prequent  baths 
should  be  given  and  isolation  must  be  insisted  upon.  Women  who 
have  leucorrhcea  should  not  be  allowed  to  sleep  with  their  little 
children  nor  to  use  the  same  toilet  utensils. 

Onanism. 

Onanism  or  masturbation  is  a  perversion  of  the  genital  sense 
which  occurs  with  special  frequency  in  older  children,  particularly 
school  children. 

Etiology. 

Tills  vicious  habit,  which  is  proi)agated  by  imitation,  may  be  ac- 
quired spontaneously  by  degenerate  and  unbalanc-ed  children  and 
those  who  are  predisposed  by  a  nervous  heredity.  We  may  tlien  re- 
gard it  as  a  tic,  analogous  to  the  habit  of  sucking  tho  thumb  or  of 
biting  the  nails.  Lasegue  maintained  that  persistent  mastiirbators 
are  mentally  unsound,  and  that  sane  subjects  are  seldom  really  the 
victims  of  this  habit.  Tliere  may  exist  local  causes,  such  as  pruritus 
of  tho  vulva,  preputial  or  clitoridean  adhesions,  etc. 

Hymptoms- 

Children  given  over  to  onanism,  while  not  sunk  in  the  abyss  of 
misery  pictured  by  Tissot  and  other  writers,  may  yet  have  some 
genera]  symptoms,  such  as  great  thirst,  anorexia,  pallor  of  the  face, 
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emaciation,  languor,  debility,  insomnia,  palpitation,  breathlessDafla. 
a  dry  cough,  vertigo,  gastralgia,  dark  iind  gloomy  thoughts,  or  neu- 
rasthenia. Sometimes  we  see  an  absolute  inertia  and  aemi-idiocy 
with  loss  of  memory »  aphasia,  hallucinations  of  sight  and  hearing. 
and  dilatation  of  the  pupils,  all  phenomena  dependent  ujx^n  an  ex- 
cessive loss  of  nervous  force.  Later  these  onanists  will  h&ve  sperm*- 
torrhoea  and  impotence.  But  this  picture  is  seen  only  in  the  case  et 
persistent  and  extreme  ma8tarl>ators ;  the  others  receive  no  eeriooft 
damage  and  readily  recover. 


Tkeatment. 


m 

OTV* 


There  is  nothing  esi>ecially  to  do  for  those  who  are  not  excesn 
in  their  a<ldiction  to  the  vice;  we  muHt  watch  over  them  without 
seeming  to  do  so  and  must  remove  them  from  the  company  of  btd 
companions.  We  must  endeavor  to  divert  them  by  games,  physical 
exercises,  and  hydn^tlierapy.  In  some  cases  suggestion  has  suc- 
ceeded in  curing  the  habit  (Yoisin),  Lawson  Tait  obtained  a  onn 
in  the  case  of  a  young  girl  by  clitoridectomy.  Before  resortiog  to 
socfa  extreme  me.asures  we  must  exhnuKt  our  list  of  milder  onea. 

DISEASES   OF   THE  NOSE. 

Without  entering  into  detailed  description  of  all  the  &ffi 
which  may  have  their  seat  in  the  naHal  c^ritice  and  which  are 
domain  of  specialists,  I  shall  describe  only  a  few  concerning  which 
every  general  practitioner  should  l}e  informed. 

Foreign  Bodies  in  the  Nasal  Fossae. 

Foreign  bodies  in  the  nose  come  from  within  or  from  without 
Those  from  within  are  matters  rejected  by  vomiting,  particles  of  food 
or  intestinal  worms.  Foreign  bodies  entering  from  without  are  of 
infinite  variety,  such  us  liojids,  pebbles,  pejis,  beans,  etc.  VsKOtahfe 
substances  may  swell  from  imbibition  of  moisture  and  may  ereo  ger- 
minate. Sometimes  the  foreign  body  is  woll  tolerated,  Kiving  rise  to 
DO  painful  reflex  symptoms;  but  sometinu'S  it  irritates  the  mnooaa 
membrane  and  causes  bleeding  or  suppuration,  and  may  interfov 
with  respiration  and  speech.  To  determine  the  cause  of  tlie  syinf^- 
toms  or  to  inform  ourselves  of  the  beginning  of  the  trouble  or  rvf  thi> 
circumstances  which  have  preceded  it,  we  must  take  account  of  tl»» 
fact  that  the  discharge  of  pus  or  blood  is  uuilatemL  By  mesBS  of 
the  naHal  8i)eculnm  we  may  lie  able  to  see  the  foreign  body  Qaleaii  it 
is  bidden  by  swelling  of  the  mucous  membrane.     SometinicA  Ihm 
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diagnosis  is  facilitated  by  a  good  irrigation  of  the  nostril  or  by  ex- 
ploration with  a  Bound.  In  order  to  ftioilitate  the  oxpulfiion  of  the 
foreign  body  the  nostril  of  the  opposite  side  may  be  forcibly  irri- 
gated, the  obstructed  noatril  b«iug  firwt  closed  and  then  HUtldenly 
opened.  Sneezing  may  be  excited  by  snuff  or  some  fiteriiutiitory .  If 
these  means  fail,  the  nostril  should  be  illumiuated  autl  the  foreign 
body  dislodged  with  a  piece  of  curved  wire  or  with  forceps. 

Acute  Coryza. 

Acnte  inflammation  of  the  mucous  membrane  of  the  nasal  fossse 
(rhinitiM)  is  extremely  common  at  *dl  ages;  it  is  the  ordinary  **cold.** 

Etiologi. 

Cold  is  the  chief  cause  of  acute  coryza,  whence  its  common 
name.  The  action  of  cold  ia  eajwcially  to  be  feared  in  the  new-born, 
who,  coming  from  a  warm  and  sheltered  region,  are  sometimes  left 
ttH)  long  naked  in  a  room  with  a  relatively  low  temperature.  Later  a 
coryza  may  be  caused  by  their  being  taken  out  in  cold  weather,  by 
exposure  to  sudden  changes  of  temperature,  or  by  bathing  followed 
by  incomplete  drying  of  tlm  body.  Children  with  a  nervous  and 
arthritic  heredity  are  predisi)08ed  to  acute  rhinitis,  and  in  such  sub- 
jects repeated  attacks  of  sneezing  may  be  excited  by  passing  into  the 
sunlight  or  by  a  change  from  a  cold  to  a  warm  atmosphere  as  well 
as  from  a  warm  to  a  cold  one.  Some  children  are  anatomically 
prp(liH|M)8ed  to  coryza,  as  those  who  have  an  ill-foi*mpd  or  unsyin- 
metrictd  nose.  Lasegue  s]>eaks  of  the  coryza  des  nez  bmHus.  Many 
of  tiie  infectious  diseases,  such  as  inilueuza,  measles,  and  diphtheria, 
attack  especially  the  nose. 

Coryzfi  is  simply  a  rhinitis,  a  catarrhal  inflammation  of  the  nasal 
mncous  membrane,  a  congestion  with  erection  of  this  membrane. 
But  it  is  |»robablo  that  there  are  also  vasomotor  jtheuomeua,  and 
furthermore  that  the  uncrol^es  inhabiting  constantly  the  cavities  of  the 
face  (strt'iitococci,  Htaphylococoi,  pneumococci,  etc.)  may  have  a  part 
in  the  ]>roduction  of  the  inflammation.  In  some  cases  acute  rhinitis 
seems  to  be  certainly  contagious. 

Symptoms. 

Sometimes  the  rhinitis  is  precede*!  by  fever,  headache,  and  sore 
throat.  In  many  cases  the  affection  liegius  in  the  pharynx  and  pass* 
es  thence  througli  the  posterior  iiares  into  the  nose;  wo  have  then 
dysphagia,  a  sensation  of  heat  and  dryness  in  the  throat,  sneezing,  a 
distressing  tickling  in  tlit^  nose,  stuffiness,  a  more  or  less  abundant 
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tlischarge  from  the  nose  of  nmcus  which  may  irritate  and  excoriate* 
the  upper  lip,  watering  of  the  eyes,  congestion  of  the  conjuuctivs, 
and  swelling  of  the  lids.  There  may  also  be  epiHtaxie.  During  the 
daytime  the  child  breathes  quite  comfortably,  bat  at  night  the  noBtrils 
become  ob8tnn;t<*d,  tht*  luncus  accnmaluteB  and  driee.  respiration 
is  interfered  with,  and  sleep  is  often  disturbed.  Sometimes  the  lar- 
ynx takes  part  iu  the  inflammatory  {jrocess  and  we  find  the  8ym{v- 
toms  of  a  stridulous  laryni^itis.  Fever  is  mrnJerate  or  absent,  and  thr 
appetite  may  be  preserved  although  tiMte  and  smell  are  blunted.  At 
the  end  of  four  or  five  days  or  a  week  at  the  most  recovery  eoBtiea. 
Ill  niirsinj;  children  it  is  not  uncommon  to  see  the  rhinitis  beooBft 
puruleofc  and  persist  for  several  weeks.  Such  a  change  to  a  sabaonl^ 
or  chronic  state  will  lead  us  to  think  of  syphilis.  Coryza  may  alao 
be  complic4ite<l  with  otitis  media  by  exteusiou  of  the  infiammatios 
through  the  Eustachian  tube,  or  with  conjunctivitis  by  exteuedan 
through  the  lacrymal  ducts. 

Acute  coryza  may  be  a  grave  aflfec^tiou  in  the  new-l>om  as  it  may 
prevent  the  child  from  taking  the  breast. 

DiAONOHIB. 

It  is  easy  enough  to  recognize  a  rhinitis  and  to  determine  wbAHMr 
it  is  acute  cr  chronic,  but  in  the  new-bom  it  is  not  always  so  easy  b> 
determine  whether  the  process  is  simple  and  primary  or  whether  itif 
secondary  to  hereditjiry  syphilis.  We  shciold  iu  all  such  cases  search 
for  the  stigmata  of  this  disease,  and  our  treatment  will  depend  grvat- 
ly  ujmn  the  results  of  this  search.  In  lator  childhood  the  aadden  in- 
vasion of  a  coryza  may  lead  un  to  suspect  a  beginning  of  measlea,  infiii- 
enza,  or  even  diphtheria.  It  may  be  ue(*oHsary  to  examine  the  nasal 
mucus  bacterioflcopically  iu  order  to  determine  the  presence  or  ab- 
sence of  the  KJebs-Loeffler  bacillus. 

Treatment. 

The  child  shoold  be  contined  to  the  room  and  should  be  wannJy 
ol&d;  a  purgative  should  l>e  given  if  there  is  a  coated  tongue;  and  in 
simple  crises  a  fow  days  will  suffice  to  put  an  end  to  the  trouble.  If 
respiration  is  difficult  a  Hpray  of  boileil  water  or  boric-acid  solutioB 
should  be  applied  every  tluree  or  four  hours.  Inhalations  of  tiprtew 
of  iodine  or  spirit  of  camphor,  snuffing  up  a  little  boricMicid,  or  ap- 
plications of  a  ten-per-ceut.  solution  of  cocaine  may  lie  at  ssrriee. 
When  the  nasal  secretion  is  very  profuse,  from  five  to  ten  dropa  of 
tincture  of  belladonna  and  of  aconite  may  be  given  thn^  times  s 
day.  Morning  an<l  evening  we  may  place  one  drop  of  ment 
oO  (1 :  ?)0  or  1 :  40 )  in  each  nostril.  ^ 
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Chronic  Coryza. 

There  are  several  varieties  of  chronic  coryza.  CEseua  results 
more  eHp&cially  from  a  nasal  malforiuatiou,  and  its  treatment  l^elouga 
to  si>ecialists.  We  sball  here  consider  more  particularly  the  coryzas 
cine  to  Hyplulis  or  scrofula  or  cx)nsecutive  to  certain  acute  diseases. 

Etiology, 

Syphilis  is  a  frequent  cause  of  coryza  in  infants;  after  that  come 
ecrofula,  nasal  malformationaj  polypi,  eczema,  etc.  Chronic  coryza 
may  follow  repeated  attacks  of  the  acute  afifection,  and  may  then  be 
accompanied  by  nasopharyngeaJ  catarrh.  '  It  Ih  quite  commonly  ob- 
served as  a  sequence  of  measles  or  of  whooping-cough. 

Symptoms. 

Syphilitic  coryza  of  the  new-born  effects  both  nostrils.  It  is  in- 
dicated by  a  saniouB  discharge  which  irritates  the  upjier  li[>;  the 
child's  face  is  of  an  eaiihy  color,  and  mucous  patches  may  often  l>e 
seen  in  the  geuitoanal  region. 

Scrofulous  coryza  is  met  with  in  children  of  a  lymphatic  apy)ear- 
ancp,  of  pule  complexion,  suit  deah,  and  blear  eyes;  the  littlf  pa- 
tients often  have  moist  eczema  cif  the  face,  head,  ears,  and  uoslrila. 
The  eczema  invades  the  uasid  mucous  membrane  and  causes  swelling 
with  discharge,  crust  formation,  etc.  The  irritation  from  the  din- 
charge  may  lead  to  an  excessive  hy  jjertrophy  of  the  up]>er  lip.  When 
oztena  is  present  the  odor  may  be  extremely  fetid. 

All  forms  of  chronic  coryza  impede  respiration,  disturb  sleep,  and 
induce  dryness  of  the  throat,  i^redisposing  to  inilammation  of  the 
pharynx,  larynx,  and  Ijronchial  tul>e8. 

8<imetimes  the  coryza  is  anterior  ami  the  discharge  takes  place 
from  the  anterior  nares;  but  ut  other  times  it  may  bo  posterior,  a 
more  or  less  thick  discharge  being  seen  on  the  pharyngeal  wall. 

^  course  of  the  chronic  atiVcti(in  is  often  interrupted  by  acute 
aggravate  the  original  malatly  and  favor  exteuKion  of 
t  the  conjunctiva  and  to  the  middle  ear. 

imiuatidu  will  enable  us  to  discover  the  ulcera- 
anings,  polypi,  deviations  of  the  septum,  (ir 
iich  the  affection  may  depend  or  which  it  has 


684  OOMBY— DISEASES  OP  CHILDREN 


Teeatment 


If  Byphilie  is  tlie  cause  of  the  trouble,  treatment  by  mem  i 
sublimate  baths,  mercnrial  inuiictious,  or  Gibert's  syrup  (conUizui 
iotlide  of  potassium  and  biniodide  of  mercury)  will  be  fooDd  wq 
efficacious.  Wheu  the  affection  is  independent  of  sypLilis  we  rxa 
give  K^D^^'ous  touics,  cod-liver  oil,  iodide  of  potaasium,  iodoluak 
syrup,  etc.,  while  not  neglectinp  local  treatment  by  means  ol  as*'-:- 
of  boritvaiid  snlutioii,  or  irrigations  with  sublimate  solution  (1:0.  • 
or  with  Bome  natural  sulphur  water.  The  eczexua  may  be  tnstBS 
with  applications  of  vaseline  containing  boric  acid  or  salol.  In  tow 
cases  little  pledgets  of  cotton  dii>ped  in  cod-liver  oil  and  introdnoJ 
into  tliB  noHtrils  render  wonderful  nervice.  I  have  saooeBsfallj  tnM 
in  this  way  a  number  of  cases  of  scrofulous  coryza. 

Epistaxis. 

EnoLOOY. 

Nosebleed  may  be  symptomatic  of  an  acute  disease,  such  u 
measles,  typhoid  fever,  whooping-cough,  diphtheria,  purpurft,  eic 
It  occurs  frequently  in  knikwrnia.  It  may  be  cauHed  by  an  injnrr  ot 
l>e  symi^toTuatic  of  ooryza^  ua.sal  polypi,  the  lodgment  of  a  foieigB 
body,  or  other  local  affection.  Epistaxis  may  alHo  occur  epoott 
neously  without  any  aiipareut  cause  in  growing  children.  Some  of 
these  children  may  be  "bleeders,"  others  may  be  of  arthritic  or  lym- 
phatic Htock.  These  spontaneous  forms  of  epistaxis  occur  with  8p<» 
cial  frequency  in  summer. 

SriDToais. 

The  bleeding  may  occur  suddenly  or  be  precedcni  by  headacbeaad 
hot  flushes.  The  blood  flows  from  one  nostril  drop  by  tlrop  or  miT 
be  in  a  continuous  jet.  If  the  child  is  lying  on  Lis  back,  the  blood 
may  flow  into  the  pharynx,  be  swallnwed,  and  then  be  regni|^tatodL 
siinnlatiug  a  hR>mateiuesi3  or  an  haemoptysis.  Ordinarily  the  epi- 
stasiH  is  of  Hliort  duration  and  the  loss  of  blood  is  slight;  but  000^ 
times  the  attar*kfl  recur  at  short  intervals  and  the  amount  of  hlood  kit 
is  vi^ry  rniiHidt-rahh''^  oven  so  much  as  to  expose  the 
of  death,  or  as  to  leave  behind  it  profound  aniemia. 


D1AUNO8IS. 


Whfin  an  opiHtaxiH  oc*^ 
lem  V>efore  us  is  to  discf 
or  great  physical  exerti 
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interrogate  tlie  general  condition  and  inquire  into  tbe  antecedents  of 
the  child.  We  must  asHure  ourselves  in  the  first  place  that  the  blood 
^really  comes  from  the  nasal  fossae,  and  must  not  confound  an  epi- 
-  sta^B  with  hacmatemeaia  or  hflcmoptysia,  or  the  reverse.  An  exami- 
^-  nation  of  the  nasal  mucous  membrane  in  a  good  light  will  often  enable 
»■  US  to  discover  the  source  of  the  hemorrha^^e.  If  the  child  has  fever 
^  tJie  epistaxis  may  be  an  initial  symptom  of  some  infectious  disease, 
J    and  we  must  look  for  other  si^ns  of  measles,  typhoid  fever,  or  the  like. 


Treatitent. 


,  When  the  blood  is  flowing  profusely  tlie  child  should  be  made  to 

[  Test  (juietly  and  avoid  all  movement.  In'igationa  with  very  cold  or 
I  very  hot  water,  the  insertion  of  a  tampon  of  cotton  dipped  in  per- 
chloride  of  iron,  applicjitions  of  a  tou-per-cent.  solution  of  cocaine,  or 
a  snuff  of  antipyrin  will  often  suffice  to  arrest  the  bleeding.  The 
surest  measure  is  a  complete  plugging  of  the  nares.  Rhinologista 
advise  that  the  source  of  the  hemorrhage  be  looked  for  in  a  good 
light,  and  that  the  ert>8ion  of  the  mucous  membrane,  when  found,  be 
cauterized  with  a  point  of  nitrate  of  silver,  or  with  crystallized 
chromic  acid  whii:h  has  l>een  fused  on  the  end  of  a  probe. 

To  prevent  a  return  of  the  hemorrhage  we  may  prescribe  the  tluid 
extract  of  witch-hazel,  ergotiu,  digitalis,  or,  especially  in  malarious 
reKi'^na,  quinine.  We  should  alno  employ  cod-liver  oil,  iron,  and 
cold  douching,  or  sea  baths  in  the  season. 

'  BESPIEATOBY  ORGANS, 

Among  the  affections  of  the  larynx  which  interest  the  general  prac- 
titioner, in  addition  to  crouj*  anti  tliphtlieria,  are  acute  and  chronic 
laryngitis,  spasm  of  the  glottis,  and  the  presence  of  foreign  bodies. 

Simple  Acute  Laryngitis. 

Etiology. 

Acute  inttammation  of  the  larynx,  which  ia  common  in  childhood, 

results  most  commonly  from  a  cold  attacking  the  larynx  primarily  or 

reaching  it  by  extension  from  the  nose  or  jiliarynx.      We  frerpiently 

Bee  laryngitis  preceded  by  rhinitis  or  tonsillitis.      Sometimes  the 

■ryngitis   results  from  the  inhalation  of  very    hot  air  or  boiling 

ids. 

|l  firt  from  the  physical  agents  Oieat  and  cold)  which  produce 

'  laryngitis,  we  may  see  an  acute  secondary  iufiammaticm  in 

I  typhoid  fever,  sraalliiox,  whooping-cough,  or  measles.     In 

med  affection  laryngitis  plays  au  important  part;   it  may 
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be  erythematous,  superficial,  and  temporary,  or  may  be  compliaM 
with  ulceration,  abscasa,  or  suppurative  i>ericlion(lriti8.  Wbennfrr- 
ring  early  in  tLe  course  of  meaale^  the  laryD^tis  is  usually  mild  tat 
diaappenrfl  with  the  eruption,  of  which  it  is  ouly  a  mncooa  lockha- 
tion ;  but  when  it  appears  later  it  is  more  t^rAVB  in  character,  and  um 
become  chronic. 

Symptoms. 

Hoarseness,  a  hollow  cough,  aphonia,  and  a  pricking  MOtntkai 
the  throat  couHtitute  the  chief  symptoms  of  larynt^tis.  The  hoiap' 
ness  varies  iu  inteusity  and  duration,  it  being  sometimes  barelv  no- 
Ciceable,  at  other  times  reaching  even  to  absolute  aphonia  and  po- 
siatiu^'  for  several  days  or  weeks.  The  couf^h  is  dry  and  troablesome, 
but  there  is  no  dyspncea  and  auscultation  of  the  chest  gives  Deetkht 
results.  An  insi>ection  of  the  throat  will  show  a  little  redness  ud 
some  mucus,  but  that  is  all. 

After  a  few  days  the  symptoms  grow  milder,  the   voice  claan  vp^ 
and  the  child  recovers.     In  some  cases,   however,    slight  spiBm  il| 
added  to  the  catarrh  of  the  larynx,  the  child  has  whistling  inspinliai| 
and  dyspnoea — the  more  phantom  of  croup.      In  more  severe  caacit 
Hiitiple  acute  laryngitiH  may  closely  simuhite  croup  and  excite  gmt 
alarm. 

Diagnosis. 

A  differential  diagnosis  from  diphtheria  may  be  made  br  a 
teriological  examination.  Depression  of  the  tongue  and  inspedioi 
or  palpation  will  enable  us  to  determine  that  there  is  do  cedeina  dt 
the  glottis.  I 

Treatment. 

An  emetic  of  ipecac  (four  to  fifteen  grains  according  to  the  age)  or 
of  tartar  emetic  (\s,r.  ^  to  J)  with  or  without  a  purgative  (sulphate  d 
sodium,  jalap,  etc.),  may  be  ordered.  Rehef  will  often  be  obtaioed 
by  a  mustard  foot-bath.  I  cannot  praise  too  highly  the  nse  of  ssptij 
of  boiled  water  or  boric-aeid  solution;  this  moistens  and  cImidms 
the  i>arta,  modcr.ites  the  inllamniatioTi,  and  arrests  the  spasm.  TLe 
latter,  wlien  marked^  may  be  combated  by  bromide  of  potaaaiom. 
oconito,  or  belladonna. 

Stridulous  Laryngitis,  or  False  Cro 

Stridulous  laryngitis,  MiDar*8  asthma  (Millar  of 
HpHHniodic  laryngitis  (Rilliet  and  Barthez),  stridulf 
tonneau),  is  simply  a  laryngitis  complicated  with 
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Etiology. 

The  dlBease,  which  is  common  between  the  ages  of  two  and  five 
years,  is  often  a  familial  affection  and  is  met  with  in  nervoas  children 
who  are  subject  to  convulsions.  It  is  seen  hIko  in  those  who  havo 
enlarged  tonails  or  adenoid  vegetations,  obliging  them  to  breathe 
through  the  mouth.  A  coltl,  a  coryza,  intlueuzji,  or  measles  may  de- 
termine an  attack  of  atridulons  laryngitis.  This  attu,ck  occurs  usually 
in  the  night,  because  then  the  ehiKI  sleeps  with  open  mouth,  and  the 
already  irritated  mucous  membrane  becomes  so  swollen  as  seriously 
to  obstruct  the  opening  of  the  larynx.  During  the  day  an  attack  may 
also  supervene  on  an  unusual  exertion  or  when  the  child  is  vexed. 

Symttomb. 

The  onset  of  the  disease  is  sometimes  sudden  and  entirely  unfore- 
seen, but  usually  the  baby  will  be  found  to  have  had  a  slight  cold  for 
a  day  or  two  which  had  not,  however,  given  rise  to  any  solicitude  on 
the  part  of  the  parents.  He  is  awakened  iu  the  middle  of  the  night 
by  a  hoarse  croupy  cough^  with  signs  of  impending  suffocation. 
After  a  few  moments  of  struggle  he  becomes  quiet  and  falls  asleep 
again,  but  the  barking  cough  may  persist  for  several  days.  The  at- 
tack may  be  repeated  the  same  night  or  the  following  night,  but  com- 
monly there  is  no  subeecjuent  attack.  Relapses,  however,  after  longer 
or  shorter  intervals,  are  to  be  feared  until  the  child  has  reached  a 
certain  age.  They  then  disappear,  for  stridulous  laryngitis  is  a  dis- 
ease of  childhood  and  is  unknown  in  fulolesceuts  and  adults.  It  ia 
usually  stated  that  in  the  intervals  of  the  attacks  the  lipalth  is  per- 
fect; this  is  true  in  the  majority  of  cases,  but  there  are  exceptions 
and  we  sometimes  see  a  difficulty  in  breathing  persist  for  several 
days,  constituting  a  sort  of  chronic  form  of  stridulous  laryngitis. 

The  disease  may  be  complicated  with  bronchitis,  bronchial  pneu- 
monia, pulmonary  and  subcutaneous  emphysema,  and  sometimes  even 
by  pneumothorax.  Ordinarily,  however,  the  affection  is  benign  in 
character. 

DUGNOSIB, 

This  is  not  always  easy  and  we  ought  in  all  cases  to  examine  the 
secretions,  especially  in  the  prokmged  forms,  in  order  to  exclude  true 
croup.  This  affection  does  not  begin  suddenly,  but  is  preceded  by 
some  local  or  general  trouble  to  which  attention  has  been  diret'ted. 
Retropharyngeal  abscess  situated  low  down  may  be  recognized  by 
direct  examination.     Signs  of  a  foreign  body  in  the  air  passages 
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appear  suddeulv  in  a  suffocative  attack,  bat  it  will  usually  uot  be 
difficult  to  diagnose  the  true  condition.  Spasm  of  the  glottis  ia  m 
tonic  contractir>n  of  the  laryngeal  muscles,  an  internal  conTolaJon 
which  occurs  without  noise  and  lasts  but  a  minute. 

The  first  indication  is  to  give  au  emetic  of  ipecac  or  tartar  emetic 
The  h*gs  should  be  wrapped  iu  cotton  wool.  Spravs  may  be  applied 
to  the  throat  and  we  ma^'  prescribe  antispasmodics,  such  as  bromidn 
of  potassium.  If  the  spasm  recurs  or  is  prolonged,  or  if  suffocatioii 
is  imminent,  we  may  intubate  or  perform  tracheotomy.  A  blister 
should  never  be  ap])lied  to  the  neck,  but  at  the  most  a  hot  sponge. 


Spasm  of  the  Glottis. 

Spasm  of  the  glottis,  laryugospasmus,  thymic  asthma,  is  a  nervotK 
manifestation,  occurring  in  infancy,  eitlier  primary  or  secondary  to 
whooping-cough,  the  presence  of  a  foreign  body,  or  traoheobroDchuU 
adenopathy.  The  description  which  follows  is  that  of  csasontial 
spasm  of  infants,  Kopp's  asthma,  thymic  asthma,  so  called  btH*aafi« 
Kopp  (1830)  jittributed  it  to  compression  of  the  trachcMi  by  the 
thymus  gland.  It  is  simply  a  tonic  com'ulsion  of  the  oonatrictor 
muscles  ot  the  glottis  which  may  load  to  asphyxia.  H^rard," 
Blache,  Yalleix,  Barthez  and  Billiet,  and  Trousseau  have  well  sttidic>d 
this  affection.  According  to  them  it  is  uot  due  to  hypertrophy  of 
the  thymus  but  is  a  i>artial  internal  convulsior. 


EnoLoat. 


Stridulous  laryngitis  affects  older  infanta,  but  spasm  of  the  i^Mlb 
is  a  disease  of  young  iufauts,  the  new-born  and  nurslings,  eepeciADy 
those  who  are  artiiicially  fed.  Most  of  the  cases  are  seen  in  the  ftnt 
year  of  life,  a  few  are  encountered  in  the  second,  but  none  in  Use 
third.  Boys  are  said  to  be  more  subject  to  it  than  girls,  bnt  this  Ui 
doubthil.  A  certain  fact  iu  the  etiology  is  the  hereditary  predisposi- 
tion of  children  of  nervous  stock,  bom  of  hysterical,  epileptic,  or 
alcoholic  parents.  CLaumier  l>elieved  that  Sftasm  of  the  glottis  was 
a  manifestation  of  infantile  hysteria. 

Of  all  the  predisposing  diseases  rickets  is  the  most  active. 
Henoch  found  forty-five  rachitic  cldldren  ont  of  sixty-onn  cases.  I 
do  uot  qaestion  the  relatiousliip,  but  am  unable  to  explain  it.  £1- 
SBBser,  bciLving  that  the  spasm  was  caused  by  pressure  of  the  lirsio 
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by  the  weiglit  of  the  lieud  on  the  pillow,  regarded,  it  as  a  symptom 
of  craniotabea.  Kassowitz  does  not  regard  compression  as  a  factor 
but  assumes  a  liyperitimia  of  the  brain,  wliich  has  not  been  demon- 
strated. It  is  certain  that  cranial  rachitis,  craniotabea,  is  found  witli 
some  fi'equency  in  children  suffering  from  glottic  spHsm,  but  this 
spasm  is  also  seen  in  children  who  have  not  craniotabes,  and  is  not 
always  seen  in  those  who  have.  There  is  therefore  no  relation  of 
cause  and  effect  between  these  two  conditions.  If  rachitic  children 
are  frequently  subjects  of  Bjiasni  of  the  glottis,  it  is  because  they  are 
often  poorly  nourished,  because  they  are  dyspeptic  and  elaborate  in 
their  digestive  tube  poisons  which  irritate  the  nervous  centres,  the 
bulb.  Dentition  plays  no  role  in  the  etiology.  Cold  is  an  exciting 
cause  of  an  attack,  just  as  are  crying,  emotions,  or  depression  of  the 
tongue.  Sometimes  spasm  of  the  glottis  is  followed  by  general  con- 
vulsions, being  then  only  a  partial  form  of  infantile  eclampsia. 

We  have  as  yet  learned  nothing  of  the  nature  of  the  disease  from 
pathological  anatomy^  and  glottic  spasm  must  be  regarded  i)ravi8ion- 
ally  as  a  neurosis.  Hypertrophy  of  the  tlivmus  may  well  cause  as- 
phyxia by  compression  of  the  trachea,  but  this  is  not  glottic  spasm. 

Symptoms. 

The  infant,  who  is  apparently  in  fair  health,  though  poorly  nour- 
ished, is  Buddeuly  seized  with  hufffx-^ation.  Tliere  in  au  inspiratory 
whistle,  the  body  stiffens,  and  the  face  is  Brst  pale,  then  cyanotic. 
Respiration  is  arrested  and  the  eyes  are  fixed.  At  the  end  of  a  few 
seconds  the  thorax  moves,  a  noisy  expiration  occurs,  the  apnoea 
ceases,  and  the  crisis  is  terminated.  At  this  stage,  however^  we  may 
see  general  convulsions  or  tetany. 

The  attack  is  more  or  less  disquieting  according  to  its  severity. 
In  grave  cases  the  face  is  cyanotic  and  covered  with  sweat  and  the 
extremities  are  cold;  in  mild  cases  there  is  simply  an  inspiratory 
whistle,  accompanied  by  momentary  dyspnoea.  Death  may  occur 
even  in  the  first  attack,  and  is  not  infrequent  when  the  attacks  are 
severe  and  frequently  repeated.  In  mild  cases  or  those  of  medium 
intensity  recovery  is  the  rule. 

Diagnosis. 

The  brief  and  silent  spasm  of  this  affection  distinguishes  it  from 
stridulous  laryngitis,  which  ia  noisy,  occurs  in  the  night,  and  is  not 
accompanied  by  loss  of  consciousness.     The  spasm  of  whooping- 
cough  is  accompanied  by  the  characteristic  cough.     The  whistling 
Vol.  XU.— 14 
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of  t!roup  is  accompanied  by  a  lioarse  cough  and  apbonift.  (Ednftd 
the  glottis  is  betrayed  by  noisy  inspiration  and  dyspnceareM 
croup,  TracheobroucLial  adenopathy  resembles  pertussis  moR As 
it  does  ^^lottic  spasm.  Asthma  is  manifested  by  dyspnoBa  with  bnt- 
chial  catarrh  lasting  au  entire  day  or  longer. 

Treatment. 

During  the  attack  we  must  remore  all  constriction  of  Iheclodui^ 
s[)rinklti  tliR  chiliVH  fare  with  cokl  water,  ami  nil>  his  b<xly  vitL  nm 
cloths  or  a  stiiaubitiu|^  iiuimeut.  If  thinner  of  death  is  imnuiKf&t i^ 
tubation  may  be  practised.  Kiirt  adviseH  touching  of  the  nml  s 
ofuhir  juucous  membrane  with  a  feather  dipi>ed  in  a  solatioo  <l 
ijuiaino. 

As  a  prophylactio  measure  we  should  correct  the  hygieiifi  of  ift 
cbihl,  giviuj^  him  a  wet-nurse,  or  feediuj^  him  on  good  sterilial 
milk,  and  seeing  that  he  is  taken  out  regularly  into  the  open 
We  may  also  prescribe  hatha  of  decoction  of  tilia  flowers,  ami  tfci 
bromide  of  ])otasnium  internally.  We  should  also  see  to  it  thitte 
intestinal  functions  are  properly  performed. 

CEdema  of  the  Glottis. 

G^jdematous  infiltration   of  the  arytenoepiglottic  folds  ia  aol  t 

common  afiVrtion  in  children. 

Etioloqt. 

The  affectiou  is  usually  secondary,  having  been  preceded  bru 
acute  laryngitis,  pharyngitis,  erysipelas  of  the  throat,  r«tropiiarT> 
gcal  iibscoss,  or  iierichoudritis;  or  it  may  occur  as  a  comphcatioo  ia 
laryuf^^oal  ]ihtliisiH,  \u  Huialli)ox,  scarlatina,  diphtheria,  or  ecJerfou 
of  the  new-born.  It  has  been  observed  as  a  result  of  sudden  eooli^n^ 
or  of  burning  through  the  ingestion  of  a  hot  liquid,  such  as  bodiiil 
tea. 

Symptoms. 

The  child  has  extreme  difficulty  in  breathing,  # 
inspiration,  wltich  is  accompanied  by  whistling,  an 
HJs,  with  Hweating  of  the  face;  expiration  is  com  pi 
aphnuia  is  not  complete,  for  the  vocal  cords  are  ht 
diirtion  ftf  tlie  fiuKor  we  may  feel  the  mucous  f 
thickened  and  soft,  and  the  opening  of  the  organ  L 
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by  closed.     T]m  nvulu  and  the  piltarH  uf  the  j^ulate  may  be  simiil- 
taneoul>'  afifected. 

The  disefiHe  is  one  oi  extreme  gravity. 

TnE.\TMENT, 

If  tliere  is  Reneralizod  uxlonju,  aiioflarca,  we  shoultl  rIvo  a  purga- 
tive, diuretics,  and  niUHtard  foot-baths.  Wo  may  endeavor  to  reducre 
the  tt^lt'iiiu.  uf  the  iaryux  by  the  iusutHatiou  of  au  awtriiigeiit  powder 
(tannin  or  alura)  or  by  a  spray  of  an  astringent  solution,  such  as  ex- 
tract of  rhatuny,  1  part  to  50  of  waiter.  If  the  (isphyxia  ]ter«iHtii  we 
roust  perform  tracheotomy,  for  intubation  is  impossible,  and  would 
be  dangerous,  because  of  the  false  passages  whicb  might  be  made, 

Ohronic  Ijar3nigltia. 

The  chronic  forma  of  laryngitis  are  compamtively  rare  in  child- 
hood. 

Etiology. 

The  acute  laryngitis  of  measles  may  persist  after  the  fever  has 
subside*!,  and  may  then  pass  into  a  chronic  condition.  Some  lym- 
phatic chikben  have  permanent  disturbances  of  phonatiou,  conse- 
quent upon  tonsillar  hypertrophy  or  pharyngeal  granulations,  with 
mucopurulent  catarrh.  Hereditary  syphilis  sometimes  causes  a 
chronic  laryngitis.  But  the  iiioHt  frp<iupnt  cause  of  chronic  ilisease 
of  the  larynx  is  tuberculosis,  whicli  Lere,  aa  elsewhere,  may  be  local- 
ized under  the  form  of  granulations  or  of  ulcers,  with  more  or  loss 
acute  inflammatory  reaction,  and  which  may  extend  to  the  cartilages, 
resulting  in  j^erichonilritis  or  in  aH:lema  of  the  larynx. 

Symptoms. 

In  every  case  of  chronic  himygitis  wo  find  cough,  continuous  oi 
intermittent  dyspntiea,  and  especially  disturbances  of  phonatiou,  such 
as  hfrnrseuesa,  dysphtjuia,  or  even  aphonia.  Chiklren  complain  of 
local  pain  and  of  a  tickling  sensation  in  the  throat.  The  cough  is 
troublesome,  short,  and  accompanied  by  expectoration,  in  children 
who  are  old  enough  to  expectorate.  Dyspncea  is  ordinarily  not  very 
marked,  but  whenever  any  oedema  of  the  larynx  occurs,  it  becomes 
excessive. 

The  protjttns in  nf  laryngitis  de]>end8upon  the  cause  and  the  onlem- 
atous  or  3uj>iturativo  complications  which  naay  buijerveue.  When 
flimple  it  is  readily  curable. 
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DUGNOSIS. 

Chronic  laryngitis  may  be  recognized  by  its  slow  evolntion.  Its 
nature  will  be  indicated  by  the  symptoms  present  in  the  imlividual 
caao,  as  well  as  by  the  ]>r6vi*)UH  history.  A  hiryngoscopic  examina- 
tion is  necetfsary  in  order  to  determine  the  nature  and  extent  of  the 
lesions — whether  tlioae  consist  in  simple  swelling  and  redness  or 
whether  there  are  ulcers,  polypi,  papillomata,  etc. 

Tbeatbcent. 

If  syphilis  is  the  cause  of  the  affection  we  must  prescribe  mercnrr 
ami  icxlide  of  potassium,  by  means  of  which  a  cure  will  easiiy  lie  ef- 
fected. In  tuberculous  laryngitis  the  treatment  is  m»^re  difficult;  wb 
should  give  tonics,  cod-liver  oil,  sprays  of  creosote,  or  local  apfilic** 
tions  of  lactic  acid.  If  suffocation  becomes  imminent  tracheutocQj 
will  be  indicated. 

Foreign  Bodies. 
Foreign  bodies  in  the  larynx  are  not  excessively  rare  in  childhoodi 


EnoLooY. 

A  purulent  collection  in  the  neighborhood  may  burst  into  the  air* 
Itassages,  or  blood,  curdled  milk,  or  intestinal  worms  coming  fron 
the  stomach  may  enter  the  larynx.  Tliese  foreign  bodies,  howvirw; 
do  not  e8[)ecially  iuterost  us,  but  we  have  to  consider  solid  snbatuion 
accidentidly  aspirated  by  the  child.  Children  Lave  thd  habit  of  {mt- 
ting  all  sortH  of  things  into  the  mouth,  and  these,  when  of  smaD 
size,  may,  by  a  sudden  inspiratory  movement,  be  taken  into  tb» 
larj'nx.  Sometimas  the  passage  of  a  foreign  body  is  due  to  panUy- 
sis,  as  that  following  diphtheria,  for  exauifile.  In  one  hunilretl  and 
thirty  cjises  Bertholle"  found  the  foreign  body  U^  be  a  lieau  in  thirty- 
three  cases  and  a  plum  or  cherry-stone  in  nineteen. 

Pathological  Anatojct. 

The  foreign  body  may  be  arrested  in  the  larynx  or  enter  tho  trachea 
or  bronchial  tube.  In  156  cases  of  foreign  b<xlies  Bourdillat  "  found 
35  in  the  larynx,  80  in  the  trachea,  20  in  the  right  brouchos,  and  15 
in  the  left  bronchus.  When  the  body  is  rather  large  or  angohu',  it  i> 
often  arrested  in  tho  subglottic  space  or  in  the  ventricles  of  the  larynx. 
A  case  has  l>een  reported  in  which  a  piece  of  the  shell  of  a  nnt  wm 
arrested  in  one  of  the  veutricleH,  causing  symptoms  of  croup,  ami 
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finally  poaned  out  through  a  tracheotomy  tube.  The  trachea  is  only 
a  i>ti8SJigeway,  being  usually  too  large  to  h^  a  foreign  body,  which 
simply  floats  iu  it,  following  tlio  respiratory  movorunnta.  But  tlm 
foroi^n  body,  which  is  at  first  movable,  may  swell  and  become  im- 
m()bili/6(L  Ui)tm  contact  with  tlio  foreign  XhhIv  the  mucous  mem- 
brane becomes  inflamed  and  ulcerates  and  the  bronchial  tube  may  be 
perforated,  leadiuj^  Ui  bronchopneumonia,  gangrene,  jHiruhmt  ]>leu- 
risy,  or  e8i>ecially  bronchial  dilatation.  Bouvier'*  has  reported  the 
case  of  a  boy  eight  years  old  who  died  after  having  swallowed  the 
fennile  of  an  umbrella.  At  tlie  autopsy  the  left  bronclius  was  found 
plugged  and  ulcerated,  there  was  pns  in  the  pleura,  and  abscesses 
were  found  iu  the  lung.  Pulmouary  or  subcutaneous  emphysema 
may  follow  an  attack  of  suffocation.  Wlien  the  foreign  body  has 
remained  a  long  time  in  the  bronchial  tube  it  may  cause  a  general  or 
bronchial  dilatation,  or  one  limited  t4>  that  side.  This  lesion  is  more 
common  than  would  bo  supposed. 

SVMPTOMa. 

The  first  symptom  is  an  attack  of  coughing  and  suffocation;  a  pe- 
riod of  calm  follows,  but  there  may  \ye>  several  recurrences  of  the  dysp- 
ncBa.  This  interval  of  calm  is  deceptive.  The  intermittence  of  the 
symptoms  is  explained  by  tlie  movements  of  the  foreign  body,  for 
when  it  is  fixed  the  paroxysms  cease.  The  cliililren  sometimes  com- 
plain of  pain  in  the  larynx  or  beneath  the  stornum,  and  various 
sounds  may  be  heard  ou  auscultation  when  the  body  is  movable  in 
the  trachea.  As  soon  as  the  body  becomes  fixed  in  the  bronchus  it 
determines  apna?a  iu  the  dependent  territory  ;  the  percussion  note  is 
normal,  but  the  vesicular  murmur  is  absent  or  very  faint.  If  rAles 
are  present  they  are  an  indication  of  an  inflammatory  complication, 
Buch  as  bronchitis  or  pulmonary  congestion.  A  foreign  body  may 
cause  but  one  attack  of  suffocation,  followed  by  along  period  of  calm; 
then  the  child  has  a  cough,  with  purulent  or  bloody  expectoration, 
and  presents  other  symptoms  of  purulent  pleurisy,  chronic  bronchitis, 
or  pulmonary  jihthisis. 

In  short,  foreign  bodies  in  the  air  passages  menace  immediately  or 
remotely  the  life  of  the  child,  and  even  tracheotomy  is  not  always 
successful  in  removing  this  danger, 

DUONOSIS. 

The  youth  of  the  patients,  their  surprise,  and  their  fright  render  it 
difficult  to  obtain  an  answer  to  our  questions,  and  we  are  often  obliged 
to  make  a  diagnosis  without  any  information  as  to  the  beginning  of 
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the  trouble.  The  int(*rmitt©uc6  of  the  attiick,  and  the  hiBtorT.  »W 
we  uro  able  to  obtaia  any,  will  enable  us  to  exclude  croup,  lAnt)c> 
mtis  stridulus,  and  a^ileina  of  the  larynx.  AtiHcultation  may  gh-^ 
II  vulve-like  sound  and  limited  id)flenee  of  respiratory  sounds  iriUiir- 
ervation  of  the  uorimil  pulinonnry  resonance.  If  the  body  ol. 
seen  in  the  laryngoscope,  of  coarse  the  diagnosis  is  made.  It  r 
sometinips  l>e  necessary  to  catlieteriKe  the  ceaophaj^ns  to  eicladt  i 
eigu  bodies  in  the  digestive  tract,  and  an  exaintnatiou  of  the  i^ 
tions  will  enable  us  to  eiiminate  diphtheria. 

An  error  in  diagnosis  is,  however,  possible,  and  Sevestre  has  s«a 
in  the  4lii)Iitheria  pavilion  a  little  girl  wlio  had  inspiratory  djfipnai 
and  attacks  of  suffocation,  who  was  treated  \vitli  injections  of  Boai'< 
serum,  notwithstanding  the  absence  of  the  Klelia-Ijoeffler  bieiUfli^ 
without  success;  after  tracheotomy  a  uutsLell  was  dislodged  fromtk 
larynx.  De  Pradel  has  rei)orted  the  case  of  a  little  girl  fire  jtaa 
old,  who  had  been  supposed  to  be  sufferiuK  from  jxriussis  f or  foor 
months^  who  recovered  after  the  spouttineous  expulsion  of  a  snail 
pebble. 

Treatment. 

The  first  indication  is  to  provoke  expulsion  by  the  natiu^  chin- 
nt^ls,  Eiiif^tics  aro  useless  for  this  x>urpoHe.  Holdiuj^  the  child  wiii 
hi'ud  ilownwards  souietinjes  succeeds,  iuidsonietimes  the  foreign  body 
limy  l:>e  dislodged  by  coughiug  or  striking  the  back.  If  the  body  i» 
anvstt'd  in  tlic  larynx  it  may  be  estractetl  by  aid  of  the  laryngosoopi. 
but  tniclientniny  is  the  operation  to  be  resoirted  to  in  most  cases,  ttd 
it  has  saved  many  lives. 

Acute  TracheitiB  and  Bronclxitis. 

Acute  inflamniation  of  tho  trachea  and  bronchial  tabes,  the  ordi- 
nary "ctjld  <i^^  the  fhost, "'  is  a  most  common  disease  at  all  uge^  and 
although  it  is  n(^t  in  itself  a  very  serious  disease,  it  may  leadtognre 
cnuHpejucLices.  Through  th«  trachea  and  broncrhi  there  mun  iBcei- 
sunlly  cuDi'ut-H  nf  jiir  cuntaiuiug  dtist,  and  often  irrita 
ijf  a  too  high  or  n  too  low  temperature.  Numerous 
ftro  ronstautly  K-iiig  inhaled  in  the  nir;  they  are  us 
thn  niucu^^,  turnod  bnck  In'  the  vibratile  cilia,  and 
phagocytes.  But  when  the  mucous  membrane  is 
cause  thene  niii'robe.4  become  active  and  give  rise  i 

ftnriQ  of  \*:iri("iiia  nctrfA  ^^^^^^^^^^^ 


Etiology. 


When  tbe  cold  ia  simple  in  character,  when,  following  an  acut*' 
corzya,  we  find  a  Blight  cough  with  a  sonHe  of  hf^at  in  tlia  tlimat  or 
l>ehind  the  st^nmin,  without  any  rales  on  auHciiltatiou,  we  may  ns- 
Hiiuie  tliat  the  nffeotion  ia  a  Hiui])le  tracheitis.  The  dinease  may  stop 
hore,  but  often,  especially  when  tlie  child  is  very  young,  the  iuflaiii- 
maliou  extendH  to  the  hronchial  tubes  of  metlinm  and  Inrgo  hIzo,  and 
then  the  bronchitis  is  established. 

The  diseafle  is  on©  of  winter  and  is  rare  in  Hummer,  and  its  moat 
frequent  cause  ia  cold.  But  in  addition  to  the  simple  f<jrms  of  jm- 
mary  bronchitiH  we  see  secondary  forms  due  to  inJlupnzji,  mejisles, 
whooping-cough,  or  typhoid  fever.  Bronchitis  may  also  follow  jin 
eczema  t^r  astLuia.  Deuiitiou  has  been  sometimes  stated,  but  iiic(.»r- 
rectly,  to  be  a  cause. 

Patholooical  Anatomy. 

In  addition  to  the  lesions  visible  to  the  naked  eye,  such  as  swell- 
ing and  redness  of  the  mucous  membrane  with  mucopundeiit  ft*^cre- 
tion,  we  see  under  the  microscope  epithelial  desijuamatiou,  iufiltrar 
tion  of  leucocytes,  and  increased  vascularization.  Bacterioscojiic 
examination  reveals  the  presence  of  numerous  microbes,  such  as 
streptococci,  stui>hylococci,  and  sometimes  pnoumococci,  In  simple 
bronchitis  the  lesions  may  extend  over  a  wide  surface,  but  they  are  of 
little  depth;  they  are  present  as  an  eruption  on  tlio  mucous  mem- 
brane, but  they  do  not  ulcerate  or  destroy  it.  The  lymphatic  glands  in 
the  neighborhood  may  become  enlarged  but  tliey  are  only  moderately 
inflamed,  and  need  not  be  taken  into  account  in  moat  cases.  In  the 
lungs  we  may  find  a  sliglii  degree  of  emphysema  in  the  upper  and 
anterior  portions  and  congestion  at  the  base. 

Symptoics. 

The  child  fii-si  has  a  cold  in  the  head  with  sneezing,  then  has  a 
slight  cough,  and  the  whole  may  be  terminated  in  a  few  days;  this  is 
simple  laryngotracheitis,  a  common  cold-  At  other  times  there  may 
be  fever,  a  frequent  and  troublesome  cough,  and  more  or  less  serious 
involvement  of  the  general  system,  with  loss  of  ai>i>etit€.  In  this 
acute  and  intense  form  of  bronchitis  the  respiration  is  difficult  and 
accelerated,  the  pulse  is  frequent,  and  the  temi>erature  is  elevated. 
The  cough  is  at  first  dry,  painful,  and  paroxysmal,  and  later  becomes 
looser  but  without  expectoration,  the  child  swallowing  the  sputum. 
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PercnRsion  giros  no  sign,  but  auscultation  reveals  nnmeroixB  dissem* 
inatecl  idles,  Bome  sibilant,  others  mucous.  The  sonorous  rUes  am 
movable  and  are  usually  made  to  disap|>ear  by  coughing,  but  the  mn* 
oous  rales  are  more  dxed  and  permanent. 

We  may  distinguish  several  degrees  of  bronchitis,  according  to  the 
rales:  sonorous  r^les  indicate  a  moderate  inflammation  of  the  hurgef 
tubes;  sibilant  niles  attest  the  participation  of  the  bronchial  tabes  of 
medium  and  small  calibre;  mucous  and  crepitant  r&les  mark  m  more 
advanced  and  more  lasting  stage.  The  r41os,  however,  may  be  mixed, 
the  lesions  being  then  also  mixed  and  diffused. 

The  fever  is  moderate,  and  thougli  the  thermometer  may  mark  89* 
C.  (103*^  F. )  it  does  not  do  so  long ;  if  the  temperature  reaches  4/0^  C. 
(104°  F.)  we  may  suspect  some  complication,  such  as  an  area  of 
bronchopneumonia. 

The  duration  of  the  disease  is  variable,  from  four  or  five  days  to 
one  or  two  weeks.  We  may  see  relapses,  or  remissions  followed  by 
exaoerbations,  which  will  considerably  increase  the  duration  of  the 
malady.  These  relajising  forms  mark  the  transition  between  acul^ 
and  chronic  bronchitis. 

Pboonosis. 


i 


The  prognosis  is  usually  favorable,  for  acute  bronchitis 
always  gets  well  when  it  is  primary  and  attac^ks  previously  healthy 
children.  The  prognosis  must  Ije  reserved,  however,  in  the  case  of 
the  new-born  and  of  infants  under  one  year  of  age  in  whom  a  compli- 
cation with  bronchopneumonia  readily  occurs.  Ah  al)ove  remarked, 
this  complication  is  to  be  feare<l  when  the  temperature  remaiiM  elt- 
vated.  Bronchitis  secondary  to  the  eruptive  fevers  is  more  grave  itam 
the  i>rimary  form,  as  is  also  the  primary  disease  when  it  occur*  in 
marasmic  or  cachectic  children.  The  disease  is  more  apt  to  persist 
during  the  winter  than  in  summer. 


DUONOSIB. 


Acute  bronchitis  may  be  recognized  by  the  functional  Brmptoav 
(cough  and  dyspncea)  and  by  the  physical  signs  (sonorous  or  mniMiQs 
r&lee).  Without  the  aid  of  auscultation  we  are  unable  to  affirm  thftt 
bronchitis  is  present,  for  many  children  cough  with  a  simple  oorysa, 
sore  throat,  or  laryngitis,  '\\lien  we  find  ourselves  in  the  preeeoce  of 
a  bronchitis  the  first  question  is  as  to  whether  it  is  simple  or  whether 
it  conceals  an  influenza,  whooping-cough,  or  measles  which  will  d^ 
clare  itself  later.  We  must  also  think  of  the  |»oB8ibility  of  pulmnnftrr 
tYiberculosis,  and  examine  the  apices.    We  must  inquire  into  the  mod# 
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of  inTasion,  the  apparent  cause,  the  occurrence  of  an  epidemic  at  the 
time,  etc. 

Tbeatmxnt. 

We  must  not  give  opium  for  fear  of  paralyzing  the  lungs  and  les- 
sening the  reflex  uough  by  means  nf  which  tlie  brnuchial  tubes  are 
unloaded.  Emetics  and  purgatives,  such  as  ipecac,  calomel,  and 
scammony,  are  indicated.  Kevulsion  should  be  made  by  means  of 
cups,  mustard  plasters,  or  tincture  of  iodine.  The  atmosphere  of  the 
room  may  be  saturated  -vvith  vapor,  and  sprays  may  be  directed  into 
the  child's  mouth.  If  there  is  much  depreHsion,  we  rauat  give  brandy 
or  rum.  The  legs  should  be  enveloped  in  cotton  wool.  The  child 
should  be  isolated  a8  a  precautionary  measure,  for  the  boundaries  of 
contagion  are  very  uncertain. 

Simple  Chronic  Bronchitis. 

When  the  symptoms  above  enumerated  persist  for  weeks  or  raonths, 
we  say  that  the  bronchitis  is  chronic.  I  have  previously  described 
the  affection  in  1884  and  again  in  1886.'* 

Etiologt. 

Chronic  bronchitis  in  children  may  follow  a  neglected  acute  attack 
or  it  may  arise  gradually,  being  of  a  chronic  character  from  the  be- 
ginning. Generally,  however,  chronic  bronchitis  is  secondary,  occur- 
ring in  the  course  of  measles,  pertussis,  typhoid  fever,  or  influenza, 
in  which  affections  the  bronchial  tubes  are  almost  always  more  or 
less  involved.  Sometimes  chronic  bronchitis  is  preceded  by  digestive 
troubles,  dyspepsia,  or  rachitis,  and  it  may  follow  asthmatiform  at- 
tacks of  a  toxic  order.  It  may  also  be  seen  in  athrepaia  and  in  hered- 
itary syphilis.  It  is  especially  common  in  children  of  lymphatic, 
scrofulous,  arthritic,  or  tuberculous  heredity.  The  nature  of  the  soil 
appears  to  play  a  very  important  role  in  the  chronicity  of  bronchitis 

in  childhood. 

Symitoms. 

In  this  form  of  bronchitis  the  children  do  not  appear  to  be  ill,  and 
they  would  not  be  brought  to  the  physician  if  it  were  not  that  the  per- 
sistent cough  alarms  those  about  them.  This  cough  is  more  marked 
in  the  evening  and  in  the  morning  than  during  the  day,  and  it  inter- 
feres with  sleep;  it  is  accompanied  by  a  mucopurulent  expectoration 
in  children  who  are  old  enough  to  expectorate.  It  is  worse  in  cold 
and  damp  weather  and  gets  better  during  the  summer.  The  child  ia 
in  good  spirits  and  strength  and  haa  a  good  appetite,  and  the  only 
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tbiriK  remarked  is  that  he  is  a  little  pale  ami  has  lost  Hcsh.  Ho 
no  dyspnoja,  no  fever,  aud  no  i>ain.  Percussion  gives  no  deiiiula 
signs ;  sometimes  the  pulmonary  resonance  is  lightly  increased  as  if 
there  were  some  emphysema.  Auscultition  reveak  the  preeeooe  of 
more  or  less  miraerons  rales,  finnonms.  Hibihmt,  Rulicrnpitant,  hoiii»- 
times  generalized,  sometimes  limited  to  one  side  or  to  theboao  olooie 
lung.     There  is  no  blowing  murmur  or  fine  crepitation. 

pROON'oais. 

In  simple  chronio  broucliitis  pulmonary  tuberculosis  is  absent  aod 
there  in  uo  emjihyHema  at  first,  though  thia  may  api>ear  if  the  ongiiud 
disease  persiHts  for  a  long  i^erioiL  The  bronchitis  is  therefore  sim- 
ple, it  is  accompanied  by  no  deep  lesions,  aud  it  is  curable. 


DUQKOSIS. 


Chronic  bronchitis  may  lie  recognized  by  the  persistencM*  of 
cough  and  of  tlie  lilies,  and  its  simple  nature  is  shown  by  the  abeeiio* 
of  fever  aud  by  the  preservation  of  the  strength  and  ap]ietite.  Pol- 
monary  tuberculosis  is  accompanied  by  different  auscultatory  mgui 
which  are  moreover  most  marked  at  the  apicea;  the  general  health  is 
also  gravely  compromised.  Tracheobronchial  adenopathy  is  shown 
by  siiasmodic  attacks,  l>y  dulness,  and  by  a  blowing  sound  ove-r  the 
point  of  bifurcation  of  the  bronchi-  The  cf)ugh  of  pertunsiM  ia  suifi- 
ciently  characteriutio  to  prevent  error.  Granular  pharyngitia  in  not 
accomitanied  by  any  intrapulmonary  changes  manifested  by  atuicttl* 
tatory  signs. 

Treatment. 

Tlie  treatment  should  he  both  genera]  and  local.  We  may  ipT* 
evacmiuts  and  the  lirilsaius  during  the  exacerbations,  aud  may  apply 
tincture  of  iodine  externally  or  cups  to  the  chest.  We  should  inaisl 
upon  cod-liver  oil,  itKlidos,  and  sulphur  prpparations,  and  Rpod  th* 
patient  in  the  summer  to  spas  of  the  nature  of  Eaux-BootteA,  Ld- 
chou,  etc. 

Pseudomembranous  Brouchitis. 

This  affection  is  clmracterized  by  the  presence  of  fibrinoua  (':aali 
which  obliterate  more  or  less  completely  the  Inuien  of  the  brondii. 

Etioloot. 

The  disease  is  very  rare  at  any  age,  and  is  never  seen  in 
Of  forty-four  cases  Willected  by  Lucas  Cham pionui^/*  eiRht 
in  children  from  eight  to  fifteen  years  of  age.     I  have  seen  a  girl  of 
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m  jears  affected  witL  tlie  disease,  and  Miiguiaux"  liaft  reported 
interesting  case  in  a  boy  eleven  and  one-half  veara  old.     It  may 

'coincide  with  asthma,  emphysema,  or  pulmonary  tuberculosis.  In 
the  case  oi  Maguianx  Friedliinder's  bacillus  waa  found.  Claifise'* 
found  strepttK:(X*ci  in  the  membranes  and  injections  of  antisti*ept<> 
coccus  sernm  are  said  to  ImveVn'oii^htabfuit  an  improvement.     Pseu- 

'  domembranous  bronchitis  appears  therefore  not  to  be  caused  always 
V>y  the  Barao  raieroor^anism,  and  amon^  those  which  are  capable  of 
producing  it  are  to  Ije  mentioned  streptococci »  Friedlunder's  bacilli, 
pneumococci,  Klebs-Loeffler  bacilli,  tubercle  bacilli,  etc. 

^  PATUOLUfilL'.VL  -VX.\T0MY. 

The  bronchi  of  medium  an<l  ninall  size  are  obliterated  by  whitish, 
fibrinous  cylinders,  whicli  f(41nw  the  arbdnzatiouH,  iiiul  wlji<-h  may 
"be  expectorated  unbroken,  as  I  have  seen  in  one  of  my  own  cases. 
"We  have  then  nnd»*r  our  eyes  a  very  beautiful  polypiform  mass,  the 
trunk  of  which  is  as  thick  as  a  i>enh(ilder,  and  which  divides  into 
smaller  and  smaller  branches  terminating  in  an  actual  tuft  nf  hair- 
like branches.  The  cylindeix  aio  solid,  and  according'  to  Granclier 
the  stroma  is  not  composed  of  tibriu,  as  in  tliphtheria,  but  of  mucin 
containing  numerous  leucocytes. 


SVMTTOMfl. 

It  is  usually  said  that  pseutlomembranous  bronchitis  is  a  chronic 
mulady,  but  it  is  nut  always  set,  and  in  iho  case  of  Mii^uiaux  as  well 
as  in  inine  the  course  was  acute.  The  little  girl  whom  I  saw  liad  an 
intense  dysputwi,  cougli,  cyiinosis,  and  finally  she  expectorated  the 
cast  of  the  tul:ies  when  relief  followed.  Examinati<m  of  the  chest  re- 
vealed duhiess  and  a  blowing  sound  (m  the  left  side  posteriorly  over 
a  wide  extent  of  surface.  In  chronic  cases  there  is  an  absence  of  re- 
spiratory sounds  over  a  purtiou  of  the  pulmonary  area  with  eome- 
tirnes  a  flapping  sound  (hmtf  ilc  dropeau)^  and  hfemoptysis. 

The  affection  is  a  serious  one,  although  a  cure  is  possible, 

DUGXOSIS. 

The  diagnosis  is  impossible   unless  the  child  expectorates  the 

flracteristic  white  cylinders;  if  any  of  these  are  expectorated  they 

•  examined  in  water  when  we  can  see  the  beautiful  ramifica- 

der  to  exclude  diphtheria,  a  bacteriological  examina- 

(sary. 
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Treatment. 

Emetics  and  purgatives  are  indicated,  bucIi  as  ipecac,  ke 
mineral,  copaiba,  cubebs,  and  tLe  balBams.  The  throat  Bhould 
sprayed  freely  with  boric-acid  solution,  and  cups  and  sinapisms  may 
be  applied  to  the  tliorax.  Alcoholic  stimulants  may  l»e  ue(*eBsary. 
X  sojourn  in  the  South  during  the  winter  is  to  be  advised, 
visit  to  some  sulphur-water  spa  in  the  summer. 

Dilatation  of  the  Bronchi. 

Bronchial  dilatation  was  described  for  tlie  first  time  by  LaennM, 
and  after  liim  by  Andral,  Louis,  Barthez  and  Billiet,  and  others. 

Etiology. 

That  dilatation  of  the  bronchi  may  be  produced  it  is  neoeaaarT 
that  they  should  have  been  irritated  for  a  long  period.  Repeated  al- 
tacks  of  bronchitis,  whooping-cough,  or  bronchopneumonia  followioi; 
measles,  inBueuza,  diphtheria,  or  even  smallpox,  and  foreign  bodies 
in  the  air  passages  may  cause  bronchiectasia.  The  dilatation  is  a 
sequel  and  not  a  ])nmnry  affection. 

It  may  occur  at  any  age.  Laeunec  observed  bronchiectasia  in  th* 
left  lower  lobe  con8c<|uont  upon  whooping-cough  in  a  child,  and  la- 
cour*'  reports  C4ise-s  in  children  of  one  and  one-half,  two  and  one-halt 
three,  three  and  one-half,  five,  and  nine  years. 

Pathouxsical  Anatomy. 

There  is  not  only  dilatation  of  the  bronchi  in  a  more  or  leas  ex- 
tensive portion  of  the  lung,  but  there  is  also  a  lesion  of  the  pulrocv- 
nary  tissue,  consisting  in  peribronchial  sclerosis.  Barthoz  ami  HiUiel 
saw  a  dilated  bronchus  at  the  surface  of  the  lung  corre8[>ondin^  to  a 
point  of  pleural  adhesion ;  this  bronchus  was  continuous  with  olh^r 
dihited  branches  in  the  parenchyma  of  the  lung,  the  walla  of  wbick 
were  thickened,  and  the  cartilages  destroyed  by  connective-tiMas 
hyperplasia  and  embryonal  infiltration.  On  section  we  see  areolar 
cavities  between  which  the  pulmonary  tissue  seems  to  have  disap- 
peared. In  a  girl  of  eight  years  who  had  had  pertussis  at  five  yean 
and  measles  at  six,  Luzet"  found  on  section  of  the  left  lungnameroos 
little  cells  formed  by  the  dilated  bronchi  (cylindrical  dilatation),  be- 
tween which  the  tissue  was  dry,  hard,  reddish,  and  non-crepitaot  At 
the  apex  were  found  four  or  five  polyhedral  cavitieji.  The  bronchial 
walls  were  disorganized  and  replaced  by  fibrous  tissue  infiltrated  with 
round  cells.     In  a  girl  of  three  and  a  half  years,  who  had  had  whoop- 
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ing-cough  fleven  months  before,  Lacour  found  ampullar  dilatation  of 
the  bronchi  on  the  right  side,  whirh  formed  little  projectiona  under 
^,  the  jilonra,  without  pulinouary  sclerosis.      These  lesions  were  most 
^^  marked  iu  the  midiUe  and  upper  lobes.     Bometimeti  the  dilatation  is 
j^  large  enough  to  simulate  a  tuberculous  cavity.     The  wall  is  smooth, 
Ij  or  may  be   ulcerated   through   superficial  gangrene  following  uj)on 
lb  P'ltrefactiou  of  the  exudate.     We  sometimes  find  pulmonary  emphy- 
Bema.     In  a  girl  of  eight  years  Gintrac  found  the  brouchijd  cartilages 
liyi>ertrophied,  the  walls  of  the  trachea  being  7  mm.  in  thickness 
fuid  ita  lumen  being  reduced  to  5  mm.     Around  the  dilated  bronchi 
tlie  pulmonary  tissue  was  hard  and  creaked  under  the  ecal]>el.     Ac- 
•    cording  to  Clharcot  and  Trojanowski  there  is  first  an  embrvfjaal  infil- 
i    tration,  destroying  the  muscular  coat  of  the  bronchi,  and  later  dilata- 
tion through  absorption  of  the  fibroua  tissue, 

Symttoms. 

The  origin  of  the  affection  is  lost  in  the  symptomatology  of  the 
attacks  of  bronchitis  or  of  bronchopneumonia  which  have  preceded 
tbe  ectasia.  The  children  instead  of  recovering  iierfeetly  continue  to 
cough,  theu  begin  to  lose  flesh,  have  night  sweats  and  hectic  fever, 
and  it  bogina  to  be  feared  that  they  are  tuberculous.  The  appetite  is 
loBt,  the  chiklren  grow  weak,  sometimes  there  is  purulent  expectora- 
tion or  hiemoptysLs,  and  the  fingers  become  clubbed.  On  ausculta- 
tion we  liear,  more  fre<iuently  on  one  side  rather  than  on  both,  in  the 
middle  or  lower  portion  more  often  than  at  the  apex,  abundant  moist 
rdles,  and  a  gurgling  or  sometimes  even  a  cavernous  sound  which 
may  lead  one  to  susi^ect  the  presence  of  one  or  more  tubercultius  cav- 
ities. Percussion  usually  gives  negative  results,  and  at  most  there  is 
but  a  slight  degree  of  dulness.  When  th«  children  cough,  and  this 
tliey  do  especially  in  the  morning,  they  expectorate  a  purulent  mu- 
cus, wluch  is  sometimes  fetid,  varying  in  amount  according  to  circum- 
stances. The  symptoms  of  the  affection  are  essentially  remittent,  and 
for  weeks  the  children  may  do  fairly  well,  regaining  their  apjtelite  and 
improving  iji  flesh,  and  then  they  begin  to  cough  and  to  suffer  from 
suffocative  attacks.  I  once  had  under  observation  a  girl  of  ten  years 
who  i)resentod  these  altomatioas  duriug  a  jieriod  of  several  years. 
]Five  years  previously  she  had  drai^Ti  in  a  cherry-stone  which  had  re- 
mained in  the  bronchi  for  five  months  and  had  then  l>eon  expellpd 
iu  a  fit  of  coughing.  Tliis  child  liad  a  bronchial  dihitation  on  the  left 
Bide.  Aiter  having  liecome  greatly  emaciated  she  liegan  to  get  bet^ 
ter,  the  appetite  returned,  and  to  see  her  no  one  would  liave  suspected 
the  presence  of  the  lesion  manifpstcd  by  tlif  auHcultatorv  sounds.  Ex- 
aiuiuation  of  the  sputum  showed  the  absence  of  tubercle  bacilli. 
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Dilatjition  of  tlio  hroncLi  tiiJteH  place  verv  tijradually  dur' 
riocl  of  years*  but  notwitlistaiulinii  ita  slow  x)rogreH9,  the  pr-  - 
grave,  for  the  life  of  the  child  is  at  the  mercy  of  some  pleniul  or  ]^ 
mouary  complicatiou,  such  as  empyema,  gangrene,  septicsmuit  ^ 

DUGNOBIB. 

There  are  no  pathagnomouic  symptoms  of  bronchial  dilatatiofiiji 

heiK'o  the  (iiagnosiH  is  vory  difficult.  We  most  eliminate  chfOBk 
simple  bronchitis  in  which  there  are  no  gurgling  soandfl  and  wfaidi 
docH  not  atTect  the  general  hetdth;  |)sendomeiiibrauoaa  broncliitii 
which  is  shown  by  the  expectoration  of  fibrinous  casts ;  pulmomn 
phtliiHis,  which  ia  characterized  by  the  preseuce  of  tubercle  bacilli 
not  to  mention  its  other  characteristic  symptoms;  and  polznoosn 
(ijauKreue,  which  ban  a  much  more  rapid  course  and  much  morealani- 
ing  symptctnis,  but  which  may  nevertheless  complicate  bronchial dib- 
tatiou.  The  error  which  is  most  liable  to  be  comnutted  is  thai  d 
mirttakiug  a  bronchial  dilatation  for  ulcerating  tnbercolosiB. 

Treatment. 

W©  must  place  the  children  under  the  best  hygienic  conditioiisM 
regards  nuurtshuicut  and  climate,  send  them  diiring  the  seasoo  Id 
some  suljihur  spa,  ^'ive  them  cod-liver  oil  and  tonics,  and  hare  thai 
iuhale  some  of  the  balsamic  preparations.  I  have  used  with  bewfii 
sprays  c^f  eucalyptus  and  creosote  and  have  seen  much  (rood  follow- 
ing the  admiiHHtratifm  of  pills  containing  ergotin,  quinine,  creoeote 
(5  cgiu.  each),  and  Htrychnine  (1  mgm.)-  The  children  take  fn^mtvo 
to  five  of  these  pills  a  day.  A  perfect  cure  is,  however,  very  proUes- 
atical. 

Tracheobronchial  Adenopatliy. 

Tliis  is  a  vory  coniimui  or  a  very  rare  affection  according  as  we r*^ 
gurd  it  frou]  an  aiiatntuical  or  a  clinicfd  point  of  view.  At  the  post- 
mortem exaraiuation  of  young  children  we  often  find  hypertropliiwl 
atid  ciisv^ous  bronchial  glamls,  but  it  is  very  rare  for  these 
f^damls  l(t  give  rise  to  symi»toms  during  life. 

Ett 

W"e  have  to  distinguish  sii 
witli  pus  bncilli  nr  jnn'iutincoc^i 
rary  swelling  nf  the  glands  and 
and  a  tuborculous  adenopathy 
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undniihtpd  tlmt  tuberculusis  ut  all  ages  is  moRt  fi^quently  eontraet- 
by  tljo  iiihaljitiou  uf  Just  c^uitainiug  tlie  tubercle  bacilli,  and  inlil- 
tration  of  tLt^  bmuciiial  i^luuds  uiaika  the  tirst  sfcagB  of  tlnn  iuffctifm. 
Sometimes  the  tuberciilt-Hia  adenopatLy  accompauies  or  precedeH  pul- 
monary iditLittiB,  of  wliicL  it  appeai-s  to  furm  a  part;  Houiotimes  it 
exist>^  idnut^  for  a  lou^^  perio<l,  always  iiieuat'iiig  tbe  child  with  the 
posHihility  uf  a  generalization  of  the  proceaa  or  of  itw  disHemination 
to  diritjiut  partK  tliroiigh  the  blood  current.  Wehavo  often  coniiriued 
the  stjiteincut  of  liillii^t  and  Larthez  that  tulK?rculanH  brnutihial  ade- 
nopathy may  exist  without  traces  of  a  pulmonary  lesion,  and  we  do  not 
agree  with  the  statement  of  Parrot  that  there  is  always  a  primary 
pulmonary  lesion.  The  tubercle  bacillus  may  be  inhaled  and  pasa 
throujLjh  the  mucous  membrane  into  the  lymi)liaties  without  lesion 
of  this  membrane  ami  without  leaving  any  traces  of  its  passage,  and 
this  is  tlie  most  common  mode  of  infection.  Among  those  who  have 
studied  most  profoundly  the  subject  of  traeheobrouchial  adenopathy 
should  be  mentioned  Gueueau  de  Mussy  and  his  pupil  Barcty.** 

PATHOLOGIC.Ui  AnATOMY. 

There  are  three  principal  gToujis  of  hypertrophied  glands:  (1) 
Peritracheal  glanda  in  relation  with  the  superior  vena  cava,  the  pueu- 
mogastric  and  the  recurrent  nerves;  (2)  peribronchial  glands  in  re- 
lation with  the  pvihnouary  plexuses,  the  ivsoiJiagus,  and  the  aorta; 
(3)  glauils  of  the  hihim  surrounding  the  ramifications  of  the  bronchi 
and  of  the  jmlnionary  artery  at  tlieir  eutiviuce  into  the  lung.  These 
f^lauds  may  l)e  affected  singly,  sucotssively,  <H'  simultaneously,  form- 
ing rows  of  beads,  or  masses  as  large  as  filberts  or  wabuita;  some  are 
found  in  the  anterior  mediasiiiiiiiii  under  tlie  sternum,  others  rest  in 
the  costovertebral  grooves.  lU^d,  ]>urpliHh,  or  blackisli  on  the  sur- 
face, on  section  they  are  Been  tt)  be  yellow,  caseous,  purulent,  creta- 
ceous, or  hollow.  The  cavities  in  the  glands  may  coinnmnicato 
■witli  a  bronchus  or  a  vesseL  All  forms  and  all  dngrees  of  iulu-nulons 
infection  may  be  met  with.  The  neighboring  organs,  bronchi,  ves- 
selfl,  or  nerves,  may  be  jm^ssed  u[ion,  narrowed,  disjilaced,  ot  ulcer- 
ated by  these  glamls.  After  breaking  down,  the  glands  may  dis- 
into  the  pleura,  the  pericardium,  the  oesophagus,  or  the  lung. 

Symitosis. 

Tiplications  are  fortunately  rare,   for  most  bronchial 

latent,  giving  no  sign  of  their  presence  ibiring  life, 

WO  vears  I  have  studied  this  affection  in  all  the 
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children  in  my  service  at  the  Hopital  Trousseau,  and  ha^  laasA  i- 
berculuiis  and  caseous  glands  in  a  lai^e  number  of  autopnoft,  lUn^i 
during  life  I  found  but  one  case  which  was  znanifeeted  br  iit  (I»^ 
acteristic  s y  m  ptom.  I  may  then  say  that  the  clinical  picture  of  twl» 
bronchial  adenopathy  is  very  rarely  seen.  With  thiacautiiw^af 
rec4junt  the  symptoms  as  given  by  authors.  These  are  dnl&tta^ 
percussion  anteriorly  over  the  upper  portion  of  the  stemom,  aod^ 
teriorly  in  the  interscapular  space;  this  duluess,  which  is  mukedbt 
the  pulmonary  tissue,  ia  never  absolute,  and  in  order  that  the  s(l 
may  be  o^Hained  the  mass  of  hypertrophied  glands  must  be  very  Uijp 
and  in  immediate  relation  to  the  thoracic  wall,  and  it  requires  a lipl 
and  trained  Euger  to  detect  it.  Auscultation  gives  variable  nsdW 
som*»timeH  there  is  roughened  respiration  or  even  a  blowing  sooLdf'^ 
a  limited  area  on  the  right  or  left  side,  due  to  compression  of  abroft- 
cliiLH  or  of  pulmonary  tissue;  sometimea  the  reapiratorv  murmuiii 
diininished  or  even  abolished  in  consec|uence  of  the  flattening  umIr- 
fiultiug  obliteriitiou  of  a  bronchus.  When  these  modificationa  of  ti« 
vesicular  murmur  coincide  with  a  slight  dulnesa  we  may  mate  tie 
diaguusiH,  but  this  coincidence  is  rare. 

Among  the  fuuctional  troubles  we  note  attacks  of  dyspna*,  soi- 
donly  affectiug  a  child  who  has  previously  suffered  from  whoopin- 
cough,  bronchitis,  or  measles;  a  noisy  troublesome  cough  recallii^ 
that  of  pertussiH,  but  without  the  whoop,  accompanied  bv  sweliii^ 
ttirgosconce,  and  cyauoaia  of  the  face;  hoarseness  and  perhaj^is  apho- 
nia. All  these  symptoms  are  due  to  a  compression  of  the  recnnot 
or  ]>iicMimngarttric  nerve  by  the  enlarged  glands.  Paroxysmal  tadit- 
cjiidijL  and  palpitations  have  also  l)een  noted.  ^VTien  wefinddyspoaa 
and  cyanosis  of  the  face  we  may  conclude  that  the  trachea,  or  tbf 
lar^i^r  l^rouchial  tu1>es  are  compressed.  (Edema  of  the  face  and  d 
tln^  neck  puiuls  to  compression  of  the  superior  vena  cava.  I  D€*ii 
only  mention  hiemoptysis,  pleurisy,  pneumothorax,  and  pericarditi*, 
whifh  /ire  all  very  rare.  The  malady  progresses  by  sj>asmodic  exaetf^ 
imlituis,  sepiiratcd  by  irregular  inten-als. 

The  protjnoaifi  is  very  grave,  although  a  cure  through  fibrous  tnz^ 
formation  and  calcification  of  the  glands  is  possible. 

DlAQNOSIB. 

Tt  is  very  difficult  to  recognize  this  affection  and 
(pient.     Tiio  sym]>tom8  caused  by  these  enlarged  cl 
ihono  of  a  tnl>er('nlous  cavity  or  pulmonary-  ^ 
siH»  u  I'liihl  who  hius  attacka  "' 
like  cough  (whoopiug-ct 
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has  at  the  same  time  enlarged  glanda  iu  the  neck,  in  the  asillee,  aud 
in  the  Kroins,  we  may  almoat  with  certainty  affirm  that  tracheobron- 
chial adenopathy  is  present.  We  must  always  remember  tlie  jjossi- 
bility  nf  asthma^  of  laryngismus  stridulus,  of  glottic  spasm,  and  of 
whooping-cough.  Large  masses  of  eularged  glands  in  the  neck  and 
axilla)  may  suggest  leucocythjemia,  and  an  examination  of  the  blood 
may  be  necessary  to  remove  all  doubt. 


Treatment. 

When  clear  physical  signs  of  adenopathy  (dulness  and  a  blowing 
sound)  are  present  we  should  make  local  revulsion  by  means  of  small 
flying  hliHterH,  punctate  cauterization,  or  painting  with  tincture  of 
iodine.  Frictions  may  also  be  made  with  a  stimulating  ointment 
comi>osed  of  iodide  of  potassium  and  extract  nf  conium,  each  2  parts, 
in  benzoated  lard,  30  parts. 

Internally  we  may  give  from  gtt.  v.-xv.  daily  of  tincture  of  io<line 
in  coffee  or  Malaga  wine,  iodized  milk  (gr.  iss,  of  iodine  to  the  c^uart 
of  milk),  iodide  of  potassium,  tincture  of  conium  (gtt.  i.-x.)  cod- 
liver  oil,  syrup  of  the  iodide  of  iron,  or  iodotannic  syrup.  The  waters 
of  Bourboule  or  of  Mout-Dore  may  Ix^  employed,  or  those  of  Challes 
or  of  Eaus-Boones  when  bronchial  catarrh  is  present.  The  children 
should  pass  the  winter,  if  possible,  in  a  mild  climate.  Gu<^neau  de 
Mussy  s]»eftks  very  highly  of  baths  containing  in  solution  iodide, 
carbonate,*  and  chloride  of  sodium^  in  the  proportion  of  20,  125,  and 
1,000  parts  respectively. 


Pulmonary  Tuberculosis. 

While  this  is  a  disease  which  may  occur  at  any  age,  it  has  during 
childhood  certain  peculiarities  which  are  worthy  of  mention. 


Etiology. 

Children,  whether  or  not  predisposed  to  disease  by  heredity,  may 
become  tuberculous  by  contagion.  The  ingestion  of  tuberculous  sub- 
stances, of  Koch's  bacilli  in  the  milk  or  food»  rarely  gives  rise  to 
pulmonary  phthisis;  but,  on  the  other  hand,  the  inhalation  of  dust 
laden  with  the  microorganism  very  fre^iuently  causes  a  tracheobron- 
chial adfuopathy  wliich  becomes  a  virulent  focus,  a  etarting-iKiint 
from  wliich  microbial  infection  may  arise  and  cause  a  pulmonary 
tuberculosis,  a  meningitis,  a  miliary  tuberculosis,  or  an  osseous 
Vol.  XII.— 45 
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tuUerealosis.  In  the  great  majority  o£  casea,  tberefore,  a  tneW- 
bronchial  adenopathy  forma  the  fij-st  stage  of  tuberculous  infectuL 
Pulmonary  tuberculosis  is  of  more  rare  occurrence  in  the  0000117 
than  in  the  city^  children  iu  the  country  being  lees  exposed  to  tbi 
contagion.  Large  towns  are  poisoned  by  thouBands  of  phthiakil 
persons,  who  by  their  x^i'^^^i^uous  expectoration  sow  the  seeds  d 
the  disease  iu  every  direction.  As  far  as  possible  children  shooldln 
kept  from  all  intercourse  with  tuljerculoua  adults.  Very  young  chiJ- 
dren,  such  as  the  newly  bom  and  nursing  infants  wbo  are  carriMi  ii 
the  arms,  are  less  often  affected  with  pulmonary  tnbercnlosia  tha 
older  children,  because  they  are  less  ex|K>sed  to  the  inhaUtioQ  d 
bacillus-liulen  dust.  Yet  they  sometimes  become  a  prey  to  thedk' 
ease,  so  that  one  is  inclined  to  wonder  whether  the  affection  in  oeittn 
cuHtis  may  not  be  congenital.  While  not  prepared  to  deny  tbattiwn 
may  l>e  direct  hereditary  transmission,  *we  must  recognize  tbit  bj 
far  thfi  most  cfjmmon  origin  is  through  infection. 

Certain  diseases  favor  the  development  of  pulmonary  tubercdosi 
in  children:  pertussis,  measles,  and  rei^eated  attacks  of  bronchite 
have  a  markedly  bad  influence^  and  so  to  an  equal  extent  hATed»> 
fective  alimentation  and  hygiene,  and  poverty. 

Pathological  Anatomt, 

I  have  already  stated,  and  I  repeat  the  fact,  that  when  the  lung* 
are  affei-tetl  the  tracheobronchial  glands  are  always  found  to  h«it 
boeu  iuviided  by  tuberculosis,  the  advanced  state  of  their  lesioK 
almost  forcing  the  conclusion  that  they  were  the  first  seat  of  tbedi»- 
easo.     Careful  research  should  therefore  always  be  directed  to  thii 
point.     In  cliildren  it  frequently  happens  that  the  process  in  iht 
hmgs  is  scarcely  api)arent,  there  being  only  small  foci  or  a  few  aair 
tt^rrnl  ^ninuliitifmH,  ho  that  were  it  not  for  the  results  of  bacteriokip* 
ful  oxuminatiou  and  of  the  inoculation  of  guinea-pigs  one  would  b* 
ttnuptfld  to  <iuestiou  the  diagnosis.     In  other  cases  the  leaioM  «♦ 
Imtli  ni.irkf'd  and  extensive.     Disseminated  in  both  lungs,  with  pre- 
ihmiiuunrH  in  dub  lobo  or  in  the  lol)es  of  one  side,  we  find  innamer- 
able  gniikulations  of  small  size  and  of  a  grayish  color,  or  larger  ^ 
of  a  ydlow  color,  winch  iufiUrate  the  pareochyma,  are  scat 
the  surface,  etc.     Or  there  may  be  grayish  indurated  mas. 
iu^  and  ontliniuK  the  bronchioles  and  the  alveoli  (tubercu' 
pnt'uninniji),  cr  vobuninous  caseous  masses,   or  caver 
etupty  (ir  (ilh  il  witli  a  yelhiwish  substance.     These  cav 
in  Kii^id^^st  numbers  at  the  apex.     I  shall  not  ^o  ini 

h   loHJoiis  tLs  likewise  exist  with  similar  ohars 
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adult.  The  especial  characteristic  of  the  disease  in  childhood  is  its 
tendency  to  extend^  to  become  diffuse  and  generalized.  Coexistent 
with  the  pulmonary  lesions  we  find  granulations  in  the  spleen,  which 
is  often  fatty  and  hyj>ertrophied,  in  the  liver,  kidney,  meninges, 
peritoneum,  etc. 

Symptoms. 

In  children  beyond  a  certain  age,  pulmonary  tuberculosis  exhibits 
no  special  chunuiteristics.  This  in,  however,  not  the  case  in  nursing 
infants.  Here  it  is  often  latent,  the  child  does  not  cough  at  all, 
but  gradually  loses  its  vitality  without  apparent  reaHon;  it  may  not 
be  feverish,  it  may  have  a  good  or  even  an  exaggerated  appetite,  and 
may  yet  succumb  to  ])rogre8siv6  cachexia,  diffuse  pulmonary  tuber- 
culosis being  found  at  the  autopsy.  In  other  cases  the  child  may  be 
in  ft  continuously  feverisli  condition,  suggestive  of  typhoid,  dying  in 
a  few  weeks  in  coma  or  conx^ilsions.  At  the  autopsy  a  disseminated, 
miliary  tuberculosis  is  found.  Again,  the  child  may  be  convales- 
cent from  measles  or  pertussis  but  continues  to  cough  and  presents 
symptoms  nf  bronchopneumonia,  dying  at  the  end  of  a  few  weeks  or 
months ;  here,  again,  an  advanced  state  of  pulmonary  tuberculosis  is 
found. 

Auscultation  reveals  no  special  symptoms  beyond  moist,  dissem- 
inated rAles  or  occa.sionally  a  soiiiHe,  and  a  diagnosis  is  made  of 
bronchitis  or  of  bronchopneumonia.  Young  children  do  not  expecto- 
rate, and  are  but  rarely  subject  to  hiemoptyais,  yet  it  may  happen 
that  blood  comes  from  the  pulmonary  vessels  and  reaches  the  throat, 
when  it  is  usually  swallowed,  to  l)e  later  vomited  or  passed  off  in  the 
ffeces.  Hfemo])t>'9is  in  this  case  would  be  masked  by  heomatemesis 
or  mehcna;  the  jmlmonary  hemorrhage  must  be  of  great  abumlance 
to  cause  an  immediate  hremoptysis.  In  3'oung  children  pulmonary 
tuberculosis  is  rapid  in  its  course,  terminating  in  a  few  weeks,  this 
being  largely  due  to  the  fact  that  its  regidar  coui^se  is  interru]>ted  by 
the  involvement  of  other  \iscera,  especially  the  cerebrospinal  men- 
inges.    Prognosis  is  grave,  a  recovery  being  wellnigh  impossible. 

Diagnosis. 

The  younger  the  child  the  more  difficult  the  diagnosis.  Tliere 
will  be  symptoms  of  bronchitis  or  of  bronchopneumonia,  without 
constant  marked  signs  at  the  apices.  The  existence  of  Bmall.  hard 
ganglia  in  the  neck  (raicropolyadenopathy)  has  not  the  semeiological 
value  which  has  been  attributed  to  it.  As  the  infant  does  not  expec- 
torate the  Koch  bacilli  can  be  sought  for  only  in  the  fieces.     There 
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are  therefore  no  patliognomonie  symptoms,  and  the  physician  will  hiw 
to  depend  upon  his  instinct  and  liis  large  experience  with  similar  cawa 
which  enables  him  to  reco>?uizo  tlie  condition  at  a  glauce.    Befon 
making  our  diagnosis  we  must  exclude  typhoid  fever  and  indneui 
which  have  a  symptomatology  very  similar   to  that  of  some  acul 
cases  of  tuberculosis;  while,  on  the  other  hand,  we  must  bearintiLL  j 
that  there  may  be  granulations  in  the  luugs  when  infants  are  b  u 
ill-defined  typhoid  state,  without  eruption,  etc.     In  cases  which  cc»- 
tinue  to  be  doubtful  it  might  be  well  to  resort  to  the  injectiao  c/ 
tuberculin.     If  it  cause  febrile  reaction,  we  may  conclnde  that  ti«» 
is  tuberculosis  present. 

Treatment. 

The  tuberculosis  of  young  children  is  scarcely  amenable  io  tiw*" 
meut.  The  little  patients  are  to  bo  sustained  as  much  as  pceaiblrbT 
means  of  nourishing  food;  several  drops  of  creosote  should  be  ^tw 
to  thorn  in  milk  or  in  enemata;  they  should  be  placed  in  a  comforiaUe 
room  with  the  Ijest  %'entilation.  Older  children  should  be  trealed 
hke  adults  (climatic  treatment,  etc.). 

Capillary  Bronchitis  and  Bronchopnexunonia. 

I3rouchn]meumouia,  of  which  capillary  bronchitis  is  merely  ft 
vnrioty,  is  cluiraetorized  Jin.itomirally  by  a  diffuse  and  extensive  ia- 
flamraation  of  the  smaller  bronchioles  and  the  alveoli. 

Etiology. 

Broncliopnoumonia  is  peculiarly  a  disease   of   infancy,  and  to 
podiatrists  is  due  tlie  credit  of  having'  recognized  this  fact:    namel}. 
to   Gorhardt,    Kufz   (1H34),   Jorge    (1835),    Valleix    (1838),   Fmnrk 
Eilliet  and  Barthez  (1840),  Legendre  and  Bailly   (1844),  Gairdner 
(18o0),  llo^er,  <.\'ulet  de  GawHicourt,  and  others.     In  young  childreai, 
iiursHiigH  l>efore  or  just  after  weaning,  in  fact  from  birth  up  to  tiki 
age  of  two  or  three  years,  the  disease  is  moat  common,  beoomiiK; 
rare  in  later  childhood  aud  exceptional  iu  adults.     It  is  of  rerr  fre- 
quent ncourrence  in  hospitals,  attacking  by  preferen<        ■•  —  • 
are  rxliaust<>d  or  W(^akened  by  i)revious  disease  (m* 
coui^b,  di[ilitlieriu,   iTiiinenza,   athrepsia,   rachiti; 
culosis,  etc.).     It  is  usually  secondary,  bu*" 
very  young  children,  folluwing  a  simpl'* 
microbes  fouml  vary  aud  may  l>e 
staphylococcus,  thu   bacillua  of 
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■*  oommune.  Bronchopneuinoiiia  has  no  special  cliaracteristicB ;  it  ib  a 
^  secontljirv'  iiiiection  resulticg  from  the  excessive  virulence  cif  microbes 
'i  inhabiting  the  nasal  or  buccopharyngeal  cavities.  In  some  cases  it 
^  appears  to  be  contagious,  as  in  ho8i)ital8  or  other  places  where  there 
t    is  overcrowiliug  and  a  hick  of  cleanliness. 

I  Pathological  Anatomy. 

f 

Tlie  lesions  are  multiple  and  may  be  found  in  any  portion  of  the 
iutratlxtracic  respiratory  passages,  occurring  without  apparent  fnxler, 
with  a  tendency  to  generalization  and  diffusion.  There  are  Jxith 
movable  and  lixed  lesions,  the  former  Vieiug  congestive  in  their 
nature,  congestion  playing  a  great  part  in  the  bronchopnenmonic 
process.  The  hfbes  invadpd  by  the  inflaninmtion  are  hard,  contain 
no  air,  are  filled  with  blood,  and  in  color  are  pink,  red,  or  jnirple. 
Upon  section  there  is  an  abundant  flow  of  blackish  blood,  the  bron- 
chial and  ])ulmouary  vessels  are  swollen  and  filled  with  red  corpus- 
cles, anil  the  alvenli  are  effaced.  This  congestion  may  go  on  to  intra- 
pulmonary  hemorrhages,  to  apoplexy,  ecchymosea,  or  to  subpleural 
effusions.  The  lung  is  increased  in  size  and  weight.  Sometimes  it 
is  diminished  and  devtad  of  air,  like  tliat  nf  a  fa-tus  which  has  never 
breathed  (atelectasis).  In  front  and  above,  the  pulmonary  ti.ssue  is 
anirmic,  discolored,  soft,  emphysematous.  The  bronchi  arc  injected 
with  hlood  and  tilled  with  inucus  and  [ms;  tlicir  ejfithelium  is  g(jue, 
their  lumen  is  frequently  dihited.  "\^'hen,  after  section  of  the  lung, 
pressure  is  made  with  the  fingers,  drofis  of  jais  may  be  seen  to  ooKe 
from  the  openings  of  the  bronchiolos.  These  lesions  may  bo  limited 
to,  or  predominate  in,  tlie  inferior  and  posterior  lobes.  X^nder  the 
microscope  we  see  that  the  Ijrrmchial*  mucosa  is  iutiltrated  with  em- 
bryonal cells  and  leucocytes;  the  ninscular  layer  may  be  destroyed 
and  the  bronchi  dihited.  M'heu  Uipk^  is  dilatation  of  the  terminal 
extremities  we  find  small  amjiuUfe  filled  with  ])us  (bronchial  abscess 
of  Gairdner). 

The  lesions  may  remain  at  this  stage  (bronchitis  and  pulmonary 
congestion).  Very  fre<|urntly,  however,  this  firnt  degree  is  passed 
and  lobular  hepatization  ap]>ears;  then  section  of  the  lung  will  show 
small  spots  of  irreguhir  or  of  lozenge  shape,  of  grayish-pink  color, 
hard,  and  einking  in  water  (hepatixed  lobules).  At  first  these  lobules 
are  conspicuoiis   from  the  contrast  of  their  pink  color  uptm  a  red 

ulation,   hut  later   they   liecome   yellowish   (gray  hepatization). 

ictive  tissue  surrounding  these  hepatized  lobules  is  thick- 

adensed;    there  is  a  zone  of  splenization   (Charcot),  of 

>r  eiuthelial  pnnumonia  (Biihle),  a  transition  lesion 
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between  congestion  and  hepatization;  the  walls  of  the  iilt«oli  an 
thickened  and  hyperfflmic,  their  cavities  being  filled  with  epitbehil 
cells  and  leucocytes, 

Numeroua  foci  of  hepatization  may  be    scattered  in  a  mm  d 
lobar  splenization  (paeudolobar  bronchopneumonia), 

HepatiKed  lobulea,  or  those  engorged  with  fibrous,  epithelial,  &ad 
cellular  elements,  compose  the   peribronchial    nodules   of  CbArait 
When  the  nodule  ia  full  of  leucocytes  it  projects  as  a  yellow  gniule, 
which  suggests  a  tubercle.     If  several  suppurating  lobules  beoooe 
agglomerated  there  ^vill  be  a  larger  abscess  or  vacuole.     These  ue 
all  furms  of  hepatized  lobules.     All  these  lesions,   to  say  nothing 
of  pleuritic  adhesions  and  adenopathies,  are   disseiuinated  witktfl 
special  order,  without  aji parent  subordination,  regularity,  orBTitea, 
and  the  name  lung  may  at  the  same  time  exhibit  all  the  stages  mJ 
degrees  of  bronchopneumonia.     Wo  divide  the  disease  into  serenl 
varieties:   (1)   Capillanj  bronchitis,  without  hepatization,  with  snppo- 
ratiou  of  the   bronchioles  and  diffuse  pulmonary   congestion;   (2) 
Mamtnilkiftd  hmnchopneumonia,  with  small,  limited,  scattered  lobalei: 
(3)  Psemhlohar  bronchopneumonia  (Barrier)  simulating  pneunoma. 
Bliould   the   disease    become   chronic   we   &ud    the   camification  of 
Legeiulre  aud  Bailly  characterized  by  indurated  tissue,  smooth  upon 
aecti(ui,  dry,  rose-colored,  with  fibrous  bands   of  interstitial  pDen- 
moiiia;   this  is  chronic  paeudolobar  bronchopneumonia  with  dikt*- 
tiou  of  the  bronchi  and  peribronchial  sclerosis. 


SYMPTOaiS. 
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Broncbopueumonia  is  not,  like  pneumonia,  a  cyclical  disease;  ifc 
onnot  is  less  well  detiued,  its  tjourse  le.s9  rapid,  its  terminatioo  Imb 
audd^iu.  The  invasion  varies.  In  some  cases  the  child  is  seiaMl 
niUicr  alim[)tly,  the  temperature  rises  to  39°  or  40°  C.  (102.2''  to  104* 
F. ),  the  pulse  to  from  110  to  IGO,  the  respirations  to  from  40  to  6D  i 
luinute ;  the  dysima'a  is  extreme.  This  is  the  suffocating  catarrli,  ibe 
explnsivo  capilljiry  bronchitis  of  very  young  children,  which  may  eod 
fatally  iM'fon^  the  ijccuneuco  of  lobular  hepatization.  The  congb  i* 
dry,  slinrt,  and  fre<iueut,  unattended  by  expectoration,  as  the  spatam 
is  swallowed;  tho  nostrils  dilate  and  con        '"      '         ■  ■     *• 

often  covered  with  sweat;  the  eyes  are  dull 
delirium,  convulsions.     Auscultation  re' 

ye;  the  disease  progresses  rao^ ' 
lie  more  usual  course  is  foT 
lin^.     Tho  child  has  take 
ary  acute  bronchitis  with  i 
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and  then  suddenly  congestivo  attacks  occur  which  inereaao  puke, 
temperature,  and  respirations,  and  are  sometimes  accompanied  by 
iiniye  an  in  croup.  The  origiiml  focus  of  disejise  may  disajJiHfiar,  and 
a  remission  or  calming  of  the  symptoms  occur,  after  which  succes- 
sive  esacerbatious  point  to  tlie  exteuBion  of  the  process  to  other 
parts  of  the  lungs.  Secondary  bronchopneumonia  (to  measles, 
croup,  etc.)  is  not  ushered  in  by  an  abrupt  invasion,  but  by  an  aggra- 
vation of  the  general  condition,  by  prostration,  and  by  fever.  Upon 
auscultation  we  find  in  the  midst  of  the  disseminated  bronchial 
rdlea  a  collection  of  finer  rales,  a  souffle,  and  bronchophony ;  percus- 
sion gives  flatness.  The  souffles  of  bronchopneumonia  are  movable; 
when  due  to  congestion  they  disappear  or  change  i^lace  from  day  to 
day.  If  they  remain  fixed  in  one  place,  this  is  a  symptom  of  true 
hepatization. 

The  physical  and  the  general  signs  often  do  not  agree.  There 
may  be  adynamia  and  hyperj>yrexia  with  distinctly  localized  or 
slight  physical  signs,  which  should  lead  to  the  suspicion  that  the 
focus  of  dise^^e  is  deep  seated  or  the  affection  very  severe.  On  the 
other  hand,  we  sometimes  have  extensive  superficial  or  deep  lesions 
with  moderate  fever,  a  quiet  pulse,  and  a  very  slightly  disttu-bed 
respiration.  This  indicates  either  that  the  disease  is  superficial  and 
not  virulent,  or  that  the  child  is  prosti'ated  with  weakness  (athrepsia). 
The  thermal  curve  is  irregular,  the  temi>eratur6  being  usually  high  at 
night  and  low  in  the  morning,  but  the  reverse  may  obtain.  There  is  no 
brusk  defervescence,  no  crisis,  and  the  febrile  condition  is  prolonged 
into  two,  three,  or  four  weeks  or  more.  From  the  stiindpoint  of  the 
course  and  duration  of  the  disease  we  distinguish  a  short  variety 
(fifteen  days),  medium  (throe  weeks),  prolonged  (one  to  two  months), 
and  chronic  (several  months  or  years).  The  last  simulates  pulmo- 
nary tul>erculosia ;  the  children  are  pale,  thin,  and  cachectic;  the 
physical  signs  are  misleading,  as  there  are  moist  rales  and  a  pseudo- 
cavernous  souffle;  and,  iu  short,  everything  points  to  ulcerating 
phthisis,  which  does  not  exist,  although  there  may  be  bronchi- 
ectasis. 

The  prognosis  of  bronchopneumonia  is  very  grave,  especially  if 
the  child  be  young  and  weak.  In  measles,  diphtheria,  and  pertussis, 
secondary  bronchojineumonia  ia  the  cause  of  the  majority  of  deaths. 
Out  of  8G  cases  of  measles  complicated  by  bronchopneumonia  which 
I  treated  in  the  Trousseau  Hospital  in  1895  there  were  70  deatlis, 
or  81.30  per  cent  Wlien  bronchopneumonia  is  primary  and  seizes  a 
child  in  the  full  vigor  of  health,  as  a  usual  thing  recovery  follows. 
Oth*^r  tilings  being  equal,  bronchopneumonia  is  more  fatal  Ju  hos- 
pital than  in  private  practice,  because  of  contagion  and  the  difficul- 
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tiefl  in  the  way  of  isolation  in  many  hospital  seryic^s.  Tbe  prop^ 
sis  is  rendered  more  serious  by  {)088ible  complicatioDS,  fotk  » 
abAcens,  ecthyma,  cutaneous  infectious,  gangrene  of  the  waA  •>> 
lungs,  pleurisy,  ete. 

DUGNOSIB. 

If  the  child  has  a  high  fever  without  noteworthy  pulmonary  ngn^ 
hesitancy  in  ijronouncinK  the  diagnosis  is  i>errDissible.     Ib  tbei^  " 
in  there  not  n  centrally  seated  bronchopneumonia?     Simple  L. 
chitiB   and  intluonza  may  l^  accompanied  by  a  tenix^orary  and  anv- 
able  Houffle^  due  to  pulmonary  congestion,  without  there  being  trc- 
bronchopnenniniiia.     True  lobar  pueiimonia  in    children  under  :t 
years  of  age  is  not  easy  of  recognition,  although  it  lias  an  abrupt  ift- 
viision,  a  single  f*>cus,  a  cyclical  course,  and  rapid  deferreso-" 
Phnirisy  has  a  special  and  stationary  dulness.     Pulmonary  tuU 
losis  may  in  very  young  children  take  on   the  aap»ect  of  bro!. 
pnouraonia;   we  must  take  note  of  the  predominance  of  r&ks  a* 
aprix,  and  tho  ]trcsonce  of  small,  indurated  ganglia  in  the  neck,  as 
and  groins.     Diagnosis  is  often  difficult  in  both  acute  and  cLr 
cftsns.     T  havn  soim  some  in  which  everything  pointed  to  brontu^ 
pneumonia,  and  tu  which  at  the  autopsy  tuberculosis  was  fooxid. 

Pbophtlaxis  axd  Treatment. 

At  tlie  onset,  and  in  robust  children  only,  it  is  justifisUi  ft 
preHcribo  i{H^rm'  as  an  omi*tic  to  clear  the  stomach  of  the  h^fflrf 
si>utan\  and  to  combat  spasms.  Calomel  in  small  divided  doMilS 
U^  5  c^^in.— gr.  Mf^  i  )  daily.  To  stimulate  activity  of  the  kidneys  w 
should  administer  an  abundance  of  fluids,  milk,  diuretic  ptisaiia,ay 
cotTee.  We  should  ni^xt  stimulate  the  child,  do  what  is  possiUs  to 
iiverooine  dyspuu*n,  sustjiin  the  heart's  action,  lower  the  fever^aid 
facilitate  hiumato^is.  Stimulation  may  be  accomi)lished  by  meaaitf 
bnindy  or  rum,  t'tnchona  wine,  acetate  or  carbonate  of  ammooinu 
or  *'tluM*.  Dyspii'^*'^  is  to  be  controlled  by  inhalations  of  axjfHt. 
cnpinng,  mustjird  jdjustors,  and  cold  appUcationa,  The  hettlt  Bftv 
be  sustained  by  digit'ili'^.  caffeine,  strychnine,  or  sparteine.  IV 
ttMiiiH'niture  may  Ih>  reduced  by  cold  batlis  or  a  oold  pacJ 
has  a  goixl  rea<*tion. 

The  air  in  the  sick-room  must  be  pure  and  moin 
kept  30  by  sprays  of  ammatic  and  anti" 

The  effort  has  lx>on  made  to  trei 
the  antistreptoc(XH*ic  serum,  but  s- 
service,   five  children  suffering  1 
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measles  received  iDJections  of  Marmorek's  serum,  the  ordinary  treat- 
ment l^eiug  also  continued;  two  died.  In  the  service  of  my  colleague 
Netter,  of  fourteen  children  treated  by  the  seniai  alone  all  died. 

TJio  prophylaxis  of  bronchopneumonia  is  obtained  by  antisepsis 
and  isolation.  In  hospitals  all  cases  of  measles,  diphtheria,  and 
wljnoping-cough  complicated  by  brfmchopneumonia  must  be  strictly 
isolated.  Any  rooms  or  wards  in  which  there  have  been  cafies  of 
bronchopneumonia  must  be  rigorously  disinfected.  Children  suffer- 
ing from  measles,  pertunais,  diphtheria,  intiuenza,  etc.,  must  be 
autiseiiticaHy  treated  in  their  nasal,  buccal,  and  pharyngeal  cavities, 
skin,  and  genitalia.  DiaiThcea  must  be  carefully  treated ;  in  short, 
any  possible  centre  of  origin  of  bronchopnetmioniamnst  l>e  sterilized. 

Lobar  Pneumonia. 

Lobar  pnoiimonia,  true  pneumonia,  fibrinous  pneumonia,  is  an  in- 
fectious disease  caused  by  the  encapsulated  diplococcus  of  Talamon- 
Frankel.  It  differs  from  bronchopneumonia  by  its  primary  and  ex- 
clusive location  in  tbe  alveoli,  which  it  attacks  en  viasse,  by  lobes  or 
portions  of  lobes. 

Etioloot. 

This  affection  is  rare  up  to  the  age  of  two  years,  being  replaced 
by  lobular  pneumonia;  in  later  chiklliood  it  is  so  common  that  in  my 
own  Iiospital  service  I  have  treated  one  hundred  and  sixty  cases  in  two 
years.  Henoch  has  seen  lobar  pneumonia  as  early  as  six  months,  and  it 
has  Ijeen  ft)uud  evcm  in  the  uowly  boru,  the  pneumtK'oc-cus  having  been 
transmitted  through  the  i>];iceuti.  The  youngest  of  my  patients  was 
fourteen  montlis  old.  Out  of  40G  c^ses  Barthez  and  Rilliet  found  242 
between  two  and  six  years,  and  164  between  seven  and  fourteen  years. 
As  occasional  cauaes  we  have  cold  and  variations  of  temperature 
in  the  spring.  March,  April,  and  May,  in  our  climate,  yielding  the 
largest  perw»ntjige  of  pneumonias.  Sometimes  the  dise^ise  appears 
to  be  transmitted  by  contagion  (epidemics  in  the  family  or  house). 
Relapses  are  not  rare.  Usually  a  primary  disease,  pneumonia  is 
sometimes  secondary  to  influenza,  measles,  typhoid  fever,  etc. 

Pathologio.u.  Anatomy. 

There  are  three  degrees  or  stages  in  the  disease,  which,  however, 
do  not  always  occur  in  the  tyjucal  way:  1st.  Engorgement;  2d. 
Red  hepatization;  3d.  Gray  hepatization.  During  the  first  stage 
there  is  merely  intense  congestion;  in  the  second  the  alreoli  are  hard, 
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compact,  fillofl  with  fibrin,  leucocytes,    and   red  blood  oorpute 
Upon  Bectiou  each  lobule  forms  a  granulation,  smaller  in  ihe 
tlmu  in  tho  adult;  hIiouIiI  tho  hepatization  goon  to  8U[){>nratu]a' 
graniilatioBA  become  yellowish,  and  the  lung  looks  like  Bo^i 
Htilton  cheoHe.     Gray  hepatization  in  raro  in  cLildhooil,  asarai 
grene,  alwcesaes,  etc.     Lesions  of  the  pleura,    adhesions, 
deiMiaita,  and  pus  are  more  frefjuent.     Pnenmonia  may  cause 
rative  pericarditis,  otitis  with  purulent  inEltration  of  the  eafitie^  <* 
the  petrouH  portion  of  the  temporal  bone,  and  cerebrospinal  i&t^. 
gitis.     The  pus  in  all  of  these  comi>licating  proceesea  is  thick 
creamy,  and  containfl  pueumococci.     In  children  the  lesion  is    ' 
situated  at  the  apex,  more  often  upon  the  right  than  the  left  ^^- 
should  the  base  be  a£fected  it  is  usually  upon  tlio  leit.     Then  u» 
]njssibility  of  double  pneumonia. 

Symptomb. 

The  onset  is  abrupt,  and  is  characterized  by  vomiting,  by  bm 
with  or  without  chilla,  and  in  nenons  children  by  convnlsiotifi.  TW 
temperature  may  go  as  hi^'h  as  40°,  40,5",  41°  C.  (104",  104.9M(6.8' 
F.).  The  face  is  red,  the  skin  hot;  the  child  is  restless  andsk^ 
less;  there  is  much  dyspncea  and  the  little  patient  often  compUifli 
of  a  pain  in  the  side.  At  the  same  time  or  a  little  lat<?r,  there  coom 
a  dry,  juiiuful  cough  without  expectoration,  the  children  swaDoviii 
the  sputum;  in  older  children  there  is  sometimes  a  scaotr,  thick 
viscid,  rusty  cxpectt)ration.  The  pulse  ia  very  quick,  120,  130. 13^ 
beats  per  minute,  and  the  respiration  ia  increased  to  50,  60,  80,  efc 
TLe  nostrils  dilate  and  contract.  In  the  first  days  of  the  disaff 
there  ia  sometimes  an  herpetic  eruption  around  the  lips  and  npct 
other  parts  of  the  face.  The  child  may  be  jvrostrated  and  sodukk 
lent,  or  restless  and  delirious. 

The  general  symptoms  are  so  pronounced  as  to  mask  the  kml 
symptoms.  Tlipre  may  be  a  true  typhoid  state,  with  proetratui^ 
dry  tongue,  epi.staxis,  anddiarrhom,  very  suggestive  of  typhoid  !«»• 
monifk  The  error  is  absolutely  unavoidable  when  the  pneumcniftii 
eoutral,  tlie  physical  signs  not  manifesting  themselves  until  the 
sixth,  or  seventh  day.     lu  other  cases  the  children  '  ' 

such  severe  nen'ous  symptoms  (convulsions,  coma)  tbi 
appears  to  be  meningitis  (cerebral  pneumonia  of  Bartht 
Convulsions  are  most  liable  to  occur  during  the  invasic 
ical  signs  are  conclusive.     There  is  dulnefls.  a  tul 
taut  rales,  and  bronch* 
suits  during  the  first 
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sounds  of  bepatizatiou  the  cliiKl  munt  be  made  to  cough.  We  must 
thorou^liiy  examine  at  tlie  apices  and  asillfc,  if  we  do  not  wish  to  have 
a  pneumouia  e8ca2>e  us.  The  courae  of  the  disease  is  well  defined  and 
short;  the  temperature  at  once  rises  to  40'^  C.  (104"  F.)  or  more,  and 
stays  there  with  slight  morning  remissions  for  six,  seven,  eight,  nine, 
or  ten  days  accordin^^  to  the  case,  falling  abniptly  to  37°  (98.6"  F.)  or 
36.6°  (98°  F.)  in  twenty-four  to  forty-eight  hours.  Defervescence 
may  be  prompt  or  tnrdy;  some  cases  of  pneumonia  appear  to  be 
abortive  and  stop  slu^rt  on  the  third»  fourth,  or  fifth  day ;  others  are 
prolonged  to  fourteen,  fifteen,  and  sixteen  days.  Defen'eacence  may 
occur  at  once,  or  the  temi)erature  may  reach  normal  by  two  or  three 
stages.  Critical  iihpnomeiia,  such  as  sweats,  a  feeble  pulse,  and  cnf)i- 
ous  urination  may  oQcnt  at  the  moment  of  defervescence.  On  the  en- 
suing days  the  jjulse  l)eeoraea  slower  and  Ipss  regular,  and  the  skin  is 
often  covered  with  sudamiua.  After  a  true  and  aiipareutly  durable 
defervescence,  tlio  pneumonio  process  may  return  in  full  strengtJi,  and 
this  constitutes  relapsing  pneumonia.  The  rudimentary  pneumonia 
of  d'Eapine  would  appear  to  be  a  pneumonia  iu  which  all  the  Bym]>- 
tomfl  are  attenuated. 

The  prognoals  in  children  is  good,  recovery  occurring  in  nearly  all 
cases.  Out  of  one  hundred  and  sixty  patients  in  the  hospital  I  lost 
but  three  patients,  the  children  having  double  pucuuiouia  with  puru- 
lent ]>lem'isy  or  convulsions.  Out  of  two  himdred  and  twelve  cases 
Barthez  had  only  two  deaths ;  Cadet  de  Gaesicouft  one  out  of  seventy. 
The  complications  which  may  occur  are:  serofibrinous  or  metapneu- 
monic pleurisy,  pericarditis,  otitis,  meniiigitia,  and  peritonitis  with 
pneiuQococci.     There  may  be  a  generalized  pneumococcia. 

DUONOSTS. 

The  abrupt  invasion,  hyperpyrexia,  and  dyspnoea,  even  before 
the  finding  of  the  physical  signs  of  the  disease,  indicate  the  presence 
of  pneumonia^  which  is  further  confij-mcd  by  the  prcnence  of  herpes 
labialis.  Pleurisy  is  recognized  by  absolute  dulneas,  and  by  the  re- 
sults of  exploratory  puncture.  Yet  there  is  a  form  of  massive  pneu- 
monia which  absolutely  simulates  jdeurisy.  By  careful  auscidtation, 
while  the  child  is  made  to  cough,  wo  can  exclude  typhnid  conditions 
and  infectious  grippe.  Meningitis  may  be  excluded  in  the  same  way, 
for  all  these  affections  have  pulmonary  manifestations  which  we  must 
tliscover.  Bronchopneumonia  is  a  secondary  disease,  with  a  more 
irregular  and  longer  course,  and  with  more  HCAtterod  and  inconstant 
physical  signs.  Pidmonary  congestion  is  of  short  duration,  and  gives 
but  slight  physical  signs. 
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Treatment. 

Until  au  Autitoxic  Benim  for  pnoumonia  aluUl  have  l^cen 
ered,  uo  autithermic  agent  nor  any  known  form  of  treAtmeat 
prevent  it  from  following  its  cuursu.  All  that  we  can  do  ia  01000!;  Ui 
watch  its  derelopmeut,  prescribe  bygieaic  measures,  and  keop  ilk* 
emunctory  orgaim  (kidneys,  skin,  intestines)  in  a  cxjudition  of  ac- 
tivity. We  must  at  once  prescribe  a  purgative,  as  the  childmi  an 
always  constipateil  (5  iigm. — gr.  J — uf  calomel  for  each  year  uf  a|c^ 
10  to  15  gm. — 2i^  to  4  dr. — of  castor  oil),  abundant  fluid  driak*.  a&i) 
diuretics  {milk,  oxyrael  of  squills,  etc.J.  No  blirttwrs  arw  to  Im  a{>- 
plied,  but  only  cups,  mustanl  plastera,  cold  compressea,  or  an  ico 
bag.  Ti»  rtHlncft  restlessness,  hyperpyrexia,  dyspnoea,  and  tarlii* 
cardia,  nothing  is  so  gcKnl  as  the  cold  bath  (25^  or  20^  C.  =77'  nr 
68°  F.)  lasting  five  to  ten  minutes,  and  repeated  every  three  bovn^ 
Should  the  pulse  become  weak  alcohol,  caffeine,  or  digitalui  shooU 
be  given. 

Pulmonary  Congestion. 


i 


This  is  not  a  morbid  entity,  but  is  often  associated  with 
diseases,  such  as  tuberculosis,  pleurisy,  pneumonia,  brouehojMiro- 
m(uiia.  or  broncliitis.     It  may,  however,  occasionally  pxist  alonftAid 
take  on  s|>ecial  symi>tom8  (spleuopnetimonia  of  Graucher). 

Etioi/xiv. 

A  chilling  of  the  body,  rheumatism,  influenza,  typhoid  ferer,  oraaj 
kind  of  infection  may  cause  pulmonary  congestion.  Cadet  de  Omm* 
court  luis  tried  to  make  a  separate  dis€^ase  of  the  primary  palmauij 
congestion  met  with  in  older  children,  but  which  may  well  Im*  cliuttd 
as  abortive  pneumonia  (Henoch)  or  rudimentary  (d'Espine).  H* 
adduces  no  post-mortem  rostdts  to  ]>rove  his  ]H>iut,  while  in  atmoam 
Pioot  and  d'Espino  found  the  pneumococcun.  Ait  to  the  Mpleno|mwi 
monia  of  Qrancher,  which  is  lens  severe  and  less  acute,  it  forxa*  t 
sort  of  iutormcdiato  condition  l>etween  simple  pulmoDary  conKestioB 
and  pleuropneumonia.  It  is  more  than  citngestion,  lees  tkui  pla^' 
risy  or  pneumonia;  the  matter  is  somewhat  obecnre,  8eoaiklil7 
congestions  are  better  understood. 

SyMPTOMS. 

In  the  primary  form  the  onset  is  abrupt,  and  La  xishend  in  by 
in  the  side,  vomiting,  fever  (40%  41'*  C— 104%  106**  F.)  just  m  bai 
o&se  of  pneumonia.     But  on  tlie  following  day,  or  the  aecood  dif. 
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the  temperature  falle  to  37"  (98.6°  F.)  and  tLe  child  is  well.  Aua- 
ciiltntiou  hLows  crepitant  rdles,  souffle,  aiid  flatness.  U  the  children 
are  old  enough  to  expectoratei  there  may  be  sputum  like  ourrant 
jelly  in  consistonce. 

Acute  pulmonary  congestion  may  consist  of  relapses  with  intervals 
of  apyrexift  InKtin^  several  days,  but  it  is  never  nf  very  long  duration. 
In  one  out  uf  three  cases  Cadet  de  Gasaicourt  found  hRri>es  hibialis. 
In  this  abortive  form  of  pneumonia  recovery  is  rapid.  Wlien  the 
citn^estion  is  secondary,  it  is  manifested  by  an  increase  in  the  tem- 
perature and  the  dyspncca,  and  an  aggravation  of  the  general  condi- 
tion. 

DUONOSIS. 

There  are  no  absnlutely  patliognomonic  sy  mptoma.  We  must  note 
tlie  suddenness  of  the  onset,  the  short  duration,  and  thefugitiveness  of 
till-  pliysical  signs.  In  apleuopnouniouia,  a  more  prlllt^ng^'d  fi^rm  of 
subacute  congestion,  the  resemblance  to  pleurisy  is  so  great  that 
paracentesis  has  frequently  been  resorted  to. 

Treatment. 

Local  revulsion  is  indicated,  v:ith  dry- and  wet-cups,  mustard  plas- 
ters, cold  compresses,  and  ice  bags.  Cathartics  and  expectorants 
should  bii  admiuistored;  tartar  emetic,  ipecac,  castor  oil,  calomel, 
or  sulphate  of  sodium  may  be  indicated. 

Pulmonary  Emphysema, 

This  disease  consists  of  a  dilatation  of  the  pulmonary  alveoli 
(vesicular  emphysema).  Should  an  alveolus  rupture  the  air  may  in- 
filtrate betM'een  the  lobules  under  the  pleura  (interlolnilar  emphy- 
sema) and  reach  the  mediastinum  and  cellular  tissue  of  the  neck 
(subcut^ineous  emphysema). 

Etioloot. 

Pulmonary  emphysema  is  not  a  morbid  entity  but  is  a  secondary 
result  of  various  affections,  and  is  more  rare  in  children  than  in 
adults.  The  immediate  causes  are  efforts  at  coughing,  dyspno'a, 
repeated  attacks  of  bronchitis,  bronchopneumonia,  croup,  laryngitis, 
or  whooping-cough,  and  inHufllation  of  the  newly  boni.  Violent 
coughing  attacks  may  jtroduce  acute  emphysema.  In  bronchopneu- 
monia the  emphysema  is  found  in  the  anterior  and  superior  lobes, 
while  the  posteroinferior  lobes  are  the  seat  of  atelectasis. 

Asthma  is  a  cause  of  porsistent  chronio  emphysema.     Rachitis, 
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which  causes  deformities  and  narrowing  of  the  thorax,  i:i  -ti 
companied  by  emphysema,  as  I  have  several  times  had  occ^v- 
observe, 

PiTHOLOGICAL  AnATOMT- 

As  a  rule,  emphysema  affects  only  one  or  two  lobes,  or 
of  such  lobes  as  occupy  the  auterosuperior  part  of  the  thorax, 
lung  itL  this  region  is  found  to  be  pale,  discolored,  soft,  nun-elMtki 
concealing  the  heart  and  the  mediastinum.  The  alveoli  are 
on  the  surfiice  we  may  sometimes  see  subpleural  air  vesicles  o{l 
physema  from  alveolar  rupture;  there  may  even  be  pneumotbooL 
The  heart  is  not  dilated  as  in  the  adult;  the  concomitant  leaiaBSi 
bronchopneumonia,  diphtheria,  etc. 

Symptoms. 

When  the  emphysema  is  acute,  as  we  find  it  in  croup,  Imj  iiQ  — 
stridulus,  Avhooj^ping-cough,  and  bronchopneumonia,  it  is  very  dii&ra& 
to  recognize  it  in  the  midst  of  the  other  symptoms.  If  it  penist.  ^ 
shall  find  bulging,  exaggerated  sonoroTisness,  diminished  respifi: 
murmur,  prolonged  expiration,  inspiratory  whistling  sounds,  dy-'^- 
ncBa,  etc.  We  may  then  have  i>ermanent  bronchial  catarrh  wid 
asthm?i-like  attacks  from  time  to  time.  Should  there  be  compliotu' 
Hubcubiueoiis  emphysema  the  face,  hmbs,  and  trunk  are  swoUeD  i'-^' 
crepitate  upon  pressure  with  the  finger. 

The  pnnjuosis  varies,  TSTien  the  primary  disease  is  cured  th» 
emphysema  UHually  dii^appears;  stiU  it  may  persist  and  pass  onto* 
chronic  condition.  When  complicated  by  subcutaneous  emphyBeai 
it  is  very  grave.  The  condition  in  children  must  be  followed  for  i 
long  period  l)efore  a  definite  opinion  can  be  given,  the  emphysemK^ 
adults  often  being  traceable  to  early  years. 

DiAQNORTS. 

In  little  children  the  diagnosis  is  very  difficult,  their  thorax  boBf 
naturally  bulging  and  resonant.  Hernia  of  the  lon^  may  be  nt- 
ognizod  by  a  lini!to{l  projection  which  inereasas  with  expiration  ni 
diminishes  duiing  iuKpiration.  Pneumothorax  is  cb«nw>t*»riwMi  ty. 
tympanitic  resonance,  amphoric  souffle,  succusaion  S( 

Theatment. 

At  the  onset  the  entrance  of  air  into  the  h 
by  good  ventilation  of  the  niom  and  bv  i^. 
We  may  administer  iodide  of  p( 
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doses,  or  arsenic.     The  children  may  be  sent  to  Mont  Dore,  Eaux- 
Bonnes,  etc. 

Pulmonary  Gangrene. 

Pnlmoriar^''  gangrene  is  a  Becondar^"  infection. 

Etiology, 

This  disease  is  rare  in  childhood;  yet  Lonisa  Atkins**  out  of 
thirty-ftiur  cases  found  seventeen  in  children  less  than  six  years  of 
age.  The  disease  is  not  primary.  Except  in  the  case  of  foreign 
bodies  in  the  respiratory  passages,  traumatism,  or  falls  upon  the 
thorax,  which  may  give  rise  to  it,  it  usually  attacks  only  the  debili- 
tated t)r  thoHfr  exhausted  by  some  othi^r  diHoa.se,  such  as  athropsia, 
measles,  bronchopneumonia,  diphtheria,  variola,  pertussis,  tubercu- 
losis, pueuuiouia,  or  typhoid  fever.  Out  of  twenty  cases  Barthez  and 
Billiet  found  thirteen  tul>erculous. 

Pathological  Anatomt, 

The  lesions  are  circumscribed  and  lobular  rather  than  lobar,  situ- 
ated within  those  of  bronchopneumonia,  giving  rise  to  small  cavities 
filled  with  jjutrefying  matter.  The  lung  is  congested,  carnified,  and 
hepatized  around  these  foci.  Sometimes  the  gangrene  is  situated  in 
dilated  and  ulcerous  bronchi.  It  may  extend  to  the  surface  or  be- 
come diffused,  causing  putrid  pleurisy  or  gangrenous  pyopneumo- 
thorax. 

Symptoms. 

The  symptoms  are  often  ill-defined,  the  autopsy  alone  revealing 
the  true  state  of  the  ease.  But  the  general  condition  attracts  atten- 
tion. There  are  marked  earthy  pallor  of  the  fa<*e,  profound  emacia- 
tion, hectic  fever,  a  dry  tongue,  dyspmea,  fetid  diarrhoea,  and  a  foul 
breath.  There  may  l>o  severe  pain  in  the  side.  Auscultation  reveals 
moist  rales,  a  souttle,  sometimes  a  true,  gurgling  sound.  In  one  out 
of  every  four  cases  there  is  hiemoptyeis.  There  may  be  coexistt^ut 
gangrene  of  the  mouth,  throat,  and  vulva.  The  8[mtum  {if  the  child 
expectorates)  is  horribly  fetid,  and  contjiins  jius,  alveolar  debris,  and 
crystals  of  fatty  acids.  Tranbo  distinguishes  three  layers  in  the 
cuspidor:  a  yellowish  purulent  mass  at  the  bottom,  a  middle  layer  of 
clear  serous  matter,  and  an  upper  stratum  of  yellow  or  green  froth. 
The  congh  is  spasmodic  and  tearing  in  quality,  the  dyspnoea  severe. 
The  duration  of  the  disease  is  not  prolonged,  death  occurring  after 
eight,  ten,  or  fifteen  days  of  suffering,  the  child  dying  in  collapse,  or 
from  hsemoptysis  or  pneumothorax. 
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Treatment. 

Thft  treatment  must  be  tonio  and  antiseptic.  We  shoold  giw 
alooLol,  quiuine,  meat  juice,  milk,  and  uourishiuK  pur^s.  We 
should  also  administer  inlialationa  of  esseuoe  of  tur[xnitin«^,  creo- 
sote, tincture  nf  eucalyptus,  and  oxygen;  the  sick-room  most  be 
thoroughly  and  constantly  ventilated;  20  to  30  gm.  (  ^ss.-i.)  U 
the  syrup  of  turpentine,  with  2  gm.  {H  xxr.)  of  the  tiiicttire  of 
eucalyptus  shouM  l>e  prescribed  in  a  potion.  Antiseptic  si>r»r8  ia 
the  patient's  mouth  and  in  the  room  should  be  unceasing.  If  Um 
gangrenous  area  is  circumscribed  and  accessible,  it  should  be  traated 
surgically;  one  or  more  riba  should  be  resected  and  pueomotanj 
performed. 

Pneumothorax. 


Pneumothorax  consists  of  an  accumulation  of  air  in  the 
cavity.     Whether  this  air  originate  from  within  or  without,  it  is 
accompanied  by  an  exudation  of  serum,  pus,  or  blood  (hydro-.  pyo% 
luemopueumothorax). 

Etiology. 


stsi 


While  the  affection  is  rare  in  childhood,  it  is  perhaps 
than  has  l>i3en  supposed,  for  it  is  fretpiently  insidious  and 
Following  empyema  we  may  have  a  pneumothorax  without  dyspnoea, 
recognixable  only  by  the  occurrence  of  a  succussiou  sound,  for  whj^ 
we  must  search  with  care.  This  occurs  habitually  in  pulaatil^t  aa- 
pyema,  as  I  showed  in  my  monograph  \i\>on  this  affection  in  1805. 
Generally  speaking,  pneumothorax  follows  i>erforatioD  of  the  lasgi 
occurring  from  within  outwards  and  allowing  the  passage  of  iasptred 
air;  tuberculosis  is  the  usual  cause.  In  ])urulent  pleurisy  the  ha^ 
tissue  is  destroyed  from  without  and  perforation  follows  strain  or 
violent  coughing.  Pneumothorax  may  follow  emphysema  or  iiiaolBa- 
tion  of  the  lung;  in  this  event  it  ia  simple  and  recovery  ia  rapid. 
But  should  the  pleura  l>o  infectetl  (rupture  of  a  cavity,  gangn^ne,  fte,) 
the  pneumothorax  will  bo  very  grave.  Out  of  fifteen  cases  Barllus 
and  KiUiet  found  ten  under,  and  five  above  five  years  of  age. 


Patholooicj^l  Anatojit. 

When  the  pleura  is  opened  under  water  we  can  see  the  air  esMaf^ 
icg  in  bubbles  while  the  lung  colla[>8eH.  Insufflation  of  lh<^  lung  wiH 
enable  us  to  find  the  fistula  unless  it  should  be  cicatrized.  Than 
may  be  several  [»erforatious,  and  the  lung  may  even  raaembls  aaitw 
(gangrene) .    The  openings^  which  are  usually  upon  ihe  posterior  bor- 
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der,  vary  in  shape  and  aize ;  they  are  sometimes  closed  by  it  valve  and 
sometimea  leatl  into  the  bronchi  or  into  a  cavity.  Pneumotlionix  is 
general  or  partial  according  to  whether  the  pleura  is  free  or  not  of 
adhesions. 

Symptoms. 

*We  establish  the  bulging,  the  immovability,  and  exaggerated  res- 
ouauce  of  tho  affected  hide,  the  loss  of  vibration,  the  amphoric 
Bou^e,  the  metallic  tinkling,  the  bruit  d'airmn  (intrai)leiiral  tink- 
ling), and  the  aplashiitg  sound  when  there  iH  fluid.  The  iliseaso  begins 
either  abruptly  with  a  pain  in  the  side  and  painful  dyspnoea,  or  in- 
sidiously without  pain,  so  that  it  may  escape  notice.  The  chiKl,  who 
has  more  or  lees  dyspuasa,  either  lies  upon  the  aflfected  side  or  re- 
mains in  a  sitting  posture.  Should  the  pneumothorax  be  on  the  loft, 
the  heart  and  mediastinum  will  be  pushed  to  the  right.  The  general 
condition  may  he  good,  or  there  may  be  fever,  night  sweiits,  a  feeble 
pulse,  and  anorexia. 

DUGNOBIS. 

Pulmonary'  emphysema  has  less  marked  resonance,  less  amphoric 
souffle,  gives  no  splashing  sound,  and  is  bilateral.  The  cavity  in 
the  lungs  is  of  less  extent,  and  does  not  induce  a  loss  of  the  thoracic 
vibrations.  We  must  try  to  ascertain  the  cause  of  pneumothorax 
(tuberculosifl,  gangrene,  pleurisy,  etc.). 

Treattcekt. 

Should  asphyxia  threaten,  we  may  puncture  and  evacuate  the 
air  or  the  pus,  introducing  sterilized  air  or  antiseptic  fluid  into  the 
cavity.  If  there  be  fever  or  symptoms  of  infection,  we  must  en- 
deavor to  steriliiso  tlio  cavity  by  injecting  tlie  compound  tincture  of 
iodine,  or  a  ten-per-cent.  solution  of  iodoform  in  ether.  I  have  had 
two  successful  results  by  this  method.  Pleurotomy  is  but  rarely  in- 
dicated. * 
SeroflbrlnouB  FlemiBy. 

We  must  make  a  distinction  between  acute  inflammation  of  the 
pleura  with  a  serofibrinous  exuchito  and  the  non-inflammatory  effusion 
which  occurs  in  hydrops  and  is  called  hydrothorax;  the  latter  is 
bilateral  and  unaccompanied  by  fever. 

Etiology. 

Serofibrinous  pleurisy,  which  is  relatively  rare  in  childh<5od,  may 
be  observed  as  early  as  the  fifth  or  ninth  month  (Henoch)  cjr  even 
in  the  newly  Ixirc  (flervieux) .     Out  of  345  cases  Baithez  and  Billiet 
Vol.  Xlh— 4fl 
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found  1D9  boys  and  146  girls,  101  between  2  and  5  years,  U  betwm 
G  and  10  years,  129  between  11  and  14  years.  The  possible  c» 
are  cold,  rheumatiHm,  more  rarely  traumatism,  liubitimlly  tubcto- 
losis.  To  demonstrate  tLe  tuberculous  origin  of  the  plenrisT,  gvii» 
pigs  should  be  inoculated  with  the  fluid.  The  disease  may  b«  116- 
ondary  to  some  pulmonary  affection,  pneamoniA,  bronchopneixiDGni, 
]>ulmi)i]ary  plitbiHis.  In  tlieae  diseases  the  luu^  ija  nearir  alvirt 
afTectf-d,  but  the  pleurisy  ia  often  dry.  The  expressions  plaaropBA- 
monia,  metapneumonic  pleurisy  are  justifiable.  Among  the  seuni 
diseases  which  may  cause  pleurisy,  we  must  not  fail  to  mention  irt* 
articular  rheiimatism,  Bcarlatiua,  measles,  typhoid  fever,  inflnpni^ 
and  Eright's  disease.     Kheumatismal  pleurisy  is  freqaently  biktaiL 

Pathological  Anatomy. 

Pleurisy  is  more  often  situated  upon  the  left  than  the  right  n^ 
(Hi(j  ou  thw  left,  155  on  the  ri^ht,  22  bilateral — Bartliez  and  RillJ*. 
AcconlinjuC  to  Cadet  de  GaaHicourt,  there  is  one  ri^ht-sided  iJeawj 
to  every  three  left-sided.  We  notice  in  the  first  place  the  redaM 
iiml  stickiness  of  the  serous  membrane,  the  false  membranes,  and  ft* 
yellowirtli  exudate  crmbvining  flakes  of  fibrin.  The  amoant  of  &-:  - 
varies  between  a  few  ^rams  and  one  to  two  litres.  By  a  su- 
jiuncturo  I  have  myBeU  withdrawTi  two  litres  (two  quarts)  of  Renun  L  - 
the  left  pleura  of  a  boy  of  twelve  years.  The  fluid  is  nsnally  fw^ 
but  it  may  l>e  circumscribed,  encysted,  situated  at  the  Ixise  (diaplinv- 
uiatic  pleurisy),  between  the  two  lobeH  (interlobular  pleurisy),  (it 
Behind  the  fluid  the  lun^  collapses  from  pressure  (atelectaais),  ud 
lies  along  the  cttstovertebral  groove;  sometimes  it  is  ooxigeilfi 
fltKits,  or  pushes  awny  the  fluid.  When  the  iileurisy  is  on  the  Ml 
sidii  tho  heart  is  pushed  to  the  right,  the  spleen  and  stomach  aredk- 
placed  downwards ;  when  on  the  right  side,  the  liver  is  pushed  dovi. 
the  wlinln  medi.'t^tiuuin  ]iushed  to  the  side  away  from  the  exadfl<>^ 
When  the  fluid  disappears,  the  thorax  may  become  narrowed  aui 
vertebral  column  twisted  (scolioBis). 

Symftoms. 

The  onset  may  b©  acute  and  accompanied  by  rhilla,  a  '  '  '  ' 
pain  in  the  sidt^,  and  vomiting,  but  as  a  rule  it  is  insidi 
can  judge  of  ita  jireseuce  only  by  the  physical  signs  :    tt 
the  affected  side  is   but  slightly  movable,  and  may  fc 
and  oidarged;   vocal  vibrations  are  abolished;   there  i 
percussion  to  a  variable  extent — slioidd  the  exudation 
and  upon  the  left  side,  the  semilunar  resonant  space 
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comeH  dull.  A  skodaic  bruit  is  found  below  the  clavicle.  Auscultur 
tion  at  the  onaet  as  well  as  at  tlio  end  of  the  discaso  may  reveal  the 
dry  friction  sounds  of  pleurisy.  When  there  is  fluid,  we  hear  a 
soft,  superficial  murmur  in  two  beats ;  if  the  child  sj>eaks  aloud,  there 
is  jegophony. 

With  a  very  abundant  eflfusion  there  is  absolute  silence.  We 
sometimes  hear  a  ^^urgliug  and  obtain  pseudocavernous  signs  due  to 
a  concomitant  bronchitis.  There  is  little  coughiuK,  uo  expectoration, 
and  the  child  lies  upon  the  affected  side.  Dyapuoia  is  inconstant. 
The  fever  varies  from  38^  38.5'  (100.4^  101  "^  F.)  to  40^  40.5°  (104°, 
105°  F.),  but  hy])erthermic  pleurisy  may  occur.  There  is  great 
thirsty  diminished  ai)petite,  and  a  ra])id  jialMe.  In  the  rheuinati>id 
forms  the  course  is  rapid.  In  all  acute  pleurisies  the  fever  i>eraist8 
for  a  fortnigh  t  *)r  three  weeks,  defervescence  tlien  occurring  gradually. 
The  course  of  tuberculous  pleurisy  is  more  pr«»traeted.  The  younger 
the  child  the  more  danger  is  tliere  of  the  disease  becoming  chronic 
or  purulent. 

DUGNOSIS. 

It  is  easy  to  recognize  pleurisy  and  the  amount  of  the  effusion  by 
means  of  the  stethoscope  and  an  examination  of  the  neighboring 
viscera.  Yet  the  mistake  has  been  made  of  taking  pleurisy  for  mas- 
sive pneumonia  or  splenopueumonia,  for  ])ericanlitis  or  hydatid 
cyst  of  the  liver.  Exploratory  puncture  yields  valuable  data,  and 
also  revoab  the  nature  of  the  fluid,  which  may  be  examined  bacterio- 
logically. 

PnoGNoaia. 

The  prognosis  is  good  when  tuberculosis  is  not  the  cause  of  the 
diaease,  and  this  must  be  carefully  sought  for  by  auscultation  and 
examination  of  the  fluid.  The  future  condition  of  a  child  who  has 
had  pleurisy  is  very  uncertain.  Rheumatic  pleurisy  is  ijuickly  cured. 
Diaphragmatic  pleurisy  is  the  most  serious  form.  Out  t>f  345  c^ses 
Barthez  and  Rilliet  noted  313  recoveries,  31  deaths,  1  result  un- 
known. Out  of  345  cases  of  j>rimary  pleurisy  there  were  only  2 
deaths;  out  of  100  cases  of  secondary  pleurisy  there  were  29  deaths. 
The  inference  is  plain  that  tlie  prognosis  varies  with  the  cause. 

Tre.\tment. 

At  the  onset  we  must  give  laxatives,  purgatives,  tartar  emetic, 
and  diuretics,  and  apply  cups  or  mustard  phisters  to  the  chest;  the 
action  of  vesicnt^^iries  is  uncf»rtain,  and  I  never  rewort  to  them.  Eest 
in  bed  and  an  absolute  milk  diet  should  be  insisted  upon.     Digitalis 
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or  caffeine  may  be  given  when  the  pulse  is  wes^  or  nrinatka  a 
cient.     Should  tlie  efTusioii  be  abundant,   it   must  be  remoni-l 
puncture  done  under  strict  antisopBis,  but  if  possible  it  is 
wait  until  the  fever  subsides. 

Purulent  Pleurisy. 

In  purulent  pleurisy,  or  empyema,  the  effusion  oeaeee  to  be' 
and  transparent,  and  takes  on  a  thick,  turbid  appearance,  indinfilf 

the  presence  of  pus. 

Etiology. 

Empyema  la  common  at  any  time  during  childhood.     Oct  d 
241  ciksea  collated   by  Anna  Finkelstein*'    there   were  117  chikbn 
from  4  to  5  years  of  age,  70  from  5  to  10,  44  from  10  to  15.    7k 
ratio  of  puiulent  to  serous  pleurisy  is   about  29  to  71.     Isradoolcl 
2Q8  cases  found  59  of  empyema,     The  fluid  may  be  purulent  U  lit 
sUrt,  or  Itticouie  ho  after  a  serous  pleurisy  which  iu  childhood  )m 
a  ^(^eate^  tendency  to  suppuration  than  in   adult   life.     AH  chiatae 
pleurisies  in  childreu  are  purulent.     Pleurisies  which  are  parnlai 
from  the  be^iuning  follow  pneumonia,  scarlatina,  variola,  tuberraW 
sis,  and  i>uer]>erul  septicjemia.     It  has  been  stated  that  thoraoei:: 
transforms  serous  into  purulent  pleurisies,  but  this  is  not  tL- 
when  the  operation  is  strictly  aseptic.      Sui>puratioii  is  reall; 
to  an  endogenous  infection,  and  not  to  the  surgeon's  trocar;  it «   I 
due  to  the  pueumococcus  alone  or  to  that  microorganism  a--    '  "  ^ 
with  the  streptococcus  or  the  staphylococcus   (lo  times  out  ■  .  - 
cording  to  Netter),  to  the  streptococcus  alone  (5  times  out  of  !&*),«»    I 
to  tlie  tuborcl©  bacillus  (3  times  out  of  28),      While  in  the  ;i '   ''     ■* 
of  100  cases  of  emi>yema,  53  are  due  to  the  8tre[)tococcu8  .-. 
the  [)ueuTuococcus,  the  proportion  is  reversed  in  the  case  of  childrea    | 
In  the  latter  the  iileurisy  is  nearly  always  metapneumonic,  ati'  " 
may  unhesitatingly  admit  that  more  than  half  the  cases  of  infa: 
empyema  are  ilue  to  inieumococci.     We  must  not  forget,  hoirewr,    I 
tiuit  empyema  may  follow  pulmonary  tul^ercidoeis  or  jj^angrene,  .ii 
NiHueut  abscess,  an  hepatic  cyst,  etc.     I  have  myself  recently  ol»r-: 
a  case  of  left-sided  gaDgreuous  empyema  with  pneumothorax  oceoniJ^    | 
suddenly  in  a  boy  of  twelve  years;  he  was  cured  by  pleurotomr. 

Pathological  Anatomy. 

Empyema  is  usually  unilateral  (fifty  to  five) ;  in  the 
cjises  of  puer]>eral  .Hei>ticieniia  or  generalized  pneumo 
•s  bilatoral.     It  is  more  (jft^n  situatt^l  upon  the  h 
*  (twenty -eight  to  twenty-two).     As  a  rule,  the  pu 
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cavity  left  by  the  lang,  which  in  a  collapsed  condition  lies  aloug  tLa 
vertebral  groove.  It  may  be  circumacribed,  encysted  either  auteriorly 
or  between  two  lobes  (interlobar  eiDpyema).  The  jms  is  tliick,  homo- 
geneons^  Kreenish-yellow  in  color,  odorless,  as  a  mle,  but  sometiroea 
fetid.  When  it  is  thick  we  8usi>ect  jileurisy  with  [meuiuoeofci ;  when 
seroiuiriilout  uud  not  homogouooug  wo  foar  tuberculosis.  Id  empy- 
ema with  pneumococci  the  false  membranes  are  thick  and  surrouud 
the  lun(^^  If  purulent  pleurisy  have  followed  a  seroiis  pleurisy,  each 
Buccessivo  puBcture  will  show  that  the  fluid  becomes  more  and  more 
turbid  and  opaque.  The  amount  of  pus  varies,  from  a  few  grams 
to  more  thau  a  litre  (quart).  The  limg  may  be  pressed  flat  against 
tLe  jierieardiiim  as  in  pulsatile  empyema.  The  ribs  may  be  altered^ 
denuded,  covered  with  osteophytes,  the  intercostal  spaces  enlarged, 
dilated,  pressed  outwards  (empyema  necessitatis).  The  pus  may 
spread  subcutaneously  even  as  far  as  the  lumbar  region. 

Air  is  often  found  in  the  pleura  (pyopneumothorax)  with  one  ar 
more  perforations.  Suppurative  pericarditis,  peritonitis,  aud  menin- 
gitis may  complicate  empyoma. 

Symptoms. 

The  physical  signs  differ  little  from  those  found  in  serous  pleu- 
risy, and  frecjueutly  a  ]>uncture  aloue  will  etiablfl  us  to  determiue  the 
nature  of  the  fluid.  There  is  sometimes  a*dema  of  the  thoracic  walla 
or  an  "empyema  necessitatis"  will  reveal  the  presence  of  jms;  more 
rarely  aneurysmal  pulsations  in  empyema  of  the  left  side  (pulsating 
empyema).  The  child  is  of  au  earthy  pallor,  aud  emaciated;  it  has 
noctui'nal  fever  and  sweating,  aud  prostration.  These  severe  general 
symptoms  poiut  to  the  presence  of  pus.  There  are  some  cases  of 
lateut  emjn'ema  in  wliirli  the  chiklren  tn  all  appearance  are  in  perfect 
health.  Sometimes  tiie  course  is  acute  and  raj  ad — this  is  metiipneu- 
naonic  pleurisy,  which  in  a  few  days  may  l^e  well  developed  and  may, 
especially  when  int4?rlobar,  be  terminated  by  the  discharge  of  jms 
through  the  bronchi;  in  tlieso  cases  we  have  iiseudocavenious  signs, 
and  the  child  recovers  rapidly.  Eighteen  times  out  of  two  huudred 
and  fifty -six  cjisoa  the  discharge  came  on  the  tifteonth  or  twentieth 
day.  Sometimes  the  pleurisy  is  protracted  and  ends  in  au  external 
opening,  leaving  an  incurable  fistula  (thirty -three  oiit  of  two  hundred 
and  fifty -six  cases).  This  termination  is  unfavorable,  and  should 
not  be  waited  for. 

Pneumothorax  frequently  complicates  empyema.  The  pus  may 
reacli  the  ])eritoneum  tbmugli  the  diaiihragni.  or  vice  versa.  Evacua- 
tion through  an  opening  into  the  bronchi  is  the  least  unfavorable 
termination. 
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The  duratioa  of  empyema  varies ;  left  to  nature  it  lasts  one  or  two 
months  in  ocuto  and  favorable  cases;  in  otber  camm  it  beoomoi 
clironic,  and  lasts  six  to  ti\*elve  months  or  more. 

Pbognosis. 

The  prognosis  of  purulent  x^leurisy  used  to  be  ver.v  bad,  but 
to  the  progress  of  antisepsis  we  may  now  say  that  a  cure  is 
expected  except  when  tul>ercalosi8  is  the  cause  of  the  disease.  A 
case  of  empyema  ^^nth  pueumococci  or  streptococci  if  taken  in  time 
should  recover  rapidly.  In  every  case  we  should  examine  the  pas, 
and  Jiscertain  the  nature  of  the  microlkes  found  iu  it ;  empyema  with 
pDeumococci  is  the  least  serious.  When  streptococci  are  present  tfa» 
disRuse  is  lees  easy  to  overcome,  but  is  nevertheless  cnrnble.  The 
presence  of  pulsations  is  not  good  for  the  prognoflis.  In  adalls  ths 
mortality  of  empyema  is  thirty-three  per  cent,  but  in  children  only 
sixteen  per  cent.,  or  half  as  great. 


DUQNOSIS. 
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Protracted  duration  of  an  effusion  in  a  young  child  points  to  sop- 
piiration,  while  if  there  be  thoracic  nedema  and  a  Imd  general  condi- 
tion, the  suspicion  becomes  a  certainty.  In  any  case  an  expluratacy 
puncture  should  he  made  to  determine  tlie  presence  of  pus  and  its 
biu^terioh>gical  nature.  When  the  empyema  is  pulsatile  we  mi^ht 
be  led  to  suspect  aneurysm  of  the  aorta,  but  the  pulsations  are 
weak.  Capillary  puncture  will  enable  us  t<j  recognize  hydatid  cysl 
of  tliP  livf  r  or  lung.  I  liave  neen  appendicitis  give  hho  to  a  ooOsD- 
tiou  of  pu8  w|jii*h  ]»UHLed  aside  the  liver  and  diaphragm,  gsvs  dol- 
ness  and  HoutHe,  and  simulated  pleurisy  of  the  right  aide.  Hxplocs* 
tory  puncture  gave  no  result,  and  thoracot*5my  was  performed  sod 
allowe<l  of  tlie  e8CAi>e  f)f  fetid  pua,  and  of  the  discovery  that  pleorisy 
was  not  the  cause  of  the  affection.  The  child  recovered.  It  is  not 
always  naay  to  determine  the  amount  of  the  effnsiou  nor  its  sitos^ 
tiou.    A  puncture  followed  by  evacuation  will  give  this  infomuUitft. 
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TnEAT3tKNT. 

Purulent  pleurisy  having  once  been  recognized^  prompt 
tion  is  essentiid.  We  should  b^in  by  aspiratory  puncture*  sad  if 
the  pus  dow  readily  and  contain  pueumococci,  this  procedore  sloes 
may  lead  to  a  cure.  But  we  must  not  c/^uut  upon  such  a  result.  As 
a  rule,  punotiire  alone  is  not  sufficient  to  heal  the  pleura,  and  we  sis 
obliged  to  resort  to  thoracotomy  with  or  without  resection  of  tbs 
ribs.     This  resection  is  necessary  in  very  small  children  whoso  i&tei^ 
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coetal  spaces  are  narrow,  but  imnecessary  in  older  children.  Tlie 
incision  of  one  intercostal  space  Las  always  served  my  purpose. 
Following  thorougb  antisepsis  of  the  skin,  and  the  administration 
of  ether  or  chloroform,  we  make  an  incision  about  6  era.  (2  in.) 
long,  of  each  successive  layer  until  we  reach  the  pleura,  which  we 
incise  by  gliding  along  the  upper  border  of  the  lower  rib  to  avoid  the 
intercostal  artery.  The  pus  Howa,  and  wo  introduce  a  double  drain- 
age tube  kept  in  place  by  a  large  safety  pin,  and  then  thoroughly 
irrigate  with  a  1 :  5,000  bicldoride  solution,  1 : 1,000  chloral  s^^lution, 
1 :  2,000  permanganate  of  potassium,  etc.  The  dressing  is  with  iodo- 
form gauze  and  absorbent  cotton.  The  dressing  ia  renewed  when 
penetrated  by  the  effusion,  and  no  new  irrigation  is  made  unless 
there  be  fever.  When  the  pleura  is  tubercul^nis,  tlioracotcuny  gives 
bad  results,  and  we  must  limit  ourselves  to  a  simple  puncture.  If  a 
fistula  persist,  Estlander's  operation  must  be  performed. 

CIECITLATORY  APPARATUS, 

Malformatione  of  the  Heart, 

There  are  but  few  congenital  malformations  from  arrest  of  devel- 
opment or  endocarditis  compatible  with  life.  I  shall  not  take  into 
consideration  inversion  of  the  heart,  or  its  transposition  to  the  right 
side,  which  are  not  really  diseases,  nor  arterial  aplasia,  congenital 
narrowing  of  the  art^eries,  the  chlorotic  aorta  of  Virchow,  because  of 
the  obscurity  surrounding  their  anatomical  and  clinical  history. 

Congenital  Cyanosis  ;  Blue  Jaundice. 

Senac,  in  1749,  studied  congenital  cyanosis  and  formulated  the 
theory  of  the  mixture  of  venous  and  arterial  blood  from  existing  com- 
munication between  the  two  sides  of  tlie  heart,  which  was  adopted  by 
the  elder  Gintrac,*"  and  by  the  younger  Giutrac."*  Yet  Morgagui,  in 
17C5,  having  noted  at  autopsies  the  constriction  of  tlie  pulmonary 
artery,  came  to  the  conclusion  that  this  was  the  anat*->mical  underly- 
ing cause  of  the  cyanosis.  Following  bis  examjde,  Louis,  Valleix, 
Eokitansky.Barthez,  Cadet  de  Gaasicourt,  and  Fallot  unliesitatingly 
ascribed  all  otlier  lesions  to  this  primordial  lesion^  and  held  it  re- 
snonsible  for  the  cyanosis. 

] 

Congenital  cyanoaia  is  :  lan  in  girls, 

and  is  manifested  either  in  '  later.     No 

influence  can  be  attributed  t  -^r  obstet- 
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rical  accidents  to  the  mother.  Syphilis,  rheumatism,  falls,  and  oat- 
Banguinity  have  each  iu  turn  been  regarded  as  etiological  factors,  btt 
the  primary  caase  ifi  still  unknown.  As  to  the  mechanism  o(  prQdB^ 
tion  of  the  lesions,  this  is  a  matter  still  under  discussion;  someckia 
that  there  is  an  inflammatory  process,  an  endocarditiB  ooconxag 
before  the  heart  is  completely  developed;  others,  in  view  of  the  {act 
that  there  arB  no  traces  of  inflammation  found  upon  the  Talvei.  tk 
endocardium,  or  the  large  veaaelB,  hold  that  there  is  simply  a  vidooi 
development  of  the  cavities,  orifices,  and  walls  of  the  heart. 

pATHOLOOICAIi  AnATOMY. 

At  the  autops}'  the  heart  is  usually  found  to  be  enlarged,  glbbo- 
lar,  rounded;  the  aj>6X  is  blunted;  the  right  ventricle  is  equal  iafin 
to,  or  larger  than  the  left,  and  its  walls  are  hypertrophied.  It  ii 
easy  to  recognize  the  fact  that  the  right  heart  is  the  cause  of  tin 
trouble. 

Upon  opening  the  heart  we  £nd  that  the  ventricles  commnmeile 
by  means  of  an  orifice  of  variable  eiz©»  which  is  situated  superiorlf. 
and  either  perforates  the  interventricular  septum  or  completely  M\\- 
erates  it.  The  interauricular  septum  also  is  open,  I3otal*s  {onanet 
I»ei*Histiug.  The  iufuudibulum,  valves^  and  trunk  of  the  pulmaosrj 
artery  are  couatrioted  to  a  greater  or  less  degree,  sometimes  to  sock 
an  extent  as  to  cause  surprise  that  the  children  could  have  hved  at 
all.  We  also  note  the  persistence  of  tie  arterial  cAual,  and  the  dila- 
tation of  the  arch  of  the  aorta.  According  to  Fallot  ^  the  lesions  in 
seventy -four  iier  cent,  of  the  cases  are  four  in  number:  (1)  Coostric- 
tion  of  the  pulmonary  artery ;  (2)  inberventricidar  communication;  (3]i 
deviation  of  the  aorta  to  the  right;  (4)  hypertrophy  of  the  right  ren- 
tricle.  This  might  be  called  the  anatomical  tetralogy  of  congemtil 
cyanosis. 

The  persistence  of  Botal's  foramen  is  of  slight  imjx^rtance,  for  it 
e:£iHt8  in  cases  iu  which  there  is  no  cyanosis,  and  is  absent  in  mam 
coses  in  which  there  is  cyanosis.     The  cyanosis  is  not  the  inevitable 
result  of  tho  juixture  of  blootl^  but  merely  indicates  imulnnuatA  hrau- 
tosifl  from  interference  with  the  pulmr 
stnctiou  of  tiiR  pulmonary  artery  ocn 
heart,  it  prevents  c](:ts\ire  of  the  in 
walls,  and  of  the  arterial  canal;  it  ii 
malformations.     As  a  consequence 
orders  induced,  the  children  are  1 
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Symptoms. 


The  characteristic  symptom  of  this  affection  is  the  livid,  purplish 
color  of  the  skiu  autl  mucous  membranes;  the  cheeks  are  mottled 
with  blue  spotn,  the  extremities  cold  aud  cjianosed  (hands,  feet,  eai*9, 
noHo,  gotaitaliii).  The  tiugors  are  druru-atiisk,  club,  and  parrot's- 
beak  8hai)e.  The  mucoua  membraiieH,  lii>8,  tongue,  and  mouth  are 
blackened  and  cold.  There  frequently  is  a  Bubuormal  temperature 
(30.5^  36"— 86.9^  to  \17"  ¥.  —in  the  rectum) .  The  eyes  are  prominent 
and  injected  (exophthalmus).  When  the  cliild  screams,  weeps,  or 
makes  straining  efforts,  the  cyanosis  l>ecomes  deeper  and  generalized 
throughout  the  IkkIv.  It  is  diminished  by  rest  and  heat;  cold  prr>- 
duces  the  opposite  effect.  The  child  suffers  from  dyspnoea,  coughs 
fretiuently  and  spasmodically,  on  account  of  passive  pulmonary  con- 
gestion and  permanent  bronchial  cabvrrh,  while  fatigue  and  bad 
weather  increase  this  to  the  point  of  suffocjition.  We  may  have  all  the 
symptoms  of  asyatolo ;  a  small  and  rapid  pulse,  swollen  jugular  veins, 
oedema  of  the  lower  extremities,  face  covered  with  sweat.  Death 
may  occur  from  ^ispliyxia,  syncope,  or  convulsiijus. 

Tliere  is  marked  retardation  of  both  physical  and  mental  develop- 
ment; walking,  dentition,  and  talking  an^  tardy,  the  size  remains 
small,  puberty  is  delayed,  and  the  child  is  somnolent,  apathetic,  aud 
indolent.  An  examination  of  the  heart  shows  an  increase  in  size, 
extensive  duluess,  a  lowering  of  the  apex  (fifth  or  sixth  interspace). 
By  jialpation  we  sometimes  obtaiu  a  systolic  fi-emitua  aud  by  auscul- 
tation, if  the  beatvS  are  not  too  frequeut,  a  souffle  with  tlie  first  beat, 
at  the  base,  anil  greatest  to  the  left  oi  the  sternum.  An  examination 
of  the  blood  shows  an  increase  in  the  number  of  red  blood  corpuB- 
cles.  In  a.  little  girl  seen  iu  my  sernce  there  were  more  than  seven 
million  red  blood  corpuscles  to  each  cubic  millimetre.  Hyper- 
globism  is  the  rule,  but  the  haemoglobin  is  of  diminished  richness. 
Cyanosis  usually  occurs  early.  According  to  Peacock's  experience, 
it  occurred  15  times  before  1  year,  once  before  1(>  monthe,  3  times  at 
2  years,  thrice  at  3  years,  once  at  3  J  years,  twice  afc  5  years,  once  at 
8,  13,  and  15  years  respectively.  The  disease  is  chronic  and  incura- 
ble, death  occurring  after  progressive  asphyxia,  syncope,  hmmoptysis, 
or  phthisis.  The  children  die  young,  it  being  extremely  rare  for 
such  an  age  as  60  or  60  years  to  l>e  reached.  According  to  Smitli, 
out  of  186  cases,  67  died  in  the  first  year,  54  Ijetweea  1  and  10 
years,  41  between  10  and  20  years,  20  between  20  and  40  years,  4 
above  the  age  of  40. 
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DuoNoais. 

The  faoies  are  characteriRtic,  ami  tLe  iliaKQOsia  can  be  mi 
sight.     We  muMt  bear  iu  mind  thai  there  may  be  Bome  Acquired  die>^ 
ease  of  tho  heart,  but  a  physical  examination  will  usualJr  decide  tbe 
matter.     Auscultation  does  not,  however,  always  ^ive  j»oeiiiv6  resolte. 
aud  the  pulmonary  constriction  is  not  always  evident.     The  lui^i 
must  be  carefully  watched  for  the  earliest  signs  of  tuberculosis. 


Treatment. 


iiw»a    ^1 


Physical  and  mental  rest  are  to  be  enjoined,  all  fatigue,  emotiam, 
and  cold  are  to  be  avoided.  Tlie  children  must  always  be  w&rmly 
dressed,  aud  in  winter  should  be  taken  to  a  mild  rlimate.  Shoald 
there  be  dyspnoea  or  asystole,  we  must  give  iuhalations  of  oxygea, 
and  prescribe  digitalis  with  cupping  of  tho  chest. 


Pericarditis. 

luHnmraation  of  the  pericardium  occurs  in  several  forms:   it  maj 
be  dry  (acute  or  chronic)  and  go  on  to  cardiac  symphysis,  or 
may  l>e  a  serous,  serofibrinous,  purulent,  or  hemorrhagic  effi 


Etiology. 


fnsiQii^^H 


In  spite  of  the  opinion  of  many  to  the  contrary,  cnltl  has  bnt  ItKk 
causative  influence;  rheumatism,  on  the  other  hand,  often  oauaea  peb^ 
carditis.  According  to  Bouiilaud,  the  heart  iu  childhood  refiemfalM 
an  articulation,  and  its  serous  membranes  are  frequently  affected  bf 
rheumatism.  Rheumatic  pericarditis  should  be  given  the  first  plsm. 
Next  in  order,  but  far  removed  from  it  etiologically,  come  pnenmonia. 
tulx^rculosis,  chorea,  scarlatina*  variola,  meaales,  typhoid  fevar,  scale 
osteomyelitis,  purpura,  aud  Bright's  disease.  The  microbes  foaiid  b 
the  exudate  are  Koch's  bacillus,  the  pnoumococcus,  stapbyloooecai^ 
and  streptococcus. 

Pathological  Akatomt. 

If  the  oiiginal  disease  be  of  recent  date,  the  surface  of  the  peri- 
cardium is  roughened  like  the  tongue  of  a  calf  or  a  cnt,  thi^  inleffri^ 
tion  of  the  rugosities  of  the  two  ]>arts  explaining  the  friction  soumL 

In  the  chronic  variety  the  false  membranes  have  become  nataenMi 
aud  sclei-osed,  aud  close  adhesions  unite  the  visceral  to  the  parietal 
pericardium.  There  is  cardiac  symphysis.  The  h^krt  is  hypflr> 
trophied  aud  sometimes  suffocated  by  the  pericardial   thi(^aidag. 
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Should  there  be  an  effusion  the  fluid  may  be  Herous  and  clear,  vary- 
ing in  amount  from  a  few  drops  to  50  or  even  500  ^in.  (1^  oz.  to  about 

•  1   pint),  or  more;   H.  Rciger  by  puncture  withdrew  380  gm.  (about 

•  12  oz.)  of  fluid  from  a  ^irl  of  twelve  years.     In  some  cases  the  fluid  is 

•  purulent  or  bloody,  and  we  may  find  tuberculous  ^ramilatioim  upon 
'  the  internal  surface  of  the  serous  membr^ine.  Pericarditis  is  not  in- 
>  frequently  complicated  by  endocarditis,  left-sided  pleuiisy,  or  pneu- 
I     monia. 

Symptoms. 

In  dry  pericarditis  i>ercussiou  gives  no  information,  but  on  aus- 
cultjition  we  obtain  a  friction  sound  with  both  beats  of  the  heart. 
This  sound  is  not  propagated,  and  is  best  heard  in  the  middle  part 
of  the  precordial  region.  Shoidd  thei-e  be  extensive  effusion,  there 
will  be  ainecordial  bulging  and  jfercussionwill  give  a  triangular  area 
of  duluess,  with  its  ba.se  situated  inferiorly.  By  palpation  wo  cannot 
feel  the  apex  of  the  heart,  and  by  auscultatiou  we  get  only  dull  and 
far-away  sounds.  Sometimes,  posteriorly,  percussion  will  give  a  tym- 
panitic resonance.  The  pulse  is  small,  feeble,  rapid,  and  some- 
times irregular,  the  respiration  short  and  difficult;  there  are  spasms, 
faintness,  threatening  syncope,  signs  of  asystiile  from  compression  of 
the  heart,  cyanosis,  and  tedema  of  the  extremities.  The  cardiac 
s^-mphysis  is  revealed  by  a  depression  of  the  thoracic  wall  with  each 
Bystf>le,  by  a  venous  diastolic  jtulse,  by  a  deadening  f)f  the  sounds. 
This  is  a  grave  lesion  which  frequently  leads  to  a  fatal  issue.  The 
duration  of  pericarditis  dejieuds  ujion  its  nature;  in  mnite  rheumatic 
pericarditis  it  may  be  very  short,  while  in  chronic  forms  of  the  dis- 
ease it  is  very  long.  Recovery  may  be  complete  or  incom]>let(%  too 
often  the  latter  from  indefinite  persistence  of  the  adhesions.  Death 
may  oceur  from  sudden  syncope,  from  asphyxia,  septictemia,  or, 
when  there  is  cardiac  symjjhysis,  from  progressive  asystole. 

Pkogsosis. 

The  prognosis  is  serious,  yet  the  disease  in  both  its  dry  and 
moist  forma  is  sometimes  cured.  In  rlienraatism  we  ofteu  see  the 
pericardium  become  affected  and  recover  in  a  few  days.  In  chronic 
suppurating  pericarditis  tlio  prognosis  is  more  grave,  recovery  being 
very  rare.  Hemorrhagic  pericarditis  is  usually  deijendent  upon  tu- 
berculosis. 

DuGNosia. 

Many  cases  of  pericarditis  pass  unperceived,  either  from  the  ab- 
sence of  subjective  and  objective  symptoms,  or  because  auscultation 
is  neglected.     Pericarditis  may  be  tliatiuguished  from  endocarditis 
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by  the  situation  and  nature  of  the  friction  &oiuids»  the  exiensaw  iri- 
ness,  etc.  The  frictiou  Bounds  of  pleurisy  are  slower,  Urger, 
chrouous  with  respimtion,  but  they  may  be  affected  b>  the 
beat  and  ao  cause  coDfusion.  Cardiac  hypertrophy  is  revealed ^ 
the  energy  of  the  beats,  by  well-marked  sounds,  depression  kA  ^ 
apex^  aud  an  area  of  dulneas  whose  base  is  situated  superiorly. 

When  there  is  a  pericardial  effusion,  puncture  alone  will  Aeak 
the  nature  of  the  fluid.     Blood  points  to  tuberculosis,  parptire.  •• 
scorbutus;  pus  is  found  in  variola,  scarlatiua,  and  the  varionaf'  : 
of  septiciemia. 

Tbeatment. 

In  the  aeuto  variety  we  must  induce  revulsion  by  wei<a|i| 
leeches,  aud  vesicatoriea.  Purgatives  and  diuretics  are  to  be  adsdi- 
isterod,  such  as  digitalis,  caffeine,  aud  the  salicylate  of  sodium;  Urtar 
emetic  in  large  doses  (15  to  20  cgm.  in  a  potion  of  120  gm. — gr-ij.-iij. 
in  3iv.— a  teaspoonful  every  half-hour)  is  rex)orted  by  Jacoood  to 
have  given  good  results  by  causing  disappearance  of  the  serofibriaow 
pericardial  effusions  met  with  in  acute  articular  rheumatism.  Wba 
the  effusion  is  very  abundant,  and  when  medical  measures  hMn 
proved  iiK^fficacious,  we  must  have  recourse  to  surgery  to  prevent  ti» 
effects  of  pressure  on  tho  heart.  A  puncture  should  be  made  intb* 
fifth  iutercostiil  space  on  the  left  side,  between  the  sternum  and  At 
nipple,  about  7  or  8  cm.  (about  3  in.)  from  the  sternum.  If  tha* 
is  2)USj  we  must  incise  aud  wash  out  as  in  empyema. 

Endocarditis. 

In  children  as  in  adults  inflammation  of  the  endocardium  art* 
upon  the  valves,  causing,  according  to  circumstances,  insufliciencT  nr 
obstructinn.  The  tricuspid  valve  and  the  valves  of  the  puhnoutfT 
artery  are  rarely  affectetl,  and  when  they  are,  endoc^rditia  of  tbekA 
heart  is  the  primary  cause. 

Etiology. 

In  both  intra-  and  extrauterine  life  any  of  the  infections  ilinr— « 
may  cause  endocarditis.     We  therefore  have  ""«-*••-'"'  — -a  -— -i-i 

endocarditis.     We  often  meet  with  childr- 
of  the  mitral  valve  without  any  history  ' 
uiHloubt'T'dly  contractpd  tlie  lesion  diiri 
endocanlitis  is  the  result  of  an  acute  v 
erythema   nodosum,   erysipelas,   Brig 
ales,  typhoid  fever,  diphtheria,  varioli 

L  
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II •  fluigina.  Endocarditis  usually  offectB  the  mitral  valve,  and  next  in 
ic-  order  the  aortie  valvea,  whicli  are  most  often  affected  in  adult  life 
y  because  of  atheroma,  alcoholism,  etc.  Ulcerative  endocarilitis  is  a 
f  <5omplicstion.  of  plastic  endocarditis,  infection  l>9iug  superadded  to 
f  tiie  original  disease. 
I  Pathological  Anatomy. 

*  The  lesions  are  the  same  at  all  ai^ea ;   the  valvea  are  skrunken, 

thickened,  and  roughened,  the  chordie  tendinefe  are  shortened,  the 
orifice  is  either  narrowed  or  widened;  the  heart  is  dilat<>d  nud  hyjter- 
trox)hied,  and  the  auricles  are  tilled  with  blood  clots.  In  the  latest 
stftf^es  there  are  viseeral  lesions  of  aay stole ^^ large  nutmeg  liver,  con- 

'  gested  kidneys,  oedematoTia  lungs,  hydrothorax,  hydi-npencardiiim, 
anaHan-u.  In  crises  of  "  vegetative"  endocarditis  we  may  have  multiple 
emboli.  In  a  child  thirteen  years  old  (Hayem  and  Duguet)  an  ulcera- 
tive endocarditis  caused  infarctions  of  the  skin,  cellular  tissue,  kid- 
neys, brain,  and  lungs. 

Symptoms. 

Acute  endocarditis  manifests  itself  by  fever,  doadouingof  thehejirt 
sonnde,  spasmSj  dyspmva,  and  palpifcitions.  Later  a  svHtolic  mur- 
mur is  lieard  at  the  apex,  which  is  ]>rnpagated  to  the  axilla,  and  in- 
dicates mitral  insufficiency.  This  murmur  is  like  a  gush  of  steam, 
sometimes  rasping,  sometimes  mnsical.  Shoidil  there  be  a  diastolic 
rolling  murmur  with  divinifm  of  the  second  sound,  we  shall  be  able 
to  recognize  mitral  obstruction  wliich  may^  moreover,  l*e  combined 
with  initial  insufficiency,  just  as  aortic  obstruction  is  found  with 
aortic  insufficiency.  In  the  latter  case  the  murmur  is  loudest  at  the 
base  of  the  heart,  towards  tlio  second  inters]>ace,  near  the  sternum; 
it  Ik  syst<)lie  in  obstnictiitn,  diastolic  ami  prolnuged  in  insuffiniency. 
Temporary  aniemic  murmurs  projKigated  to  the  carotids  must  not  be 
confounded  with  permanent  valvular  inurniurs. 

End<x*Arditis  uf  the  fotus  which  affects  the  right  heart  has  in 
some  cases  been  recognized.  Barth'^  upon  auscultation  of  the  abdo- 
men of  a  pregnant  woman  heard  a  systi  ilic  murmur,  and  after  hdjor 
found  a  vegetative  endocarditis  of  the  tricuspid  in  the  child.  In  a 
growing  child  vahnilar  lenious  of  the  heart  are  for  a  l(»ng  time  com- 
I      *w^.>o»4r.r^ ;   and  asystoh^  is  manifested  hiU%  unless  the  heart  is  dfuibly 

Lrnsarditis  and  ]>ericarditi8).     We  then  have  the  rajud 
«>nteu,  cyanosis,  anasarca,  visceral  oedema,  and  en- 
child  succimdis  prtimptly.     That  an  accjnired 
cured  has  Iteen  i)n>ved  by  experience;   souje- 
and  the  endocarditis  is  discovered  by  acci- 
revealed  by  any  functional  symptom. 
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DlAQKOSIB. 

In  tliB  beginniug,  at;  the  period  of  formation,  the  diagnoou  n  di(> 
ficult  and  demands  the  most  careful  observation.  Later,  MiacaUitiot 
reveals  the  organic  lesion  and  its  Bituation.  Ansomia  is  recogniad 
by  softer  murmurs  at  the  base,  which  are  propagated  to  the  tqbmIb 
of  the  neck.  Pericarditis  gives  a  dry  friction  sound,  with  both  hmk 
which  is  not  propagated,  but  remains  stationary. 

Treatjuent. 

A  rigid  physical  and  mental  hygiene  must  be  preecribed.  5o 
arduous  work  is  to  be  done,  no  dilhcult  career  a<lo|)ted,  no  ovenrark 
of  the  brain  allowed,  no  bothers  and  worries,  no  violent  emoioaL 
There  must  be  moderation  in  everything  done.  No  exc^ees  in  6«ti2^ 
no  nkiohol,  no  hot  or  cold  hydrotherapy  naust  be  indulged  in,  Ii 
the  earliest  stage  revulsive  measures  should  be  applied  ot«r  tk 
precordial  region;  later  we  must  give  iodide  of  potassium,  aod  to 
avert  the  resiilis  of  asystole,  digitalis,  caffeine,  strophanthus,  or  spB^ 
teine.  A  milk  diet  and  absolute  rest  in  bed  should  be  freq^oentljr  p»- 
scribed  at  intervals. 

Myocarditis. 

When  the  myocardium  in  affected  the  serous  membranee  vo^ 
roiunliug  it  are  Uf^ually  also  involved,  and  it  is  also  almost  always  ii- 
volved  in  the  diseases  which  affect  them.  Nevertheless,  it  may  l» 
indej)endeutly  diseased  in  either  an  acute  or  chrc^nic  manner.  We 
will  cnnHider  hy])ertrophy  (tf  the  heart  and  myocarditis  proi^erksn 
called. 

Hypertrophy  of  the  Heart. 

This  disease  is  consemtive  to  lesions  of   the  valves  or  of  tbe 

kidneys.  All  valvular  lesions  (insufficiency  or  atenoslB)  cause  hy 
pertrophy  of  the  corroHponding  ventricle.  lu  lesions  of  the  left 
heart  the  hypertrophy  is  to  the  left,  and  vice  vei-sa.  It  is  espedflUy 
marked  (cor  l>ovinum)  when  the  endocarditis  is  complicated  b?  or 
diac  syinphynia.  In  chronic  interstitial  nephritis  there  ii.  * 
]ihy  of  the  left  ventricle,  shown  by  an  increased  strength  u 
and  by  the  "bruit  de  galop." 

Can  wo  admit  the  existence  of  a  primary,  essential  h} 
depoudnnt  upon  growth,  and  manifested  by  increased  pr« 
ness,  a  lowering  of  the  apex,  a  murmur,  palpitations,  and  a.i 
sounds?     The  subject  is  still  under  discussion,  this  h^ 
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growth  not  LaviuK  as  yet  been  proved.  What  we  do  occasionally  see 
is  a  Htraim^l  liflart  resulting  innn  i>hy8ioaI  overexertion,  from  exces- 
sive efforts  which  cause  dilatation  of  the  ca\atie9,  and  segmentation 
of  the  muscle  fibres.  Sudden  or  rapid  death  fi'om  asystole  may  be 
the  conHe{iuence. 

Rjtchitic  malformations  of  the  thorax  may  favor  hyjjertrophy  of 
the  heart  by  interfering  with  its  expansion;  eon^^estiou  of  the  liver 
and  dyspepHia  may  have  the  same  effect  either  rellexly  or  fnmi  intox- 
ication. We  must  not  mistake  the  pali)itation8  of  nen'ous  and  emo- 
tional children  for  hypertrophy.  Treatment  consists  in  rest,  a  milk 
diet,  and  the  iodide  of  sodium. 

Myocarditia  and  Degenerations, 

All  the  acute  infectious  diseases  (typhoid  fever,  diphtheria,  scar- 
latina, variola,  measles)  may  involve  tlie  myocardium,  cause  acute 
degeneration,  and  give  it  the  dead-leaf  apr^aniuce  with  softening  that 
indicates  a  grave  lesion  of  the  structural  elements;  this  is  the  "  infec- 
tious heart."  During  life  mycK'unbtiH  is  revealed  by  paleness;  nsmnll 
and  rapid  pulse  (12(J,  130, 150),  arrliythmia,  faiutuess,  and  a  tendency 
to  syncope.  By  anscult^ition  wo  fiml  that  the  lieart  sounds  are  dulled 
and  weakened  without  valvular  murmur.  Acute  degeneration  may 
}>e  observed  in  children  whose  hearts  are  normal  or  have  jtrevinnsly 
been  so,  but  it  occurs  more  fretjuently  in  those  who  have  already  Lad 
a  valvular  lesion,  an  endocarditis,  ijericarditiH,  cardiac  sym]ihysLs, 
oranj'  lesion  which  predisposes  the  myocardium  to  degeneration  and 
renders  it  vulnerable.  In  the  child  wo  do  not  have  to  take  into  ac- 
count the  chronic  degenerations  found  in  adults  and  old  jieople,  which 
are  the  result  of  wear  of  the  arteries  (senile  atlieroma),  or  chronic  in- 
t4^)xicat]on  from  alcohol,  tobacco,  syphilis,  malaria,  and  all  the  results 
of  a  long  or  agitateil  life.  Acute  infectious  processes  have  an  especial 
influence  upon  tlie  myocardium. 

In  acute  myoc-arditis  we  must  give  alcohol,  caffeine,  quinine,  and 
apply  an  ice  bag  to  the  precordial  region.  In  some  caaes  small  df>sea 
of  chIouibI  (gr.  ss.-i.)  will  work  wonderH.  Alwolute  rest  in  lx*(t,  a 
milk  diet,  stimulating  frictions,  and  inhalations  of  oxygen  are  all  to 
be  prescribed. 

NERVOUS  SYSTEM. 

Acute  Simple  Meningitis. 

Acute  meningitis  is  called  simple  when  it  is  not  due  to  a  special 
organism,  such  as  tte  tubercle  bacillus,  etc. 
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Etiology. 

TMb  disease  may  follow  traumatism  of  the  sknll  ({nurtnn,  t» 
tnsion),  sunstrnke,  or  the  repercusHion  of  an  exanthem.  It  msytii 
propjigatiou  follow  a  crauial  osteitis,  caries  of  the  petrous  portiuftii 
the  temporal  bone,  otitis  media,  iuflaminatioii  of  the  facial  or  Acoo^ic 
uerve.  Ervsii>elas  of  the  head  or  anthrax  of  the  face  may  reach  t^ 
meuiiiges  through  the  veins  aud  sinuses.  Finally,  iufectioos  db- 
eases,  pueumonia,  typhoid  fever,  puerperal  septicaemia,  oeteom^^elit- 
Boarlatitja,  and  rheumatism  may  be  complicjitetl  by  acute  tDenir^r::  -, 
aud  cases  of  meningitis  have  been  described  with  the  pneamoonera^ 
the  typhoid  bacillus,  the  streptococcus,  the  staphylococcus,  and  tk 
bacterium  coli  commune. 

Pathou)gical  Anatobcy. 

We  find  a  tense  dura  mater,  an  abundance  of  cerebrospinal  dniii, 
congasted  veiuB^  a  layer  of  creamy  pus  over  the  convolutions  eilhtf 
in  whole  or  in  part;  the  meningitis,  in  fact,  may  be  diffuse,  orli>' 
ittul  t(»  the  convexity  at  the  ba.se.  Pus  is  found  in  the  pia  suAer 
and  the  subarachnoid  spaces.  It  is  thick  and  homogeneous  in  ntt- 
iu^itis  with  jju^nimococci,  but  it  may  bo  fluid  and  hemorrhagic;  ti» 
ventricles  are  dilated. 

Symptoms. 

If  the  child  is  very  youug  and  the  disease  secondary,  the  affedioi 
may  be  uuperceived,  or  be  manifested  only  by   groaning,  oomA,ar 

cttijvulsious.  Older  chihhen  complain  of  headache,  have  vomitiiif, 
coustiputioii,  ami  a  hi|t<h  fever,  which  are  followed  by  delirium,  rwJ- 
lessne.ss,  and  fiujJly  rnma  which  may  be  persistent  or  alterDatevi^ 
dolirium.  The  back  of  the  neck  is  stiff,  the  eyes  are  fixed;  wem&r 
lijivi?  re[)eated  ccmvulsious  or  paralysis.  The  pulse  is  rapid  (130, 
150),  the  re.siviratiou  irre^wlar ;  there  is  fever  and  sometimee  hyperpr- 
rexia.  I  have  eeeu  a  chUd  suffering  from  traumatic  meningitis  vbow 
axillary  temi>eratiiro  was  42.5'^  (108.5°  F.).  Grinding  of  the  teetk 
trinmiia,  strabismus,  mydriasis  or  myosis,  and  photophobia  are  fi* 
([iie^nt  Hyinpt<^m8. 

There  an^  two  forms  of  meuiugitis:  the  convulsive 
in  early  childhood,  and  the  delirious  with  extreme 
occufH  in  latr^r  childhood.     The  duration  is  shr 
in  u  fmv  d.'tys  or  nt  mnut  a  week.     A  chrop 
which  is  curab!e»  but  causes  imbecihi 
the  proguosiH  is  most  serious. 
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DlAQNOSIS. 

The  convulfliTe  form  of  menin^'itis  may  be  distinguished  from  true 

eclampsia  by  the  recurrence  of  the  convulflionB,  the  fever  which  ao- 

companies,  and  the  coma  which  follows  them.     In  tuberculous  men- 

ingitm  wo  have  prodromes,  an    apyretio    period  occurrintj;  between 

two  febrile  phases,  and  we  also  have  an  irregular  course,  remissions, 

a  longer  duration,  and  a  more  pronounced  tendency  to  coma.     The 

differences,  however,  are  not  very  marked,  and  an  error  is  of  easy 

occurrence.     Acnte  encepluditirt  sometimeft  ^iccompanies   meningitis 

and  is  confounded  with  it.     Meningeal  hemorrhages  are  particularly 

charactfrized  by  contractures.     We  must  be  careful  not  to  confound 

true  meningitis   with    pseudo meningitis    (meningism)    which  is  a, 

purely  nervoiiM  or  toxic  afifpction  in  relation  with  infectious  diseases, 

such  as  grippe,  pneumonia,  septic  diarrhoea,  etc. 

Treatment. 

Energetic  revulsi^'e  treatment  applied  to  the  head  has  been  ad- 
vised; vesicAtories  at  the  back  of  the  neck,  or  upon  the  cranium  pre- 
viously shaved,  ico  to  the  head,  leeches  to  the  mastoid  prominonceB, 
while  at  the  same  tiine  a  purgative,  sach  as  calomel,  or  an  enema  is 
given.  Chloral  or  sodium  bromide  sliould  be  administered  for  the 
restlessness.  To  prevent  the  disease,  all  wounds  of  the  head,  otor- 
rlioea,  caries,  etc.,  should  l>e  dressed  with  all  possible  antiseptic  pre- 
cautioQB. 

Epidemic  Cerebrospinal  Menin^itiB. 

Cerebrf)Hi>inal  meningitis  or  cerebrospinal  typhus  atta^^ks  adults, 
frequently  soldiers,  and  children. 

Etiology, 

The  disease  attacks  several  children  in  one  family,  in  the  same 
bouse,  city,  or  region  of  country.  It  would  ai)ppar  to  I>b  contagious^ 
and  the  pueumococcus  hfus  been  found  in  the  exudate,  but  Weich- 
selbaum,  Jiiger^  and  Heubnor  hold  tliat  tbis  microbe  is  not  the  spe- 
cific organism  of  the  disease,  and  liave  descril)ed  a  special  diplo- 
coccus  of  which  they  have  made  cultures  and  with  which  they  have 
accessfully  inoculated  several  animals,  such  as  goats  (Heubuer). 

Pathological  Anatomy. 

ease  is  sometimes  so  rapid  in  its  develojiment  that  the 
Muxely  time  to  become  pronounced.     Pus  forms  rapidly 
't  covers  the  convexity  of  the  hemispheres  and  passea 
-47 


738  OOMBY— DISEASES  OF  CHIUJBEN. 

down  upon  tlie  posterior  surface  of  the  spinal  cord.     It  flows  h 

the  cavity  uf  tLe  tympauum,  aud  may  even  invade  the  artic 

the  lungs,  pleura,  aud  pericardiuin.     It  shows  a  tendency  to  beoca» 

general. 

Symptoms. 

The  invasion  is  abrupt,  aud  is  ushered  in  by  chills,  cephalil^pi 
stiffness  of  the  back  of  the  neck,  aud  sometimes  by  vomiting  W 
Gouviilsious.      The  paiu  iu  the  head  is  atrocious,  and  the  6tiflii» 
of   the  neck  extends    to  the  whole  spinal  coluiuii,   and   sometisia 
^oe»  on  to  opisthotonos.     The  child  rapidly  becomes  comatose  isd 
dies.      Herpes   labialis   has   sometimes   been  noted,  and  there  m 
nearly  always  constipation  and  retention  of  ui'ine.     There  isanpid 
pulso,  a  high  fever  (39°  to  40'— 102'  to  104'  F.).     The  coum  «* 
duration  of  the  dise^ise  are  variable,  some  children  dying  in  thirlt- 
six  Ut  forty -eii^ht  hours,  others  battling  with  the  disease  for  eight  or 
ten  days.     A  few  have  been  known  to  live  for  three  or  four  wwb 
with  ftlt^ruatiny  remissions  and  exacerbations  of  the  disease.    Sow 
children  recover,  with  a  prolonged  convalescence  and  profound  «»»• 
ciatiiju.     Amoug  the  complications  wliich  have  been  noted  are  ooft- 
junctivitis,  keratitis,  choroiditis,  otitis  media,  pleurisy,  pericarditii^ 
purotiiUtis.     The  mortality  varies  in  different  epidemics:   in  Svala 
and  N(]rway  (1854-59)  it  was  fifty-eight  per  cent. ;    in  the  Gniii 
Diu'hy  of  Badeu  it  w*ia  as  low  as  twenty-nine  per  cent.     The  diaeMe 
is  more  curable  in  children  than  in  adults. 

Diagnosis. 

TMien  the  case  is  isolated  and  sporadic  the  diagnosis  is  T«y 
diflkudt,  while,  ou  the  other  hand,  it  is  easy  during  epidemics  mhm 
even  the  ubtortive  cases  may  be  recognized.  We  must  always  bear  is 
mind  the  possibility  of  tuberculosis.  Atrocious  pains  in  the  haii 
with  stilVuoss  (ii  the  back  of  the  neck,  and  herpes  labialis  sxia?^ 
cerohroHpiual  typhus.  Lumbar  puncture  may  settle  the  diagnosLsbr 
alhtwing  of  a  bacteriological  examination. 

Treatment. 

Treatment  is  the  same  as  in  simple  menin^ 
addition. 

Tuberculous  Mening 

Tuberculous  menin^tis  is  the  most  impor 
of  tlie  encephalo]>at]ues  of  childhood.  It  wi 
eighteenth  century  by  Robert  Whytt  (17* 
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I;    dropsy  of  the  "ventricles  of  the  brain,  by  Cap.uron  as  cerebral  fever, 
J    and  by  Papavoiue  who  gave  it  the  name  of  tuberculous  meuingitis. 
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Etiology. 

The  age  at  which  thiH  diaeiiso  raoat  frequently  ocruth  is  that  be- 
tween early  and  later  childhood,  between  two  and  five  yeara.  The 
cbildreu  of  tuberciilouB,  uervuuH,  or  alcoholic  parents  are  predis- 
posed to  it,  and  we  see  whole  families  decimated  by  meuinj^itis.  Yet 
we  also  find  the  disease  occurring  suddeuly  amid  healthy  surround- 
ings. In  the  latter  case  it  may  usually  be  traced  to  contagion,  the 
accidental  inh/ilation  of  baeilli-ladon  duat,  which  lodges  in  tlie  respi- 
ratory passages  and  in  the  ganglia  of  the  motliastinum,  pausing  the 
formation  cjf  colonies  of  microbes^  which  later  become  tlissemiuated 
by  means  of  the  circulation.  Tu1>orcu]ous  meningitis  is  to  be  appre- 
hended in  cliildren  who  have  a  partially  cured  focus  of  local  tul)ercu- 
loftis  (casetins  ganglia,  gummata,  spina  ventosa,  tumor  albus,  Pott's 
disease,  co.xalgia,  etc.). 

Pathological  Anatomy. 

At  nearly  all  the  autopsies  after  death  from  this  disease  we  find 
the  dropsy  of  the  ventricles  which  so  imi)ressed  the  ejirlior  physi- 
cians, and  which  causes  both  external  and  internal  cerebral  pre^^sure. 
We  also  find  inJiammatory  lesions  of  the  pia  inatcr  and  the  cerel>ral 
substance  (meningoencephalitis),  streaks  of  pus  alrmg  the  blood- 
vessels and  near  the  fissure  of  Sylvius,  the  chiasm,  and  the  pons. 
In  the  same  situation  we  also  find  disseminate*!  tubercuhais  granula- 
tions in  the  course  of  tlie  vessels  of  tlio  pianiatcr.  These  lesions  are 
most  often  found  at  the  base,  but  tliey  invade  the  convexity,  the 
motor  zone,  the  preceutral  lobule,  etc.  Ijirge  caseous  tubercles  may 
be  found  within  the  gniy  matt*^',  and  even  in  tho  white  matter  of  both 
cerebrum  and  cerebellum.  Thti  sinnal  cord  itself  may  be  invaded. 
In  Graucher's  and  Marfan's  service,  I  saw  in  a  little  girl  of  ^ve  years 
a  large  caseous  tubercle  in  the  cauda  eijuiua,  with  hjematomyelitis, 
racliitic  meningitis,  venous  ectasia,  etc.  The  symptoms  had  been 
Budden  and  complete  paraplegia,  with  contractures,  incontinence  of 
urine  and  fiecos,  at  the  age  of  two  years.  Death  occurred  from  pul- 
monary tuberculosis.     The  brain  was  unaffected. 

Tubercles  are  found  <  '<>  other  viscera,  the  lungs, 

liver,  and  spleen.     Tb'  ire  abnost  always  case- 

ous, and  show  old  foci  point  of  the  meningeal 

miliary  tul>erculosi8. 
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There  are  typical  forms  of  the  disease   with   three  stagBB»  ■ 
described  by  E.  Whytt,  and  atypical  formB  which  differ  fron  At 

otbera.     After  &  more  or  less  prolonged  prodromal  stage,  chatadw- 
ized  by  an  altered  beliavior,  sadness,  insomnia,  anorexia,  and  «b»- 
ciatioD,  the  Bpecial  and  important  symptoms  of  the  disease  appcat. 
to  wit,  cephalalgia,  constipation,  aud  vomiting.      There  is  seitfcHT 
hyperiBHtbeaia,  an  avoidance  of  light  aud  eouud,  fever  (38",  39'- 
IDO.4^,  102.2°  r.),  a  frequent  and  regular  pulse.     At  the  endtilaiev 
days  begins  the  second  period,  characterized  by  slowing  and  imp- 
larity  of  the  pulse,  and  by  irregular  respirations.      The  child  crooAa 
like  a  hunting-dog,  grinds  the  teeth,  mumbles  aud  cries  out  at  ni^ 
(hydrocephalic  cry),  the  pupils  dilate,  the  abdomen  sinks.     The  fas 
is  alternately  j^ale  and  red,  the  pressiire  of  one's  nail  nix)n  the  skia 
producing  a  marked  meningeal  streak.    The  back  of  the  neck  is  stif. 
The  fever  falls  to  about  37°  (98.6^  F.)  and  then  ascends  again  in  the 
third  stjige,  the  jiidse  becoming  rapid,  and  convulsions,  panl.ns 
(monoplegia,  strabismus,  unequal  pupils),  and  finally  cnma  appe* 
aud  the  child  su<Tnuil)s.     Bouchut  aud  Pariiiand,  by  the  help  of  tV 
oj^hthalmoscope,  fouud  granidations  upou  the  choroid,  optic  neuritis. 
The  paralyses  of  tuberculous  meningitis  are  often  only  partial  aztl 
temporary,  and  may  altcruate  with  contractures    and  conmlsioQ& 
Coma  and  anphyxia  close  the  scene. 

In  some  cases  there  are  no  i>rodromal  symptoms,  the  child  beix^ 
instjintly  ushered  into  the  first  period  of  the  disease  and  dying  is 
from  eight  to  ten  days.  This  rapidity,  of  course,  is  especially  noticed 
in  vt^ry  young  children.  At  other  times  there  are  more  or  iMskm 
remissions  which  prolong  the  disease.  The  average  duration  is  t»n 
to  three  weeks.  It  is  sliorter  when  the  meningitis  declares  itself  b 
the  course  of  another  disease  (phthisis,  peritonitis,  etc.),  and  ehohet 
iu  infancy  than  in  later  childhood. 

Pboonosts. 

This  is  very  grave,  the  very  name  of  tuberculous  in 
9(\v\iil  to  a  sentence  of  death.     Still  a  few  cases  in  w 
was  localized  have  recovered,  the  diiignoais  having 
by  autopsy  at  a  later  date.     In  the  granular  and  disf 
cum  IS  imfioftsiblp;  recovery  would  prove   that  i 
eiToneous,  and  that  the  disease  was  a  pseudom- 
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Diagnosis, 

The  disease  is  easily  recognized  when  the  symptoms  occur  in 
classical  order,  but  very  frequently  irregular  varieties  occur,  and 
may  be  confounded  with  febrile  gastric  disorders,  typhoid  fever» 
cerebral  syphilis,  infantile  eclampsia,  pseudomeningitis,  cerebral 
tumors,  intestinal  worms,  etc.  In  doubtful  cases,  d'Espine  claims 
tliat  "  static  ataxia"  may  decide  the  matter  (the  child,  standing  in 
an  upright  jKisition,  sways  to  a  marked  degree).  Quincke  proposes 
to  dear  the  diagnosis  by  a  puncture  lietween  the  second  and  third 
lumbar  vertebne,  which  will  allow  of  the  bacteriological  examinatitm 
of  the  cerebroajjiiial  Huid,  which  may  reveal  the  presence  of  Koch's 
bacillus. 

Treatment. 

Revulsive  measures  applied  to  the  head  fvesicatories,  antimony 
ointment,  ice),  men-uriul  iuunctiims,  and  iodc^fonn  piunade  rarely 
give  any  help.  Calomel,  the  ioilide  of  potassium,  and  phoaphorus 
given  internally  have  yielded  nn  better  results.  Ah  tn  surgiral  treat- 
ment (ijuncture,  trepanning;,  it  haa  so  far  always  ended  disastrously. 

Encephalitis ;  Abscess  of  the  Brain. 

Abscess  of  the  brain  following  acute  ence[)halitis  is  the  termina- 
tion of  nil  infectiouH  j)ro(^ess  locjilized  in  the  nerve  Bubatjinc^\ 

EnoLooy. 

The  abscess  in  some  casps  apjiears  to  be  primary,  but  as  a  rule 
it  iH  Bpcoiulary  to  traumati.sm,  a  wound  or  frac^ture  of  the  cranium, 
caries  of  the  petrous  portion  of  the  temi)oral  bone,  otitis,  puinilent 
ophthalmia,  rhinitis,  oatoomyolitis,  emjtyema,  or  measles. 

In  all  these  cases  there  is  a  bhxxl  infection  by  either  the  strepto-. 
coccus  or  the  wtaphylfX'occus.  The  usual  cause  of  cerebral  abscGHs  is 
caries  of  tlie  ]H?trous  portion  of  the  temporal  bone,  suppurative  otitis, 
and  yet  the  collectiou  of  pus  is  not  alwavs  contiguous  to  the  initiid 
focus,  but  may  be  far  away  from  it,  whether  in  the  cerebrum,  cere- 
bellum, or  pons. 

PaTHOLOGICAXi   A^•ATOMY. 

An  abscess  is  often  preceded  by  the  form  of  encephalitis  known 
as  red  sofffuhig.  There  is  multiplicatitm  of  tlm  neuroglia  cells 
around  the  blood  and  lymph  vessels,  granular  degeneration  of  the 
■sells,  diapedesis  of  the  white  blood  corpuscles.     The  pus  lodges  in 
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an  irregular  winding  cavity,  or  in  one  which  is  regular  and  CTtt-Ub; 
it  is  thick,  smooth,  either  udorlesa  or  fetid.      A  more  or  lesi  kluek 
layer  of  healthy  cerebral  tissue  separates  the  abscess  or 
from  the  primary  bony  lesion.     Tht^re  are  Inrj^e  anil  small  al 
the  latter  and  miliary  abscesses  being  the  result  of   pjiemii.  tJM 
former  of  some  local  caase. 

Symptoms. 

We  distinguish  three  stages :  the  first  corresponding  to  the< 
litiii,  which  may  be  abrupt  or  latent,  with  or  without  fever;  tinaw* 
ond  to  the  collection  of  pus  and  tolerance  of  the  abscess;  the  third ol 
acutt^  rt^ju'tioi),  chanicteriKtid  by  convulsions,  coma,  and  paralysii 
Tliesymj»toinatology  on  the  whole  is  seen  to  be  vague  and  inoanstut 
The  most  importjiut  fii^u  is  the  cephalalgia,  whoso  persistenoe  ud 
Incidization  in  one  spot  are  pathognomonic.  The  pulse  is  freqaeai 
aiitl  oftoutimea  irregular;  there  may  h&  veiiigo,  vomiting,  mydriMH, 
iuetpiality  of  the  pupils,  nud  aphasia. 

Dweptive  remissious  sometimes  occur;  a  child  with  a  fntctiiwd 
skull  may  go  for  fifteen,  ei^^hteen,  twenty  days  without  exhibitiitg 
any  untoward  symptom,  only  to  fall  suddenly  into  coma  or  codtoI- 
sious,  and  die. 

Diagnosis. 

Alwcesa  of  the  brain  has  no  si>ecial  symptomatology,  and  ofbn 
can  be  diagnosed  only  by  the  history  of  the  case,  traumatismfly  9&t 
Hory  disorders,  etc.     The  affection  ia  a  very  grave  one,  and,  imlen 

there  bo  intervention,  is  fatal. 

Tbe-^tment. 

Tlie  ]irop]iylactic  treatment  consists  in  careful  treatment  of  cranial 
wuuiids,  nt<nThu:^ri,  etc.  An  aliseess  once  reoognized,  we  must  tre- 
X>hine,  open  into  the  brain,  and  evacuate  the  pus. 

Tumors  of  the  Brain. 

Tho  child's  brain  may  be  the  seat  of  various  neoplastic  tnisaff% 
wliicli  will  givo  iinini  or  less  marked  symptoms  acct^^rdinir  to  tltfor 
situation,  rather  than  to  their  character. 

Etiology. 

Tubercles  are  the  tumors  most  frequently  m*** 
parts  (if  the  brain    (cerebrum,   cerebellum 
single  or  multiple,  and  are  more  freqi 
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hood.  Out  of  twelve  cases  Henoch  Las  seen  ten  between  nine  luontlis 
ami  two  years;  ti'Espine  ol?sen'ed  multiple  tubercles  nf  the  convohi- 
tions  in  a  child  of  eleven  months;  Demxne  found  a  cerebeOar tubercle 
MB  large  as  a  walnut  in  an  infant  of  twenty-three  days  whose  mother 
was  jjihthisical. 

Other  tumors  which  have  been  found  are  hydatid  cysts,  sarcoma^ 
glioma,  cyaticercus,  syphiloma,  etc* 

Pathological  Aj^atomt. 

Tumors  may  be  foamd  almost  anywhere  in  the  pray  or  white 
substance  of  the  cerebfllum,  pons,  medidla  oblonj^ata,  pedimcles. 
Hutinel  found  tumors  in  one  child  in  the  corpus  striatum,  the 
cerebellum,  centrum  ovale,  and  spinal  cord.  The  size  varies  from 
that  of  ft  pea  to  that  of  a  nut  or  an  egg.  The  tubercles  may  be  in- 
durated and  chalky  or  soft  and  cheesy,  and  they  may  l>e  aurrtnmded 
by  young  granulations,  the  l>eginning8  of  meningitis.  Hydatid  cysts 
are  found  in  the  ventricles,  meninges,  and  convolutions,  and  as  to 
cysticerci,  Gerhardt  fcumd  twelve  in  one  brain.  Out  of  270  tumors 
of  the  brain  in  children  Stjirr  found  152  tubercles,  37  gliumatn,  34 
sarcomata,  5  gliosarcoraata,  30  ochinococci,  cysticerci,  or  cysts,  10 
carcinomata,  2  gummata. 

Symptoms. 

Even  voluminous  tumors,  if  they  are  situated  in  a  pniiion  of  the 
brain  which  will  tolerate  them,  such  as  the  ceuirnm  ovale  or  the 
cerebellum,  may  remain  latent,  and  this  indeed  frequently  occurs. 
For  months  the  tumor  gives  no  sign,  and  then  suddenly  it  will  cause 
convulsions,  coma,  and  death.  At  autopsies  one  often  finds  tumors 
which  were  unrecognized  during  life.  Thus  DanuiHchino  found  a 
cysticerctis  in  the  fourth  ventricle  of  a  child  of  six  yairs,  and  Parrot 
a  cystic  ]^ouch  as  large  as  the  fist  in  the  occipital  lobe  of  a  girl  of 
seven  years,  who  after  long  toleration  of  the  growth  died  in  convul- 
sions and  coma.  When  any  symptoms  are  exhibited,  they  are  the 
following :  persiHtent,  rebellious  cei)halalgia  on  the  same  side  as  the 
tumor,  strabismus,  ptosis,  optic  neuritis,  paralysis  or  contracture  of 
a  limb,  incoordination  and  titulMition,  epileptiform  convulsions, 
vomiting,  consti]iation,  aphasia,  successive  paralyses,  hemiplegia, 
hemichorea,  vertigo,  etc.  The  disejisc  is  often  of  long  duratitJUj  its 
course  most  irregular;  its  usual  termination  is  death  in  coma  or  de- 
lirium, following  a  meningeal  attack.  Recovery  is  possible  through, 
fication  and  cicatriv^iitiou  of  a  tubercle. 
progtiosis  is  very  bad. 
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DUGN'OSIS. 

Should  there  be  localized  Bymptoma,  partial  paralyses,  JadEaooB 
epilepsy,  and  pei*aiateiit  headuclio,  the  dia^^osis  would  be  eMvb* 
the  elimination  of  migraine,  meningitis,  meningeal  hemorrhAge,  epi- 
lepsy, and  eclampsia.  Should  there  1j©  si^ns  of  tubercolosiA,  witS 
a  corresponding  family  history,  cerebral  tumor  will  be  aaggestoi 
Hereditary  stigmata  of  syphilis  will  suggest  a  syphiloma,  and  an a^ 
propriate  treatment  will  be  adopted. 

TRE.\TMEKr. 

In  all  cases  an  antisyphilitic  treatment  should  be  resorted  to^  M 
it  is  the  only  one  which  holds  oat  any  hox)e  of  suooeas;  tiwvelaR 
mercurial  inunctions  and  the  iodide  of  potaasium  should  be  gim. 
If  the  treatment  ^ives  no  good  resiilfB  and  the  symptoms  ipcTOMC  h 
sererity,  we  must  endeavor  to  identify  the  seat  of  the  tumor  by  tb 
local  pain,  partial  convulsions,  paralyses,  etc.,  and  by  trephiniiK 
open  the  dura  riater  and  reach  the  seat  of  disease.  Horaley  u^ 
other  surgeons  have  by  this  means  obtained  some  encouraging  resolk 
and  we  may  hope  to  see  cerebral  surgery  continue  in  the  marreUcfli 
I)r(>greaH  which  it  has  made  in  the  last  quarter  of  a  century,  ands»»f 
many  lives  which  now  seem  to  be  abaolutely^  condemned  to  deatL 

Meningeal  Hemorrhages. 

While  cerebral  hemorrhages  are  quite  exceptional  in  childhood 
hemorrhages  of  the  dura  mater^  the  subarachnoid  spaces,  and  tltf 
ventricles  are  not  rare.  We  may  even  find  extrameningeal  hemot- 
rhages^  a  species  of  internal  cephalh^ematoma,  and  mixed  hemorriia^ 
alfecting  several  of  the  before-mentioned  localities  at  the  same  tinte- 

Etiology. 

Meningeal  hemorrhages  are  but  rarely  observed  later  than  the  fir* 
year  of  life.  They  may  cause  death  of  the  newly  bom  by  asphyxii<r 
by  convulsions  (Dugea").  This  fact  luis  l>een  proved  beyond  questia 
by  numerous  autopsies  made  in  Vienna  by  Kundre  '  *'  »  •  ** 
Richardiore."  In  these  cases  the  trouble  may  b< 
tranmiLtiam,  prolonged  labor,  the  pressure  of  a  ■" 
|)4^]viH.  Later  on  it  ma.v  be  caused  by  phleb 
pressiim  of  the  veins  l>y  cerebral  tumon* 
the  mediastinum,  and  hemorrhagic  dis 
malaria,  tuberculosis).     There  may  als 
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cLow,  Crnveilliier)  in  esJiauflted  and  cacliectic  cliildren  (rachitis, 
meaHl^H,  tuberoulosis).  lu  a  caae  reported  by  BartLe^  and  Rillitit 
there  had  been  metastasis  from  the  abrupt  Buppression  of  a  derma- 
tosis oi  the  scalp.  Finally  we  must  l?ear  ia  miud  the  causative  in- 
fluence of  blows  and  falls  uji<>u  the  bead  and  of  violent  outbursts  of 
temper  (subaraohnoidal  hemorrhages — Legendi'e). 

Pathological  Anatomy. 

When  there  has  been  compressioiij  violence,  fracture,  or  teai-iu^; 
of  the  cranial  vessels,  an  infernal  cephftlhwinatoyna  may  he  produced 
which  is  similar  to  the  bloody  tumor  known  as  external  rephaUnnna- 
iomuj  and  curable  Vjv  apf>ntiiueous  reabsnrptioii.  If  the  effusion  is 
great,  it  will  si>reml  out  upon  the  surface  of  the  brain,  or  ajjpear 
in  the  form  of  clots  upon  one  or  l>oth  sides.  The  amount  of  blood 
varies  from  100  to  %%}  ^m.  (3  to  G  oz.);  it«  orijjtiu  is  the  dura  mater, 
the  auliarachnoid  space,  or  tlio  ventricles,  and  wo  must  endeavor 
to  ascertain  its  starting-point.  Later  the  eflfusiou  may  under- 
go de^eueration,  and  Ix^come  trausft^rmed  into  an  haematic  cyst,  or 
give  rise  to  a  form  of  hydrcjcephalns.  In  the  newly  bom,  the  blood 
is  free,  and  there  is  no  trace  of  any  inflannnatnry  prwess. 

Should  there  bo  i>achy  meningitis,  the  blood  (as  seen  by  Bail- 
larger)  is  contained  in  a  f^lse  membrane  which  is  adherent  to  the  in- 
ternal surface  of  the  dura  mater.  CruveiUiier  aud  Yirchow  have  de- 
monstrated the  iuHamiuatory  origin.  Tlie  diHease  b;Lstwo  stages:  (1) 
Pachymeningitin  or  inflammatory  stage;  (*2)  Inematoma,  or  hemor- 
rhagic stage.  The  seat  of  disease  is  on  the  convexity  near  the  fjilx 
cerebri;  it  is  fif  greater  or  loss  extent,  and  vari^^s  in  thickness  from  a 
mere  layer  of  ecchymosis  to  a  glnlmlar  tnnior  4'nntjiining  blood  Pilots, 
or  sometimes  an  encysted  aeroalbuminous  substance  (external  hydro- 
cephalus). 

SVMTTOMS, 

In  the  newly  bom,  death  ia  rajiid,  the  sym]itomatology  consist- 
ing only  of  asphyxia,  convulsive  niovemenis,  vomiting,  and  coma. 
Elsasser  has  seen  a  child  in  this  condition  live  aa  long  as  three 
weeks,  and  Yirchow  believes  in  the  possibility  of  a  cure.  Paehymeu- 
'ngitis  is  frequently  latent;  it  may  cause  general  comnlsione,  which 
y  imilateral,  mouoplegic  (limbs,  face\  or  contractures.  It  cauHes 
■»  vomiting,  and  a  comatose  condition.  If  the  cliild  is  old 
"»mnfl  of  pain  in  the  head.  Sometimes  there  is  an 
vjth  hemiplegia  and  fatal  coma.  In  other  eases 
*  fontanelle  becomes  prominent,  there  is  dila- 
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tation  of  the  pupils,  Btrabisnius,  and  incomplete  temporary  paralysis, 
the  o2)ening  of  the  fontanelle  preventing  compression  of  tl>6  bnin. 
There  is  no  fever,  but  thni'o  are  deceptive  reminsions. 

When  the  hemorrhage  is  subarachnoid  and  basilar,  sudden  dealk 
may  occur  from  compression  of  the  medulla,  which  may  also  happa 
in  case  of  ventricular  hemorrhage.  With  the  exception  of  these  sad- 
den cases,  we  may  say  that  xuouiugeal  hemorrhages  are  ohamderiaBd 
rather  by  contractures  than  by  absolute  paralyses ;  tliey  are  nlito  •e- 
compauied  by  con\'ulsious,  dysphagia,  arrhythmia,  and  sterior.  Aft 
the  onset  there  frequently  is  hyi)en>yrexia.  In  any  caae  ths  pro^ 
nosis  is  very  serious  and  recovery  is  the  exce]>tiou.  Should  the  cLild 
recover  it  would  be  hydrocephalic,  hemiplegic,  or  idiotic 
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The  seat  of  a  meningeal  hemorrhage  is  difficult  to  rocof{nia0i» 
must  endeavor  to  distinguish  it  from  cerebral  liemorrha^fe  aad 
ing.  The  ushering  iu  of  the  disease  by  convulsions  and  cootrmctens 
which  cannot  be  definitely  localized,  the  non-occurrence  of  absolute  p*- 
ndyuis,  but  occasional  x)resen<'e  of  temixirary  paralyses,  distiiifpiiabai 
meningeal  from  circumscribed  cerebral  hemorrhages.  In  mflmngitM 
there  are  fever  and  abrupt  diffuse  symptoms.  In  cerebral  tamor  we 
have  epileptiform  attacks  separated  by  intervals  of  good  Lealtli. 


TitEATMENT, 

By  purgative  enemata,  leeches  to  the  mastoid  proceaa,  ice 
veaicatoriea  to  the  head,  we  endeavor  to  bring  about  a  deri^'ataoo 
the  blood. 


Thrombosis  and  Phlebitis  of  the  Sinuses. 

Obliteration  of  the  sinuses  of  tlie  durii  mater  by  phlebitis  and 
thron]1>osis  is  no  less  rare  than  meningeal  hemorrhages,  and  is  a  dis» 
ease  of  infancy. 

BnoLOOT. 

Cachectic  conditions,  athrepsia,  and  gastro-enteritis  predispoM 
to  thrombus  of  the  siuuses  (Hutinel**).  It  may  also  arise  (ma 
ery8ix>ola8,  anthrax  of  the  face,  caries  of  the  petrous  portion  of  lbs 
temporal  bone,  or  compression  of  the  sujierior  vena  cars.  Maft* 
sles,  rachitis,  tuberculosis,  and  bronchopneumonia  are  prediaposillg 
canses. 
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Pathological  Akatomy. 

At  the  autopsy  \vb  find  blood  clots  in  tlio  right  Rinus  and  in  the 
tranaverse  ainusea;  the  veins  aro  dilattjd  and  en^orgod  with  black 
blood;  the  nerre  tisauo  is  a?deniatoiiB,  and  there  may  be  nieniiij^eal 
hemorrhages.  According  to  Hutinel,  the  red  softening  of  the  newly 
born  is  due  to  thrombosis  of  the  sinuses.  Not  only  is  there  throm- 
bosis, bnfc  endojvhlebitie  also,  as  in  the  phlegmasia  alba  dolens  of 
women  during  the  pnerperal  state,  and  the  Btrei)tococcus  is  frequently 
the  causative  agent. 

Symptoms. 

The  disease  being  nearly  always  secondary  gives  only  vague 
symptoms  which  are  often  overlooked.  It  is  to  be  suspecteil  when  we 
see  a  small,  cachectic  infant  fall  into  drowsiness  and  comai  with  con- 
>'ulsionH,  strabismus,  and  stitt'ueaa  of  the  back  of  the  neck.  At  the 
same  time  we  see  the  fontauelle  become  depressed  and  the  bones  of 
the  cranium  overlap,  Tlie  Bii[)orior  longitudinal  sinus  is  obliterated 
and  we  have  epistaxis,  cyanosis  of  the  face,  and  frontal  sweating.  If 
the  transverse  and  i)Gtrosal  sinuses  of  one  side  are  aflfeetod,  the  cor- 
respoudinK  jugular  veiu  becomes  empty  and  collapsed,  and  there  is 
oedema  of  the  mastoid  region.  If  the  thrombosis  affects  the  cavern- 
ous sinuses  we  shall  have  exophthalmus  and  pal|)ebral  cedema.  The 
disease  is  of  short  duratioUj  death  oceurring  rapidly. 

Treatment. 

Kevulsive  treatment  as  in  the  preceding  case  should  be  applied. 
To  prevent  phlebitis  of  the  sinuses  we  must  eserciso  all  caro  in  the 
dressing  of  wounds,  and  iu  the  treatment  of  erysipelas,  anthrax,  and 
furoncles  of  the  head  and  face. 

Cerebral  Sclerosis ;  Spasmodic  Hemiplegia ;  Hypertrophy 
and  Atrophy  of  the  Brain ;  Porencephalus. 

We  will  include  under  one  liead  all  the  lesions  and  malformations 
of  the  brain  which  are  characterized  by  spasmodic  hemiplegia,  simple 
or  double  athetosis,  etc.  At  the  hospital  of  the  Sidpetriere,  these 
diseases  have  been  thoroughly  studied  by  Cazauvielli  (1827),  de- 
scribed under  the  name  of  cerebral  agenesia  or  congenital  jiaralysis; 
by  Lallemand  (1834),  who  demonstrated  the  role  taken  by  encepha- 
litis ;  by  Cotard  (18E>8),  who  admirably  described  the  lesions  of  hemi- 
plegia; by  Eiiymoud  (1^7*^1,  wlio  iuvestiRated  hemichorea;  by  Oul- 
xnont  (1878),  who  studied  athetosis,  and  by  Hammond,  of  New  York. 
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Etioloot. 

ThoB6  diseasee  are  met  with  in  infancy.  Ont  of  100  cams, 
were  traced  to  foetal  life,  35  to  the  first  year,  29  io  the  secoud,  17 
the  third,  9  to  the  fourfcli,  9  to  the  fifth,  13  to  the  sixth,  10  to 
seventh  (WoUenborg).  The  causes  have  been  considered  to  bo 
stetrioul  traumatism,  prolonged  labor,  vicious  present&tiona,  the  ibm 
of  the  forcex)S ;  at  a  later  age  blows  and  falls  u]x>n  the  head.  Hered- 
ity (ejiilepHy,  hysteria,  alcoholism,  chorea,  consangoinity)  is  aa  im- 
portant etiological  factor,  and  Marie  includes  iufeciious  disAaace  in 
the  list  (eruptive  fevers,  typhoid  fever,  hereditary  syphilia,  eUs.)- 


J 
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Patholooical  Anatomy. 

Cotard  describes :  1.  Yellow  plaques  or  ochre-colored  dopreaai 
on  the  convolutions,  the  latter  being  retracted,  wrinkled,  aimI  atn>^ 
I)hied.  2.  A  cellular  infiltration,  cysts,  and  cicatrices  in  the  oeotnl 
poi-tiim  of  the  hemispheres.  3.  Forencephalos,  or  peiforati 
whicli  ma}'  reach  into  the  ventricles.  To  these  lesions,  vfaieh 
vestiges  of  inflammatory,  embolic,  hemorrhagic  processee,  elc, 
must  a^ld :  4.  Lobar  sclerosis  or  chronic  interstitial  encephalitis 
the  convolutions  leading  to  atrophy  of  a  lobe  or  hemispheret. 
Chronic  raeningoenceplialitis,  with  adhesions  of  tlie  pia  raaler  to  tb« 
nerve  tissue,  (x  "Tulx^rous  i)olioencephalitis,'*  oharaetoriaad  hs 
nodides  disseminated  in  the  convolutions.  Strumpell's  polioaooepb- 
alitis  is  a  localized  inflammation  of  the  gray  substance.  Thstt 
loflions  usually  leiul  to  atrophy  of  the  brain,  but  in  somo  oaaas  tia 
sclerosis  canses  hy[>ortrophy  instead,  the  convolutions  bcdngiDdi^ 
ated  and  enlarged,  and  the  oerebrospimil  fluid  diminished  in  qnuh 
tity.  There  is  proliferation  c»f  the  neuroglia,  strangulation  of  tbft 
nerve  fibres  and  cells,  sinuoKity  of  the  vessels  with  eulargemont  of  tka 
perivascular  spaces,  atrophy  of  the  optio  tract  and  of  the  op|kaatlB 
lolie  of  the  cerebellum,  dilatation  of  the  ventricles,  aud  desoeaidtag 
sclerosis  of  the  pyramids.  It  is  highly  probable  tliat  the  ojtsIb  ais 
vestiges  of  old  cerebral  or  meningeal  hemorrhages,  that  the  reUor 
plaques  correspond  to  areas  of  softening  from  tlirombosia ;  that  ths 
poreuc*'pIuUu8  (Kundrat)  is  due  to  amemia  of  the  newly  bom  bom 
some  lesion  of  the  middle  cerebral  artery,  and  that  the  oerefanl 
sclerosis  is  also  of  arterial  origin. 


1 


At  birth  or  shortly  afterwards,  tlie  child  is  taken  with  conruUiooi. 
then  with  hemiplegia  which  is  at  first  attended  by  flaccidity  and  laftsr 
contractures;  the  paralyzed  limbs  do  not  grow,  but  remain  smaQ. 
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The  cbild^s  mental  growth  is  retarded,  and  it  may  be  an  idiot. 
EiHleptiform  attacks  occur,  sometimes  in  rapid  succession  (status 
Bpilepticus),  The  disease  may  begin,  with  an  apoplectic  seizure  and 
losa  of  cousciousucfis.  Although  hoiuii)legia  is  the  most  frequently 
occurring  form  of  paralyaia,  we  may  have  brachial  monoplegia,  x*^*~ 
l)legia,  diplegia.  Facial  paralysis  may  Im  absent.  There  is  neither 
strabismus  nor  nystagmus,  and  the  reactions  to  electricity  remain 
uuim[>nirt)d.  Later  Kvniptoms  are  of  two  kimls :  1.  Hemiplegia  with 
permanent  contractures,  the  limb  being  atrophied,  semiflexed,  and 
stiff,  the  liugei*H  or  toes  extended  or  l>ent  like  a  claw,  the  tendiin  re- 
flexes exaggerated.  There  is  atrophy  of  the  Iwnes  as  well  as  of  the 
soft  parts,  the  testicles,  breasts,  and  organs  of  special  sense;  pulierty 
is  delayed.  2.  Hemiplegia  or  diplegia  with  single  or  double  atheto- 
sis. Tho  limbs  in  this  case  are  not  atiophied^  but  move  with  flexi- 
bility, without  abi-uptue-ss,  and  there  is  no  hemiamesthesia.  Some- 
times the  chiUFs  iutelligeuce  is  unimpaired,  while  in  other  cases 
ho  becomes  idiotic;  apha.sia  is  rare.  Should  epilejitiform  attacks 
occur,  they  are  preceded  by  aura  (agitation,  pain,  formication,  numl>- 
nesss  in  the  paralyzed  limb);  there  is  no  iuifcial  cry,  and  no  loss 
of  consciousness ;  the  convulsions  begin  upon  the  affected  side  and 
remain  most  marked  there  (BraviuH-.JjickHnman  epilepsy).  The 
tongue  is  not  bitten,  there  is  no  frothing  at  the  mouth,  nor  are  there 
involuntary  evacuations.  The  attack  ends  abrujitly,  without  stertor, 
delirium,  or  excitement.  We  note  the  al>senc0  of  vertigo,  of  petit  mal, 
and  tho  relative  apyrexia,  but  in  tho  course  of  time  this  partial  epi- 
lepsy is  apt  to  l)e  merged  into  the  real. 

The  prog iiosis  is  grave,  a  cure  l)©ing  almost  impossible. 

Diagnosis, 

At  the  onset,  in  the  first  attack,  doubt  is  permissible;  we  may 
suspect  tulwrculous  meningitis,  infantile  eclampsia,  cerebral  tumor. 
But  the  later  course  of  tlie  disease  removes  all  doaibts.  Ordinary 
chorea,  limp  chorea,  and  hysteria  are  found  only  in  later  childhood; 
syphilitic  and  obstetrical  paralyses,  and  the  atrophic  paralysis  of 
childhood  are  more  circumscribed,  flaccid,  and  without  contracture. 
The  mentnl  disorders  which  are  so  common  in  this  disease  confirm 
the  diagnosis. 

Tre.\tmxnt. 

If  the  i)hyBician  is  summoned  at  the  onset  of  the  attack,  he  should 
apply  reviJsive  treatment  to  the  head,  as  in  the  case  of  meningitis; 
at  a  later  stage  the  paralysis  and  atrophy  are  to  be  combated  by 
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means  of  electricity,  massage,  and  orthopedic  surgery.    Treplu2H| 
has  l>een  tried,  and  Sonnenlnirf;  obtained  a  Huccessfol  reenlt  vahi 
in  which  the  lesion  was  localized.     Craniotomy  has  not  givcA 

encouraging  reflults. 


General  Paralysis  (Diffuse   Perimeningeal   Cncephalitai. 

Tlio  f^f^neral  puralyHirt  of  the  insane  in  iiBniilly  a  disease  olaiid*. 
lifej  but  several  cases  have  been  reported  as  occurring  in  childi^ 

Etiology. 

Wlieu  an  adult  is  affected  with  this  disease  we  always  look  Uxm 
quirod  Kvphilirtj  and  we  uHually  find  it.  In  children,  heredilvT 
syphilis  is  the  cause.  Two  patients  of  Dr.  Moussoa*8  had  srphflii 
horeditiiry  iu  the  one,  ac<[uired  in  the  other.  lu  the  latter  cas^t^ 
physician  himself  saw  the  primary  lesion  (labial  chancre),  as  weD  m 
the  seconilary  and  tertiary  stages.  General  paralysis  occnrred  bm 
yoars  later,  the  child  being  iu  an  exhausted  coudition  from  mh^ 
iiig-cough,  measles,  varicella,  and  bronchopneumonia.  Regis  sUw 
that  in  t\veiity-thi*ee  out  of  twenty-seven  cases  we  find  heteditair 
RyphiliH  Hrt  {he  eaiwo.  There  is  often  a  nen'ous  heredity.  A'v«  '^ 
ing  to  the  jtge  of  the  patients  wo  may  describe  an  infantile  van--: 
beginning  at  from  ten  to  twelve  years  of  age,  and  a  juvenile  TMJekr 
occurring  in  adolesents  from  fourteen  to  to  fifteen  years  old. 

Pathological  Ajjatomy. 

At  the  autopsy  we  find  a  leathery  appearance  of  the  latenl  ut 
ft)in-th  veiitrii'leH,  the  surface  of  which  is  covered  with  small  fibn«i 
gramiluti<ius.  The  dura  mater  is  thickened  and  has  an  irritate]  i^ 
pearauce;  the  piu  mater  is  opa<iue  and  adherent  to  the  coDvolntkV' 
tlio.  ve-SHi'ls  Jiro  rlilated,  and  there  is  a  red  spottiness  of  the  oereM 
substance;  a  inulti]>Iicatiou  of  the  cells  of  the  neuroglia  with  atropk? 
(if  the  nen-e  cells;  in  short,  the  lesions  are  clearly  those  of  chroov 
meningoencephalitis. 

Symptoms, 

The  chihlreu  are  liealthy  in  the  first  years  of  their 
vclnpiujr  iu  a  normal  manner  up  to  the  age  of  two,  tl 
or  fiix  years.     Some  of  them  have  convulsions  whicl 
vous  tendency.     Later,  repeated  coundsive  attac 
and  apojik^ctic  seizures  with  fever.     From 
character  changes,  he  is  less  intelligen 
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vertigo,  epileptiform  attficks,  and  paralytic  disorders  in  walking. 
By  gi'adual  stages  be  falls  iufai  dementia  with  incoutinence  of  fteces, 
loses  his  memory  and  afFectioual  emotioim,  liecoraos  indifferent  and 
apatLetic,  Las  a  constant  trembling  of  the  liaiids,  and  ends  hy  not 
buin^  able  to  sbxnd  ou  his  feot,  but  remains  in  a  recTimbent  position 
without  spejikinK  at  all.  One,  two,  three,  or  four  yeai's  after  the  on- 
set death  ofinirs,  either  during  a  meuiiigeal  attack  or  foUowiug  an 
epileptiform  attack.  The  coiii-se  of  the  disease  is  ijrogressiyo,  and 
death  is  the  inevitable  result  in  sjnto  of  all  treatment. 

Diagnosis. 

The  diagnosis  is  exti-emely  difticnlt,  for  one  does  not  expect  to 
find  this  disease  in  children,  and  is  far  more  apt  to  suspect  idiocy 
and  the  various  forms  of  cerebral  ficlf*r(wis.  The  shjw  and  insidious 
onset,  the  absence  of  localized  paralysis,  the  progressive  course  of 
the  dementia,  and  tremulousness  will  serve  as  guides  to  a  correct 
diagnosis. 

Tkeatment. 

We  must  first  of  all  try  the  mercury  and  iodine  cure.  Sbould  this 
fail  we  shall  have  to  content  ourselves  with  local  revulsive  treatment 
to  the  head  or  Uick  of  the  neck,  i>urgatives,  seilatives,  and  iu  some 
cases  bleeding.  The- child  should  be  isolated,  and  if  possible  sent  to 
the  country. 

Hydrocephalns, 

This  aflFection  consists  in  a  superabundance  of  the  cerebrospinal 
fluid,  and  is  really  drojjsy  of  the  brain.  Leaving  out  of  the  question 
the  acute  hydrocephalus  related  to  tulierculous  meningitis,  wo  will 
dwell  chiefl.v  upon  chronic  hydroce3>hahiH  which  is  usually  internal 
(voutriclcs  and  sulMirachnoid  spaces),  but  may  bo  external  (sub- 
dural s[mces).  Wheaton  saw  an  example  of  the  latter  in  a  child  of 
seven  mouths  who  ha<I  a  memliranons  sac  containing  250  gio.  (8  oz.) 
of  serum,  between  eivch.  hemisphere  and  the  dura  mater. 

EnoLoaT. 

Hydrocephalus  is  usually  congenital,  in  which  case  it  may  inter- 
fere with  labor.  It  may  coexist  with  malformations  such  bs  club- 
foot, hare-lip,  and  spina  bifida.  It  may  follow  the  cure  of  spina 
bifida,  a  disease  which  is  to  the  spinal  cord  what  hydnK^ephalus  is  to 
the  brain.  In  congenital  eases  Fournier,  Saudoz^  and  d'Astros  at- 
tribute it  to  hereditary  syphilis.     Should  hydrocephalus  occur  at  a 
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later  age,  it  may  be  due  to  a  meiiiiige&l  hemorrhage,  to  menioKi^ 
or  compression  of  Gklen's  veins  or  of  the  superior  vena  cava.  It  in 
in  reality  a  dropsy  like  any  other  dropsy,  occurring  from  venous  ob- 
literation (R.  Whytt), 

PATHOIiOQIGAL  ANATOHT.  V 

The  fluid  is  clear,  contains  little  albumin  and  much  chlnride  d 
sodium;  it  may  be  turbid  when  there  is  any  iuflamianti:>ry  pn)0«fli. 
The  amount  varies  from  a  few  hectograms  to  a  litre  (a  few  oonoes 
to  a  quart)  or  more.  The  ventricles  are  dilated,  the  couvolutioM 
pressed  outwards  and  flattened,  the  central  nuclei  obliterated;  tba 
two  lateral  veutricles  may  intercommuniciite.  In  extreme  caoea  tbe 
c«_>robml  hemispheres  entirely  disapi>car,  an  atrophied  stump  betng 
all  that  remains  of  the  cerebrum.  The  bones  of  the  cranial  vault  art 
pnaluHl  fti>ftrt,  the  fontanelles  are  large  and  gaping.  unU^HS  the  hydrrv^ 
cephalus  develop  after  complete  ossiflcation  of  the  bones,  in  wlui 
oaso  the  brain  is  atrophied. 

Symttoms, 

Tlie  most  striking  thing  is  the  excessive  development  of  the 
which  makes  the  face  appear  i|uite  small.    The  veins  of  the  forehead 
and  t-emples  arc  dilated,  the  cranium  is  enlarged,  the  parietal  boeaes  ara 
prominent.     The  cranium  is  sometimes  transparent  as  in  hydrocckk. 
The  eyes  are  large,  ]>rominent,  fixed,  expressionless,  and  somaHiaai 
crossed;  ex<^phthalmus  is  in  many  oases  very  marked.     By  meana  of 
the  ophthalmosco])c  wo  may  see  that  the  papillie  are  atrophied  aal 
the  retinal  veins  dilated;  vision  is  frequently  abolished.     Tbe  pup 
are  either  dilated   or  contract«^<L      Hearing  is  normal,   senai 
dulled  and  slow.     Tlie  fontiwelles  and  sutures  remain  widely 
for  an  iudefluite  period.     The  weight  of  the  head  is  so  great  that 
child  is  unable  to  support  it  and  keeps  his  bed,  walking  being  im- 
possible. 

There  is  mental  apathy,  and  sometimes  idiocy;  in  exoeptioBal 
cases  intelligence  is  unimpaired.  We  observe  S[)asmodic  am]  oixiTiil* 
sive  symfttoms  (spasm  of  the  glottis,  contractures,  epileptiform  a^ 
tacks).  I  have  seen  a  hydrocephalic  child  of  twenty-eight  tDOotfM 
succumb  to  intermittent  attacks  of  an  asthmatic  nature.  Death  aaj 
not  occur  for  three,  four,  or  five  years.  During  the  whole  oooraaof 
the  disease  the  digestive  functions  are  normal,  the  children  freqaenllf 
indeed  having  vorarious  appetites.  Constipation  is  the  rale.  Ite 
course  of  the  disease  is  slow  and  progressive;  the  proj^<:»«is  is 
grave,  as  recovery  is  altogether  exceptionoL 


iDiooy.  763 


DUONOSIS. 


We  must  diagnose  between  hydrocephalus  and  the  large  rachitic 
head  or  hypertrophied  brain  which  resembles  it.  In  the  disease 
under  discussion  there  are  enormous  separation  of  the  sutures  and  in- 
crease in  the  size  of  the  fontanelles.  By  auscultation  we  very  rarely 
get  the  cephalic  murmur  which  is  usual  in  rachitis. 

Treatment. 

The  fu^t  thing  to  be  done  is  to  prescribe  antisyphilitic  treatment 
— mercurial  inunctions  and  the  iodide  of  potassium.  Compression 
of  the  head  by  means  of  bandages  is  of  little  use ;  puncture  of  the 
ventricles  ma^'  give  temporary  relief,  as  may  lumbar  puncture 
(Quincke),  by  evacuating  the  excess  of  fluid.  Trephining  with  ven- 
tricular drainage  has  given  partial  success.  The  treatment,  as  we 
see,  is  most  uncertain  and  unsatisfactory. 

Idiocy. 

Idiocy,  the  varieties  and  degrees  of  which  are  many,  may  be  de- 
fined as  au  arrest  or  an  anomaly  in  the  development  of  the  intellectoal 
faculties.    It  is  the  last  stage  of  mental  degeneration. 

EnoLOOT. 

From  an  etiological  point  of  view,  Bourneville  classes  idiocy  as 
follows:  (1)  Hydrocephalic  idiocy;  (2)  microcephalic  idiocy;  (3) 
idiocy  from  arrested  development  of  the  convolutions;  (4)  idiocy 
from  congenital  malformation;  (6)  idocy  from  "hypertrophic  or 
tuberous  sclerosis;"  (6)  idiocy  from  atrophic  sclerosis;  (7)  idiocy 
from  meningitis ;  (8)  myxoedematous  idiocy  (absence  of  the  thyroid 
gland) .  Idiocy  may  be  congenital  or  acquired :  a  child  may  be  bom 
an  idiot  or  become  one  in  the  earliest  years  of  existence.  A  large 
part  in  the  causation  is  played  by  heredity,  nervousness,  hysteria, 
epilepsy,  alcoholism,  insanity,  syphilis,  and  consanguinity  of  the 
parents.  Traumatism  to  the  foetus  during  pregnancy  or  labor,  the 
forceps,  and  version  may  cause  idiocy  by  injury  to  the  brain,  by  in- 
terference with  its  development  (hemorrhages,  softening,  meningitis). 
Emotions  and  fright  on  the  part  of  the  mother  enter  into  the  causa- 
tion. Later  blows,  falls,  and  contusions  of  the  head,  attacks  of  men- 
ingitis, the  various  infective  processes  (eruptive  fevers,  typhoid)  may 
lead  to  idiocy,  as  may  epilepsy  in  infancy. 
Vol.  XII. -48 
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Pathological  Amatoky. 


We  tiiid  three  vurietieH  of  lesiuu.  (1)  LeuioDH  of  development;  (3) 
evolutionary  lesious;  (3)  »ccideutiil  lesioDt^.  Tbere  is  no  speeiAl 
form  of  crHuiuui  belonging  to  idioUi;  uome  are  iiMvmiuetriciU  tLod 
ainall,  others  normal  or  too  large  (microcephaluM,  macrooephaltM^ 
me^alocephalus,  h^'drocephalos).  The  Hiitumn  may  be  nhneut,  or  be 
prematurely  closed.  We  find  retreating  foreheadfl  and  flntt<»ned  oc- 
ciputs. When  there  is  macrocephalus,  it  is  due  to  hyjiertropbr  of 
the  brain  or  to  hydrocephalus.  We  distinguish  the  foUowiog  de^ 
'  formities:  Flaticephalus  (head  Hat  at  tlie  apex) ;  acrooephftlun, 
(pointed  he/ul);  scjiphocephalus  (square  head);  plaKiocephalos 
(oblique  oval);  dolichocephalus  (elongated) ;  brachycephalua  (akoHK 
There  is  nearly  always  facial  asymmetry:  the  nose  is  loii^  mod 
depressed  at  the  base;  the  cheek  bones  are  too  promiuent  or  nn- 
etiuiillyso;  the  jaws  projecting  (prognathism);  the  {)etroafl  |K»riiou  of 
tlie  temporal  bone  is  thittened;  the  ears  are  Imdly  placed  or  with  a  d^ 
fective  rim ;  the  palate  is  ogival,  the  teeth  are  defective ;  there  are  au«im- 
alies  of  the  genitalia.  The  brain  may  be  completely  or  only  {Martially 
hy i>ertrophied  (hyi)ertrophic  or  "'tuberous'*  sclerosis  of  Bonmevilk 
and  Hrissaud);  portions  of  tlie  gi^y  sulistauce  impinge  upon  the 
neuroglia. 

There  may  l>e  ventricular  hydrocephalus.  The  lateral  vontriolMi 
are  dilated,  or  sometimes  only  one  will  be  enlarged;  one  cer«^br»l 
hemisphere  may  l>e  atrophieil  and  the  other  normal,  or  one  or  lioUi 
may  be  alt-ogether  lacking. 

MicnK^eplialuH  is  more  fre^iueut  than  miicrcx'ephalus ;  there  ia  aa 
arrest  of  development  of  the  brain  or  skull,  n-ith  a  small  but  ragolar 
brain,  or  one  which  is  atrophied  in  certain  parts.  Someiimeis  ftlw 
gray  9ul«tanoe  is  thiuneil,  the  l>loo<l-vessel8  are  altered,  and  areaa  of 
hemorrhage,  softening,  or  {)oreucephalu8  are  found.  The  abneDoe 
lias  been  noted  of  the  corpus  callosnro,  fornix  cerebri,  septum  lucidoia. 
<*<*rpus  fimbriatum.  and  cerel^ellum.  There  is  no  distinctive  lesioti  of 
idiocy.  The  lesions  are  many,  and  vary  according  to  tin-  vnfuk  (\ 
the  article  on  this  subject  iu  the  present  volume,  p.  270). 

Symptoms. 

The  sympt<:»msalso  vary  greatly;  some  idiots  have  theappnumnw 
of  being  (|uite  intelligent,  wliile  others  bear  the  stamp  Ofioa  dieir 
faces  of  their  lack  of  intellect.  Tlie  former  have  the  aiNjnired  idiocy 
for  which  there  is  no  cure,  the  latter  are  callable  of  improvement,  •!- 
though  they  have  the  stigmata  of  degeneration.     Some  are  rmUt<*» 
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others  inert  aod  stnpid;  some  have  rb^vthmicnl,  cadencid  motions, 
a  species  of  tic — these  are  automatic ;  others  are  terrified  at  the  sight 
of  a  strauge  face.  Many  are  gluttuoH,  being  positively  voracious. 
Id  many  cases  there  are  alternations  of  excitement  and  depression. 
Among  the  anomalies  found  are  strahiumuB,  myopia,  hare-lip,  syn- 
dactylism, paralyses,  atrophies,  athetosis,  cryptorchidism,  herma- 
phnnlitism,  hypospadias,  club-shaped  penis,  delayed  jmberty,  onan- 
ism. The  hair  is  often  excessive  in  amount;  the  mammary  and 
thyroid  glands  may  be  hypertrophied.  Senaitiveueaa  to  touch,  heat, 
and  cold  is  dulled.  There  may  also  be  hemiplegias,  contractures, 
and  epilepsy.  The  lack  of  intellect  and  of  sensibility  is  not  always 
complete,  for  there  are  many  degrees  of  idiocy — complete  idiots  and 
partial  ones ;  the  former  are  purely  vegetative  beings,  the  latter  may 
improv.e  and  are  capable  of  l)eing  oducjited  up  to  a  certain  j>oint. 

DUGNOBIB. 

Before  two  years  of  age  the  diagnosis  is  not  easy ;  we  note  per- 
haps that  the  buby  is  backward,  tlmt  he  does  not  walk,  nor  speak, 
n<ir  hear,  that  he  cries  without  uccasion,  that  he  does  uol  sleep 
enough  or  sleeps  too  much,  that  his  special  senses  are  imperfectly 
dpvelii|>ed  (sight,  hearing,  taste^  smell,  muscular  sense).  We  must 
distinguish  between  the  forms  of  idiocy  (congenital  or  acquired)  and 
those  from  myxoetlema,  hydrocephidiis,  cerebral  sclerosis,  etc. 

Treatment. 

S^guin  has  invented  a  raothml  for  the  education  and  improvement 
of  idiots,  the  education  being  both  mental  and  physical.  By  means 
of  it  the  condition  of  these  unfortunates  can  he  greatly  ameliorated, 
and  they  sometimes  may  even  be  rendered  capable  of  earning  their 
living  and  of  l>eing  useful  members  of  society.  Craniotomy  has  not 
given  encouraging  results. 

Epilepey. 

Epilepsy  is  a  convulsive  neurosis  which  begins  in  childJinnd,  and 
is  characterized  by  frightful  crises  which  come  on  at  longer  or  shorter 
intervals. 

EnoLOOT. 

Neuropathologioal  Iieredity  i)lay8  a  great  part  in  the  etiology; 
epileptic,  hysterical,  insane,  and  alcoholic  parents  give  birth  to  epi- 
leptic cliildre^n.  Brown-Serjuard  ubtnitied  this  heredity  in  his  experi- 
ments upon  guinea-pigs.     Consanguinity  has  been  by  some  supposed 
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to  AccoQni  for  the  trouble.     Traumatisiu  to  the  skull  and  olstetzioi 
miiuiinilations  have  been  thoTight  to  bo  causative  influeDces  of  epilev 
jiud  iilu)cy,  as  well  as  of  aaphyxia  of  the  uewly  bom,  which A.J» 
thiaks  nuKht  Iw  an  etiological  factor.     Some  children  exhibi: 
crauial  malforiuatioDS  upou  which  Lasegue  laid  such  Btrees.    0|6^ti 
have  true  cerebral  leHious  (sclei-osis,  malformations),  which  in  tf 
first  manifested  by  isartial  attacks  of  e]>ilep)8y,  and  later  by  ie4ltf- 
tacks.     iDfantile  eclampsia  is   uot  infrequently  a  mere  early  mio^ 
festation  of  epilepsy.     The  latter  does  uot  usually  occur  in  'ud^stj, 
the  ytmngest  patient  subject  to  attacks  of  the  grand  mal  that  I  Ian 
had  in  my  practice  was  three  years  of  age.      The  immediAte  cs-^  ^ 
of  theHO  attacks  are  sudden  emotions,  fright,  £atif<ue,  overwork. 
Intestinal  worms   (Inmbricoids,   ttenia)   may   either   cause  epikpB- 
foriri   attacks  or  reveal  a  true  epile|>8y  which  up  that  time  htf '^~ 
latent. 

Pathological  ANATOBfY. 

It  has  been  stated  that  epilepsy  is  a  pure  neuroais,  withoot  af 
recoj^nizable  lesion.  Chasliu,  however,  claims  to  have  found  in  *» 
epilepsy  a  sclerosis  of  the  neuroglia  of  the  couvolutions  (mnltiplia- 
ti<->u  of  tlie  neuroj^lia  bundles  without  lesion  of  the  Te«a0els).  Tu 
altevation,  which  he  calls  gliosis,  would  prove  a  congenital  malfomi- 
tiou  of  the  exteraal  layer  of  the  blastoderm,  and  would  ex]iLun  tif 
intiuence  of  heredity.     But  this  view  is  not  held  by  all. 

Symptoms. 

Before  the  occurrence  of  the  grand  crisis,  various  nervoiis  »fB^ 
toms  have  been  noted:  eclami>sia,  nocturnal  incontinence  of  oiir. 
inatteution,  vertigo,  petit  nial.  Then  comes  the  grand  mal;  a  en. 
pallc>r  of  the  face,  a  fall  with  loss  of  consciousness,  tonic  and  chmt 
couvidjsioua,  frothing  at  the  mouth,  and  stertor.  The  whole  b* 
from  two  to  three  minutes,  and  upon  awakening  the  child  rememboi 
notbiu^  of  what  has  occurred.  The  attack  frequently  comes  *«< 
uiglit,  the  only  symptoms  l>eiug  enuresis  nocturna  and  biting  of  tv 
tongue.  The  temperature  ia  elevated  during  the  attack.  Tbp  »* 
tervals  separating  these  convulsive  manifestations  vary;  some  ddl' 
dreii  go  for  mouths  or  even  for  years  without  one,  o'* 
every  two  mouths  or  every  month.  During  the  h 
attiU'ks  the  general  health  is  good  and  the  mind 
long  nni,  espocially  if  the  convulsions  ocx^tir  freone 
and  iniud  deteriorate.  Insane  asylums  are 
In  Home  cases  the  attacks  occur  almost  r 
lepticus)  and  death  may  follow. 
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lu'/cidental  fnJl  into  water  or  fire,  the  epileptic  never  being  able  to 
foresee  wheu  or  wbere  an  attack  may  occur,  nor  to  help  himaelf  iu 
an  emergency. 

D1AGNO8IB. 

The  epilepsy  which  is  symptomatic  of  a  cerebral  lesion  (Bravais, 
Jarkson)  is  preceded  by  aura,  cousciouHnesB  is  not  abolished,  the 
convulsions  begin  in  one  limb,  being  restricted  to  or  most  marked  on 
one  aide  of  the  body ;  the  tongue  is  not  bitten.  In  epilepsy  due  to 
worms  the  attacks  are  of  longer  duration,  but  less  severe,  and  yield 
to  treatment  by  anthelmintics.  In  infantile  eclampsia  we  have  the 
complete  8ym])tomatolagy  of  epilepsy,  but  it  occurs  during  the  first 
mouths  of  life,  while  epilejmy  belongs  to  later  childhood.  Hystero- 
e]>ilep8y  is  not  always  easy  of  recognition — we  must  look  for  the 
stigmata,  areas  of  ansesthesia,  etc.  Finally,  epilepsy  may  be  masketl, 
manifesting  itself  by  abnormal  symptoms,  incontinence  of  urine, 
salaam  convulsions,  vertigo,  etc. 

TllEATMENT. 

Treatment  consists  of  relative  isolation,  hygienic  measures,  life 
in  the  open  air,  manual  work,  and  avoidance  of  mental  overwork. 
Bromide  of  potassium,  to  the  extent  of  2  to  fi  gm.  (30  to  90  gr.) 
a  day  should  be  given  to  sujipreas  or  avert  attacks,  the  treatment  be- 
ing interrupted  fi'om  time  to  time.  Should  there  be  partial  epilepsy, 
antisyphilitic  treatment  should  first  be  tried,  and  then  trephining. 
Bromide  of  camphor  relieves  the  vertigo,  and  antipyrin  is  a  good 
sedative.     Hydrothera[)y  is  sometimes  useful. 

Chorea  Nutans;  Salaam  Convulsions. 

This  is  a  neurosis  of  infancy,  characterized  by  nodding  move- 
ments of  the  head.     Some  have  considered  it  to  be  related  U->  e]>ilepsy. 

Etioi/xiy, 

The  affection  is  rare,  and  is  seen  only  in  children  who  are  ner- 
vous, restless,  and  of  neurotic  or  alcoholic  origin.  According  to  West 
and  F^re,  this  neurosis  is  connected  with  epilei>sy.  I  have  myself 
seen  four  cases  <boy8  of  four  and  five  months,  girls  of  ten  months  and 
three  and  one-half  years).  In  three  of  the  cjises  there  was  a  nervous, 
iu  one  a  syphilitio  heredity.  Kassowitz  considers  rachitis  to  be  a 
cause. 
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Symptobcs. 

The  head  makes  movements  of  flexion,  either  anteroposterioriT  or 
laterally,  to  the  number  of  twenty,  thirty,  or  fifty  a  minate.  TLttw* 
movements  are  sometimeB  asaociated,  giving  circnmdnctioD.  Thai 
may  be  at  the  same  time  winking,  shrugging  of  the  should«f4,  uA 
arm  movements.  Henoch  finds  that  the  children  rock  like  the  B»- 
bary  apes.  Boiling  of  the  eyes,  nystagmut^,  aud.  strabismus  hm 
been  noted.  The  Fipasms  come  on  in  regular  attacks,  andiQifa«iK 
terval  the  children  are  merely  restless  and  uncertain  in  their  Da«»- 
ments.  If  we  attempt  to  stop  their  motions  the^'  scream  andcryiai 
become  distressed.  During  sleep  they  are  quiet.  In  some  cftutti* 
motions  are  permanent,  lasting  for  days  or  weeks  at  a  time.  IW 
cases  which  I  saw  were  of  this  kind. 

A  boy  of  seventeen  mouths  (Gautiez),  whose  mother  hadeelan^ 
sia,  would  become  suddenly  pale  at  the  beginning  of  the  attack,  dn^ 
whatever  he  might  happen  to  be  holding,  flex  his  head  aud  (turn 
and  push  his  hands  forwards,  all  this  oecunring  thirty  times  iIl8Bl^ 
cession.  He  was  also  subject  to  partial  attacks  (pallor,  fijedDe»<^ 
the  eyes)  ;  there  was  no  loss  of  consciousness.  This  condition  :■• 
siated  without  change  for  eight  months.  There  are  many  de^^rt^-i- 
not  varieties  of  chorea  nutans ;  some  cases  are  curable  and  unrelitoi 
to  epilepsy,  others  are  merely  the  small  change,  so  to  speak,  of  ^ 
terrible  and  incnrahle  neurosis.  The  prognosis,  therefore,  varia»> 
cording  to  circumstances. 

Treatment. 

Eromide  of  potassium,  t«pid  baths,  baths  of  aqua  tili». 

ConvulBiona ;  Eclampsia. 

Eolampaia,  consisting  of  epileptiform  convnlsions,  is  the  »* 
ordiuarj-  neurosis  of  infancy. 

Etiology. 

Here,  again,  heredity  plays  a  great  part,  and  the  childi^^D  of  J»- 

rents  who  are  nervous,  insane,  epileptic,  hysterical,  oi 
a  prcdispoHitiou  to  convulsions.     I  have  seen  familii 
ami  ak'oJiolics  decimated  by  eclampsia.     Tubercxilosis 
syphilis  are  also  predisposing  causes,  the  same  bei 
l)nf  rperal  eclampsia.     Heredity  creates  a  predispos 
doiital  causes  indncing  the  attack  are  such  as  indige^ 
gastroentrritis,  rachitis,  eruptive  fevers,  and  pneumc 
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dpntitioii  Ima  been  considered  as  a  canse,  it  is  doubtful  wliether  such 
be  the  case.  Infantile  i>araly8iH  and  cerebral  sclerosis  may  be  iishered 
in  by  convidBioiia.  Auytljiug  omiwing  organic  weakness,  as  atbrep- 
sia,  sypliilis,  or  congenital  feebleuewSp  predisposes  to  convulsions. 
Graniotabes,  or  a  sjiftenoil  occijiut,  may  be  observed  in  some  sufferers 
from  eclampsia,  but  it  is  rather  a  proof  of  the  condition  thau  tke 
(^ause  of  it.  Couvulhiuns  may  be  brtmglit  on  by  a  mere  l)rick,  a 
bum,  an  accidental  irritation  of  the  skin  or  mucous  membranes,  re- 
tention of  urine,  iihiinosis,  a  polypun^  invagination,  intestinal  worms, 
a  foreign  body  in  the  air-passages,  digestive  tract,  or  ear,  a  prtxieea 
of  intoxication,  pertussis,  or  croup.  According  toMyi  (of  Florence), 
eclampsia  is  due  to  an  autointoxicjition  fn^m  hepatic  insufficiency. 
Any  disease  of  the  brain  or  its  membranes  may  cause  convulsions. 
All  these  causes  act  in  the  same  way ;  whether  the  convulsioixs  Ije 
idiopathic,  toxic,  or  reflex,  the  pons  Varolii  (convulsive  centre  of 
Kothua^el)  is  inviilved.  In  latter  childhood  it«  action  is  held  in  check 
by  the  brain,  and  convulsions  become  exceptional.  Their  special 
l>eriod  of  TiianifeHtfititm  is  between  birth  and  the  second  year  of  life, 
and  tliey  are  especially  to  l>e  feared  in  the  first  months. 

Pathological  Anatomy. 

There  is  no  one  constant  lesion.  The  autopsy  may  Rive  abso- 
lutely negative  results,  or  reveal  leeions  which  may  have  been  the 
starting-point  for  convulsions  without  l>eing  absolutely  responsible 
for  them ;  such  as  hepatization  of  the  hiugs,  congestion,  enteritis, 
cerebral  tumor,  meningitis,  etc. 

Symttoms. 

The  onset  is  abnipt  whether  the  eclampsia  occur  in  a  healthy  or 
a  sick  child.  The  infant  suddenly  become,s  pale,  its  eyes  are  iixed, 
and  it  becomes  stiff ;  the  eyeballs  vacillate  or  roll  upwards,  the  whit<^8 
only  remaining  visible^  or  there  may  be  strabismus;  the  face  becomes 
twisted  and  contorted,  tlie  labial  commissures  contract  at  rapid  in-' 
tervals,  and  a  frothy  mucus  (lows  from  them ;  the  back  of  tlie  neck  is 
stiff,  the  head  throAvn  back.  The  limbs  stiffen,  the  fingers  are  flexed 
upon  the  palm,  the  thumb  being  pronat^d,  and  tha  forearm  is  the 
seat  of  ra]^id  movements.  The  cyanosis  of  asphyxia  follows  the 
pallor,  the  child  loses  consciousness,  and  has  involuntary  evacua- 
tions. At  the  end  of  two  or  three  minutes  the  respiration  becomes 
noisy  and  stertorous,  and  the  child  falls  into  a  comatose  conditiun, 
with  relaxed  muscles.  The  couvulsioua  may  be  partial,  limited  to 
one  side  or  limb,  to  the  face  or  the  eyes,  in  which  case  the  attacks 
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are  incomplete.     After  the  seizure  the  child   is  quite  well,  bot  Ik 
coBvulsiouH  lUHy  be  reEieaietl,  aud  follow  each,  other  almoei  viAntt 
iBterruptioa  (status  epilepticus).      When   eclampsia  nshen  in  n 
acute  disease  it  is  single,  while  iu  cerebi-al  affections  it  is  readOgrj 
peated.     While  death  may  follow  a  tirst   attack,   it  usuaU; 
uuly  after  a  series  of  attacks.     A  core  is  not  rare  in  uncomplicalili 
eclampsia,  sine  materia  ;  but  is  altogether  exceptional  in  the  covnir 
aioiis  which  are  symptomatic  of  grave  lesion  of  the  braio.    Atd* 
onset  of  the  disease  they  need  cause  no  anxiety,  but  the  oppositok  ' 
the  case  when  they  occur  towards  its  close.      In  any  case,  a  pn^ 
prognosis  should  be  given. 

DUONOSIS. 

Eclampsia  can  be  easily  recognized.  It  may  be  di'^tiTiggJ^ 
from  8j)a8m  of  the  glottis  by  the  jerky  movements  which  aooompu* 
the  loss  of  consciousness ;  in  spasm  of  the  glottis  there  is  aattt 
apn<Ba,  with  oyaaosiH,  without  muscular  twitchingH.  In  tetur^ 
stiJl'uosK  in  limited  to  the  extremities,  and  we  see  the  pecoliar 'no 
d' accoucheur,"  without  there  being  any  loss  of  couscioosDMS.  h 
epilepsy  the  symptomatology  being  the  same,  the  a^  of  th»  ^M 
alone  will  settle  the  diagnosis. 

We  Hhould  always  endeavor  to  find  the  cause  of  the  couvalaaM- 
If  there  be  much  fever  we  suspect  the  invasion  of  Home  acute  diorir 
If  there  be  indigestion,  digestive  troubles,  vomiting,  or  intntiail 
worms,  we  can  consider  tliem  responsible  for  the  eclampna  A 
lesion  of  the  brain  is  to  be  siispecte*!  if  the  convulsions  are  RpetM 
and  alternate  with  paralyses. 

Treatment. 

At  the  moment  of  the  attack  the  clothing  must  be  loosened,  pUntr 
of  jiirmurtt  bo  admittetl  to  the  room,  and  an  enema  containing  glTceris. 
oil,  or  table  salt  should  l>e  given.     To  calm  the  spasm  we  may  mb 
prossuro  upon  the  carotids,  give  inhalations  of  chloroform  or  etha, 
admini.ster  a  chloral  or  musk  enema,  give  friction  or  flairf^llatioD.  tf 
imniei-sc  the  diild   in  a  cold  bath.     If  malaria   is    sui 
(|uiuiue.     We  try  to  prevent  a  return  of  the  attack  by  c* 
caiisoj  giving  uuthflmiutics  if  there  are  worms,  treating  a 
or  constipation,  calming  the  nervous  system  by  brom. 
ainm.  bniln,  ptc.     We  must  boar  in  mind  the  possibr 
tarv  syphilis  and  prescribe  mercurial  inunctions. 
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'  Hysteria. 

Hysteria  is  a  neurosis  which  attains  ita  full  developmeDt  only  iu 
Adult  life,  but  which  exists  in  genu  form  in  children. 

EnoLOOY. 

Hereditary  influence  is  undeniable.  It  may  act  dii*ectly  or  in- 
.  directly,  according  to  whether  tlie  hysterical  chiklren  have  hysterical 
parents,  or  whether  the  diseatie  is  derived  from  Bome  other  neuro- 
pathic affection  (epilepsy,  chorea,  luiKraiae,  alcoholism,  etc.)  Bri* 
qaet  (1854^,  having  investigated  the  history  of  1,103  i)er8oiifl  (403 
men,  fi73  women)  composing;  tlif^  familieH  of  35  hysterical  ]iatieiit«, 
found  hysteria  '214  timeH,  *> lulepsy  l:S,  insanity  1(5,  soinuatubuliHui  3, 
convulsions  14,  apoplexy  10.  Bernutz  knew  an  hyaterical  mother 
■who  had  six  hysterical  dau^Jitei-s.  After  heredity  we  have  to  con- 
sider education,  nitjral  hy^^'ieiie.  sensnry  excitf^ments,  slmrp  mental 
emotions,  imitativeuPHs,  sorrow,  disillusions,  etc.^  in  the  etiology. 
Hysteria  may  he  associated  with  otluT  neuroses,  na  difirea,  epilepsy, 
or  idiocy.  Inclnldren  predisposed  to  the  affection,  ^reat  care  should 
Tie  exerciswi  that  they  be  U4it  exposed  to  the  excitement  of  ill-chosen 
liteniture,  the  intiueuoes  of  mysticism,  si»iritimlism,  etc.  As  Charcot 
has  well  ilcmonstrated,  hysteria  is  jis  common  in  boys  its  iu  ^irls. 
Jewish  children  are  especially  apt  to  be  affected  by  it.  It  may  rjocnr 
at  a  very  early  Jigi^;  I  have  not^u  it  at  two  yearn,  and  (Jiiyot  reports  a 
case  fit  hysterical  paralysis  at  fmir  ypars. 


F 


Symitoms. 

Hysteria  may  simulat^^  all  nervous  diseast^,  and  even  some  others; 
it  is  often  abortive  and  shauld  be  suspected  whonever  a  ease  prcseuts 
pecidiar  and  exceptional  symptoms.  Fur  e\Hm|>le,  a  boy  or  girl  may 
refuse  to  walk,  com[>lHiu  of  pain  iu  the  hip,  jmd  litn]i;  we  at  <jnce 
8usi>ect  coxalfjjia,  but  there  is  neither  atrophy,  defonuity,  nor  short- 
ening (if  the  Hmb,  ami  under  chlon^fnrm  muscular  contrat^ture  is 
found  to  bo  the  8V)le  cause  of  the  affection;  thi.s  is  hysterical  ctjxalgia. 
There  are  often  stigmatti  to  ^nide  us,  such  as  cutaneous  and  sensory 
liemiauicsthesijiw,  ooithuralgia.  diiniiudion  of  the  visual  field,  hystero 
genie  iioints.  and  pharyngeal  auicsthesia.  Thire  may  be  lethargy 
or  somnambulism.  If  the  child  is  t^n)  young  fur  any  of  these  fiymji- 
toms  to  be  present,  he  may  be  resth-ss.  irritable,  ami  bad-tf^riijiered, 
sly  ami  deceitful.  Some  children  refuse  to  eat  and  become  pro- 
foundly emaciated  (hysterical  anorexia).  In  the  Temperance  Hos- 
pital of  London  Collins  treated  a  girl  of  seven  and  a  half  years,  who, 
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as  the  result  of  hyBterical  nuorexia,  weighed  only  15  kgm.  (S31V» 
After  two  nmntbg  of  treatment  her  weight  had  increased  io  'H 
(48  lbs.).  Some  children  rafufleto  talk  (hysterical  duuibDes^),  < 
Ktummer,  tremble,  or  are  affected  with  rhythmical  chorea.  FuuD^ 
there  may  even  be  attacks  of  bysteroepilepsy  ;  falling,;,  oouraUditt 
without  los8  of  consciouRiiess,  ^'clownism/'  x^^^^i^^^i  hallociuitioii^ 
delirium,  catjde|>fiy,  hypnofiis. 

DlAONOBIB. 

Thediaguoeis  is  ofteu  difficult,  and  we  are  obliged  to  bttw  it  n ;• . 
the  neuropathic  symj^tonas,  and  the  family  or  personal  histof;.  It 
iH  not  alwayfl  easy  to  distinguish  hysteria  froro  epilepsy;  inhjritani 
there  is  no  lever,  there  are  no  involuntary  evacuationfi,  nor  bloodi 
frothing  at  the  month,  nor  stertor.  If  there  be  contractrire,  UnMOHk 
or  muscular  atrophy  we  are  apt  to  suspect  coxalgia  or  myelitzB.  W» 
must  1)6  on  our  guard  against  sinmhition, 

Treatmbnt. 

We  inust  not  give  an  excess  of  internal  medication  in  hysterijL  *J- 
though  during  the  attack  we  are  justified  in  giving  the  bromi<ie»tr 
antipyriu  to  obtain  control  over  the  nervons  aysteni.  Thechildm 
must  l>e  isnlateil,  taken  away  from  their  usual  surroundiBga,  td 
given  a  change  of  air  and  scene.  Should  the  case  be  a  sefere  43m, 
it  must  lie  treated  in  a  sanatorium  by  hydrotherapy,  maHsage,  «4iie 
electricity,  etc. 

Sydenham's  Chorea. 

Cliorea,  or  the  dance  of  St.  Guy  or  of  St.  Vitus,  differs  from 
convulsive  neuroses  in  the  arrhythmical   nature   of  the 
wliicli  although  conacioiis  are  involnntary,  and  cease  during  sk*j 

Etiology. 

Chorea  is  essentially  a  disease  of  childhood,  l>ut  is  exceptioaalf 
met  with  in  adidta  and  in  pregnant  women.  A  form  of  coi^Piiittl 
thorea  has  been  described  (^which  we  must  not  confound  with  alfad^ 

rtis\  wliich  appears  at  lyii'th  and  goes  on  to  later   ch " 

greatest  nambf-r  of  cases  of  chorea  are  met  with  betv 
seven  and  fcmrteen.     It  has  beeu  seen  at  six,  ^vb,  foii 
three  years  (Conaby),  but  this  is  rare.     Out  of  334 
Barthez  Jind  llilliet,  28  were  between  three  and  si* 
seven  and  ten  years,  H)D  l^etween  eleven  and  : 
between  fifteen  and  seventeen  years. 


r 


bydekham's  ohobea.  763 


^  Out  of  120  cAseB  in  ray  own  practicie,  I  found  1  ;it  three  years, 

*  1  at  three  aucl  a  Lalf  years,  3  at  five  years,  *>7  between  six  and  ten 
^  years,  49  between  i^n  ami  fiit<eeu  ymirs.  In  thfHe  12f>  cji-ses  there 
■^  'were  45  lx>y9  and  75  girls.  This  preiloiuinance  of  the  female  sex  is 
i^  always  noticeable;  »u*cordin^  to  Bartlicz  and  Killiet,  in  every  four 
c-  caaeH  three  are  sure  U)  be  girls.  Germain  See  states  that  the  pro- 
portion is  one  boy  to  two  girls.  West  ont  of  1,141  eases  found  347 
boys  and  794  ^irls. 

In  ehoreu,  oh  in  all  other  Deuroses,  we  lind  a  similar  (cborea  of 
f    theimrents)  or  a  dissimilar  {any  neurosis)  heredity.     The  hereditary 
5    chorea  of  Huntington,  a  disease  (^i  adult  life,  has  nothinj^  in  pomnion 
J    -with  ordinary  chorea.     Chorea  is  closely  rehit^'d  to  hysteria;  among 
I    twenty -seven  girls  affected  with  chorea,  Marie  ftmnd  the  "ovarian 
,     point"  nineteen  times.     I  have  also  ftaind  this  ovarian  ]>oint  in  sev- 
,     eral  cases,  but  I  consider  it  a  point  of  lumboal>doniiual  neural^'ia. 
Pharyngeal  anjesthesia  is  of  frequent  occurrence;  hemianfeHtJiesia  is 
rare.     In  a  case  of   Kaymond's  it  coexisted  with  amblyopia.     The 
I     causative  agents  of  chorea  are  many  ;  iiuitativeuess,  mental  enuttiiuis, 
fright,  falls,  and  acute  diseases.     G.   See  and  H.  Roger  have  laid 
stress  uyjon  the  influence  of  acute  articular  rheumatism,  and  consider 
chorea  as  a  rheumatic  disease.     Now  in  my  own  experienre  I  Lave 
not  found  rheumatism  in  one  case  ont  of  ten  in  the  personal  or  family 
history  of  my  patients;  Cli.  Leronx,  out  of  one  liundred  and  sixty- 
two  cases,  Ferret  and  l)e\'ic  *>ut  of  two  hundred  and  thirty-five,  report 
only  a  few  case^  of  rheumatic  chorea.     The  tliseaso  is  therefore  not 
a    simple   cerehrosjiinal    localizatiori    of    rhenmatisni   as    H.    Roger 
holds,   but  an    anatomical    neurosis   bdougiug   to   the  large   ueuro- 
pathological  class.     Joffroy  considers  it  to  be  a  cerebroHjtiual  uon- 
rosis  of  growtli.     The  cardiac  murmurH  often  heard  do  not  necessarily 
inii)ly  rlu'uniatiHrii,  for  they  are  fre<]ueatly  an;emic,  or  when  orgauic 
they  may  be  due  to  some  infection.     Ciiorea  ma^"  follow  any  infec- 
tifuiH   disease,   such   t\s   the   enii»tive    fevers,   mumpfi,  typhoid,  etc, 
Tribtiulet  considers  chorea  to  be  an  infectious  disease  due  not  to  any 
tiue  s[)ecial  microbe,  but  to  pathogenic  organisms  which  vary  accord- 
ing to  the  case.     RelapHen  are  nrtt  infrequent;  I  have  seen  four  re- 
lapses in  a  little  jtatient ;  Heucjcli  Ijas  seen  six;  Barthez  and  Rilliet 
eight.     They  occur  more  often  in  girls  than  in  boys,  seventy-seven 

Vont  of  eighty-five  cases  being  girls. 

FATHi.u/xiiir.vL  An.vtomy. 

Hughlingfl  Jackson  and  Tnckwell  have  held  tliat  endocarditis  jire- 
led  the  cboreA  and  that  tlie  hitter  was  due  to  emboli,  but  autopsies 

»  constant  lesion  has  Iwen  found.     The 
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congeBtion  of  the  ve&aela  of  the  brain   (Dickiuaon)   is  cadavuv;  fti 
lesions  of  the  lueniuges,  corpora  (luadrigemina,  cerebrum,  nd 
Ijellum,  the  effusions,  cysts,  and  tubercles  found  are  merely 
Baker  lavn  stress  upon  the  unusual  refractive  power  of  tlieUi)gei 
of  the  anterior  coruua;  Broadbeiit  considers  the  optic  larera 
corpora  striata  to  be  responBible.     But  as  yet  we  have  no  prod  ii 
support  of  these  views. 

Symttoms. 

Tho  fiifloasR  may  declare  itself  abruptly  after  a  fright,  or  be  p«- 
ceilod  by  psychical  prodroniata,  such  as  an  unreliable  temper,  i*- 
iitteutiveuesH,  distraction,  awkwanlness,  iusomuia.  IncohereDCP  ii 
minor  acta  next  appears;  the  child  upsets  thiuj^s,  if  a  girl  pricb 
herself  while  sewiuj^,  writes  badly,  is  subject  to  Hli^ht  jerkni 
movements,  and  makes  grimaces  vrhich  are  oft«n  considered  to  bt 
rnsult  of  mirtchievoxia  iuteut  and  receive  uuuierited  puuishment  Tk 
disease  becomes  more  and  more  i^rouounced,  the  child  jumps,  noiw 
his  arms  like  a  daucing-jack,  falls,  hits  thiu^  uh  he  passes  by  tbea; 
he  is  no  louder  master  of  his  movements,  which  become  more  laJ 
more  *^xaf];genitetl  by  efforts,  emotion,  tir  walking.  These  motitiv 
are  incoherent,  arrhythmical,  involuutary  but  consciooB,  and  areas- 
ponded  durinj^^  sleep.  Speech  is  jerky  and  difficult;  there  mAyb* 
inarticulute  cries,  hiccough,  and  dysphagia.  Alternate  dilatation  tti 
contraction  of  the  pupils  have  been  noticed,  an  well  as  nrstagBV 
(choroa  of  the  eyes).  The  pidae  frequently  is  irrej^ular,  *t>j  tm 
may  1m?  fever.  Yery  often  the  movements  are  more  marked  on  lae 
side.  Out  of  273  cases  Barthez  and  Rilliet  found  1(>8  of  bilAtent 
chorea,  27  mnrp  marked  on  tho  left  side,  23  on  the  right,  29  Hmited 
to  the  right,  'il)  to  the  left.  In  slight  cases  walking  is  possible,  h 
severe  cases  the  patients  are  obliged  to  keep  their  lied,  and  ofta 
bruiHe  tliPTiiKiAlvPH  against  its  bars.  The  reflexes  are  miaffectfd. 
TliiTi:'  may  be  more  or  less  complete  paralysis  of  one  side  or  limb— 
this  is  the  limp  chorea  (chorea  of  Wills  and  Gowers);  the  cliiM 
drag's  one  of  its  legs,  or  leta  one  of  its  arms  hang  loosely  (OUiw*^. 
Sensory  tmubU^s  are  inronstaut,  hemianittsthesia  is  rare,  pfaarvi^jnl 
amestliesia  common;  painful  spinal  and  iliac  points  may  be  noted 
Oth'T  neuroHes  may  iirecinle,  accompauy,  or  follow  tl)«  '>'i*rwmam  /iwv^. 
(uriial  enufenis).  Mental  troubles  liave  been  noticed,  si 
(West)  and  insanity  (Marce).  Chorea  may  be  com  plir 
with  a  inmiiHir  at  the  base  of  tlte  heart  and  in  the* 
initnd  nr  aortic  endocarditis,  jiericanlitis 
crises  contusions  may  be  followed  by  e 
oseharH.     TJi*^   diHease   is  of  vari) 
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weeks  to  two  or  three  months.  As  a  rule  the  patienttj  recover,  but 
they  may  have  relapaes.  The  prognosis  is  grave  liecause  of  the 
cardiac  complications  and  because  of  the  nervous  t^int  which  it  re- 
veals. 


DiAGNOBIS, 

The  jerky  and  arrhythmical  movements  permit  us  to  eliminate 

hysterical  chorea,   athetosis,    mHlti]>le   cerebral  sclerosis,   electrical 

chorea.     The  List  named,  which  has  l:>een  thoroughly  studied  by  J. 

I    Bergeron,  in  France,  ia  characterized  by  rhytlimical  shaking  move- 

)    inents,  which  resemble  hysteria.     Dubini's  chorea  is  a  more  serious 

\     ilisease,  possibly  a  form  of  j^miciouH  malaria. 

Treatment. 

The  patient  must  \)e  made  to  rest  in  bed,  away  from  all  physical 
or  mental  escitemeut.  He  must  be  isolated  from  his  compaBinns 
in  an  airy,  cotd  place.  Mild,  dry  climates  are  suitable,  but  tho  sea- 
side is  not.  Stimulating  food  and  alcoholic  drinks  and  coffee  are  to 
be  forbidden,  milk  aud  eggs  to  be  given.  The  bowels  must  be  kept 
Open  by  laxatives  or  enematn.  In  slight  cases  hygienic  measures, 
with  the  adilition  of  a  few  suljihur  baths,  ami  hypnotics  (chloral, 
trional,  opium)  will  be  all-sulhcient.  In  very  severe  cjisea  the  ner- 
vous excitement  must  be  coutmllod.  This  wo  accomplish  by  means 
of  large  doaes  of  antipyrin  (3  gm.  to  i\  gm.  a  day,  45  to  00  gi's.)  in 
doses  of  not  less  than  1  gn).  ('JO  grs. )  each,  ^u  fnim  eight  to  ten 
days  this  treatment  will  bring  about  a  cure,  but  is  likely  to  be  at- 
tended by  erythema.  Arsenic  is  even  more  efficacious  aud  more 
rapid  in  its  action:  1  cgm.  (gr.  i)  of  arsenious  acid  in  a  1-1,0<I0 
solution  (Bondin's  duid)  should  be  given,  that  is  to  say,  10  gms. 
(2i  dr.)  of  this  fluid  in  1'20  gm.  (4  o?,.)  of  some  pleasant  menstru- 
um, to  be  increiised  by  o  gm.  (1  \  dr. }  at  a  time  xip  to  30  or  35  gm.  (1 
oz.),  after  which  we  dpiTease  to  10  gm.  (2^  dr.).  With  this  treat- 
ment chorea  can  l>e  cured  in  eight  days,  but  we  are  liable  to  have 
gastric  intolerance,  polyneuritis,  aud  myelitis.  CoM  applications 
in  the  form  of  a  pjick,  or  a  bath  at  20°  (G8^  F.)  are  very  sedative  in 
their  action.  Hyjinotic  suggestion  has  been  successful  in  some 
ases.  Tartar  emetic  aud  strychnine  are  but  little  used  at  the  prea- 
lime,  and  the  bromides  are  uureliable. 
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Tetany. 

Tetauy  cnriBi»i^  of  au  iutermitteut  contraction  of  the  esticnutiB^ 
described  by  Dance"  under  the  name  of  intermittent  tetuutt^  ty 
Coustant**  hh  essential  contraction  of  the  extremities,  by  L  O** 
visart"  ami  by  Trousseau  under  the  name  of  tetany,  which  usoU 
given  to  tha  affection. 

Etioixkit. 

Out  of  eighty-seven  cases,  of  which  fifty -three  were  boys,  Bvtba 
and  Rilliet  found  thirty-six  children  of  two  years.  The  diseue  ii(rf 
the  wiutcr  season.  It  is  secondary  to  chronic  diarrhoea,  athiepo^ 
nu^hitis,  whtxiping-cough,  typhoid  fever,  and  rheumatiftm.  In  fif- 
t*^on  cLildren  under  one  year  (Bagiuaky),  who  were  ill  noumM 
and  weaned  too  early,  the  cure  of  their  digestive  disorders  brciogk 
the  contnictures  to  au  cud.  Tbe  dineaHo  n|>x>ear8  to  be  cand 
by  an  autointoxication,  and  Bouveret  an  Devic,  in  caseofdib- 
tatiou  of  the  stoniach,  found  a  poison  which  causes  oonvnkdai 
and  ]>redi8]MiseH  to  tetauy.  Among  the  causative  a^^ents  are  ooW. 
(^MKitit^n,  traumatiHiu,  indigeHti4.>u,  worms,  intestinal  inva^^ioatiaa 
Itflai^ses  are  fr(^<tuent.  The  effort  has  been  made  to  pro>v«  iSt^ 
trtauy  and  hystcriiL  are  tLe  eauie.  Oddo  and  Sarles**  have  foml 
intiicjin  in  the  uriut%  and  consider  digestive  disorders  as  the  aam 
of  tetany.  Accr^rdiug  to  Escherich  it  is  identical  with  sftn 
of  dio  glottis,  and  Kassowitz  attributes  it  to  cnuiiotabee.  Ik 
rolutiou  between  tetany  and  rachitis  and  craniotabes  is  ex[JiiB> 
able  only  by  tlie  intermediary  action  of  the  digestive  tract,  in  whick 
are  elaborated  the  x>oisons  which  act  upon  the  bones  and  the  iieno«» 
system. 

SYMFrOMS. 

The  fingers  become  fiexed  upon  the  palm,  the  phalaugee  remainiv 
in  extension,  the  thumb  to  the  inside  covered  by  the  other  fin^eis 
{uttftn  iVnrrouchcHv);  there  is  either  moderate  or  great  stiffoesB.  btf 
it  is  ran'Iy   iuviucible.     The    wTists  are  tlesed    in    pronation,  ftv 
nuiscles  are  outlined  under  the  skin,  the  electiical  contractility  »«• 
.li^'gcrjttcd.     Tlic  lower  extremities  become  includetl 
the  fi»et  being  in  exteusiou  pointing  inwards,  the  min 
;iH  Htifl*  as   those  of  tlio  ff>reami.     Tlie   arm  and 
.'Lffi'ftrd.     Tlie  disejise  may,  however,  become  f 
rosi-nible  tetanus.     Tlio  inind  is  not  affecte*' 
seau,  an  attack  of  tetany  may  be  induce 
TV('fl  or  vessels  ( ^f  the  limbs  (Tr 


I  uttle'b  disease.  767 

recur  witli  remissions  of  varying  length— including  these  remisBious 
the  whole  thing  may  last  for  several  days  or  even  weeka.  It  may  be 
aocompanied  by  fever.  As  possible  complicationB  we  Lave  convul- 
sions, spasm  of  the  glottis,  and  strabismus.  The  prognosis  is  seri- 
ous, although  recovery  is  the  rule. 

D1AGNOBI8. 

Tetany  is  to  be  distiuj^uishetl  from  tetanus^  in  which  the  spasms 
SkTe  generalized,  and  horn  opisthotonos.  The  spaama  symptomatic 
of  cerebral  lesions  are  permanent  and  without  remission,  the  same 
b>eiiig  the  case  with  hystyit-al  contractures.  In  addition  to  Trous- 
sean's  symptom,  there  is  Weiss'  symptom  in  tetany,  namely,  "  ful- 
jgurating  spasm'*  of  the  face  obtained  by  percussion  at  the  extemal 
oaiitlms  of  the  eye. 

Treatment. 

Prolonged  tei*id  baths  should  be  administered,  cups  applied  the 
%vhole  length  of  the  spinal  column,  and  ether  or  chloroform  inhaled. 
Uromides  should  be  prescribed,  as  well  as  the  continuous  electric 
current.  Above  all,  there  sIiouKl  l>e  thorough  antiseptic  treatment 
of  the  tligestive  tract  (calomel)  and  of  any  gasti-ic  ililatation  (lavage 
of  the  stomach),  and  nursing  rather  than  artiticial  feeding  is  to  be 
recommended. 

Little's  Disease. 

Under  thu  name  of  i/t/tiftttlf  sjKfHim>du-  kibes  tkyraalis^  or  Little's 
diseaH*^  there  has  l)een  described  a  congenital  spasmodic  rigidity  of 
tli*^  limbs,  accompanied  by  cerebral  disordCiB  "vvhich  may  go  on  to 
idiocy. 

Etiology. 

This  tlisease  is  es])ecially  to  be  observed  in  childrru  bom  prema- 
turely, or  in  those  whose  birth  has  been  tlit!icuU  (forceps,  abnormal 
presentation,  asphyxia  from  comjiressiim  of  the  funis,  etc.).  Little 
lays  great  stress  ui>ou  thewo  factoids.  We  may  add  to  the  list;  trau- 
matism during  the  first  mnnths  of  life,  a  nervous  Iit»n^dity,  consan- 
guinity, disorders  of  or  lack  of  development  of  the  brain,  infections 
in  utero,  diseases  of  the  fn-tus  and  nf  th^  newly  born. 

PATHOijiaiCAL  Anatomy*. 

»"d  Charcot,  as  a  residt  of  researches  into  the  spasmodic 

if  adults,  held  tliat  th<^re  i.s  a  primary  degeneration  of 

^B  of  the  sjjiual  eonl.     F.  Raymond  has  shown  that 
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the  result  of  post-inortem  exjimiuationH  did  not  admit  of  li 
111  the  one  case  the  cord  would  be  intact,  in  another  thero  wo. 
disBeminated  aclerosia;    iu  n  third,   a  bulbar   scleroBifi   iPieot 
d'Espine).     In  a  Ktrl  ^^f  ten  yearn  Strilinpell  found  hydrocej 
J.  Ross  saw  iioroneephahiH  iu  another  case. 

Iu  the  adult  spasmodic  tabes  dorsalia  is  not  a  morbid  nilitf 
(Marie),  but  may  be  symptomatie  of  various  affections  of  ibei(iail 
cord  (multiple  cerebral  sclerosiH,  lateral  amyotrophic  ackiw, 
trHUBVf^rse  myelitis).  In  the  child  the  disease  truly  existe,  mi 
whether  the  brain  have  l^eeu  the  seat  of  compreAftious,  of  contaMi, 
or  of  capillary  homorrh^es,  whether  it  l>e  mallormed,  or  h»Tfe  ha 
infected  within  or  outside  of  the  utema,  tiiere  is  a  resulting  artHtcl; 
(lovelopment  of  the  anterior  pyramids.  This  part,  which 
itH  full  developmeut  only  at  the  a^e  of  three  years,  is  an  ei 
point  iu  all  cerebral  diseanes  of  the  foatus  and  the  newly  bom. 

Symftoics. 

The  first  thin^^  to  be  observed  ia  the  spasmodic  rigidity  of  tL? 
lower  limbs,  which  either  prevents  the  child   from  -walking  at  iB"* 
nbli^^eti  hiinto  walk  upon  his  toes  in  the  positiou  of  pes  eqninorarasw 
The  spjusni  jirevents  separation  of  the  thighn ;  it  is  less  when  ti* 
child  is  resting  in  bed  than  when  he  is  on  the  floor.      It  is  dimizdfllied 
in  intensity  at  one  moment,  only  to  become  exaggerated  under  i^ 
slightest  excitement.     The  reflexes  are  increased,  there  are  tremnloB 
movements  of  the  lower  extremities.     As  the  disease  prof^resses,  tht 
adductiiiii  of  the  thiglis  becomes  excessive,  and  the  lef^  fold  aacm 
each  other  like  ji  [mir  of  scissors.     Sometimes  the  spasm  is  parftpicgk 
and    again    it   extends   to   the   trunk   and   upper    limbs    (spaamodb 
diplegia).      The  upi>er  limbs  are  often  affected  bv  athetoid  mot*- 
inputs,  Hc>  that  doul>le  athetoKis  has  sometimes  been  confounded  with 
Little's  disease.     The  umscles  of  tlie  velum  i)alati  may  be  imnolrei 
causing  the  noisy  sniffling  k<)  frequently  obeen'ed.      Sensation  is  i»- 
tact,   and   nutrition    normal;    there   is   no   emaciation. 
I?ludd4'r  and  rei*tunuire  normal  in  the  performance  o* 
Meutid  activity  may  1)6  unimpaired,  but  in  manv 
are  biick\v;irdj  dull  of  comprehension,  leam  to  ta 
at  all,  or  may  be  idiotic.     As  the  contracture 
becomes  bed-ridden.     The  duration  of  the  di 
cover V  \».  dfnil)tfiiL .^^^^^^^^tm 
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Diagnosis. 

When  the  spasmotlio  rigiility  is  limited  to  the  lower  limbs  it  is 
easil}'  re<;ogDized,  the  011I3'  diseases  with  which  it  might  be  con- 
founded being  chronic  niyelitia,  which,  however^  is  characterized  by 
flaccidity,  and  hysteria,  which  does  not  occur  at  the  same  age.  In 
the  i)araplegia  of  Pott't*  disease  there  are  the  giblxwity  and  vesical 
and  intestinal  LHsorders.  In  the  amyotrophic  lateral  sclerosis  of 
Charcot  there  in  muscular  atroj^hy.  Friedreich's  disease  is  accom- 
panied by  nystagmus,  motor  incoordination,  and  abolition  of  the 
reflexes.  Multiple  sclerosis  has  some  similar  symi)toms  (rigidity, 
spasm,  exaggeration  of  the  reflexes),  and  some  special  points  of  its 
own  (nystagmus,  hIow  and  precise  articulation).  In  double  atheto- 
sis there  are  contortions^  and  peculiar  movements  of  the  hands  when 
voluntary  motions  are  attempted,  but  there  may  also  be  simsmodio 
rigidity,  and  we  may  have  the  mixed  form :  athetosis  of  the  upper 
limbs  with  spasmodic  rigidity  of  the  lower  limbs. 

Tre^vtment. 

Erb  recommends  the  continuous  electric  current.  The  spasms 
are  to  be  overcome  by  prolonged  tepid  bathe,  passive  movements, 
Swedish  gymnattticH,  massage,  iiutipyriu,  and  bromide  of  ])otassium. 
The  little  x>atieut8  are  capable  of  improvement  and  training, 

Friedreich's  Disease  (Hereditary  Ataxia), 

Friedreich  (Heidelberg,  1861)  described  a  form  of  hereditary  and 
family  ataxia  whose  only  point  in  common  with  the  ataxia  of  adults 
is  the  motor  incoordination. 

Etiolooy. 

It  is  not  rare  to  see  several  cases  in  the  same  family,  the  girls  be- 
ing more  often  attacked  tbau  the  boys.  Eustace  Smith  obsen-ed  six 
cases  in  one  family,  Rook  saw  fom*  children  who  were  all  aff'ected  as 
they  approached  eleven  years  of  age.  The  disease,  as  a  rule,  Imgins 
in  later  chihlliood,  that  is  towartls  seven,  eight,  nine,  or  ten  years. 
Nervous  heredity  may  be  cousidere<l  in  the  etiology,  but  not  syphilis. 

Pathological  Anatomy. 

The  lesions  are  foiind  upon  the  posterior  columns  of  the  spinal 
corti,  but  instead  of  l>eing  limited  to  the  external  radicular  zones  as 
in  ordinary  tabes,  the  disease  spreads  to  the  column  of  Goll,  to 
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Bunlach's  column,  and  to  Clark's  colomn.      According  to 
and  Letulle,  the  sclerosis  is  not  vascular  as  in  locoinolar 
neuralgic,  like  that  described  by  Chaslin  in  epilepsy.    Uate 
microscoi>e  we  see  fibrilLe  arranged  in  whirls  which  hare 
themselves  between  the  ner%e  filaments,  while  the  blood-' 
free.     This  gliosis  implies  an  hereditar>'    malformation  ol 
temal  layer  of  the  blastoderm,  while  va&colar  sclerosis  is 
from  the  middle  layer.     This  theory  has  been  opposed  by  Must 

The  arrest  in  development  is  not  limited  to  the  cord,  bat  mf 
affect  other  oi^aus.  Friedreich  has  seen  a  nenritis  of  thehypcf^oMl 
nerve  which  led  to  incoordination  of  the  tonfpie.  NystagBS  td 
difiiculty  in  speech  lead  to  a  suspicion  of  a  bulbar  lesicm;  ptisai 
muscular  atrophy  indicate  a  i>eripheral  neuritis. 

Symttoms. 

After  a  poorly  marked  and  insidious  pro^lromal  period,  the  stua 
appears  as  the  first  symptom  of  prominence;  the  child  is  awkwai 
is  uuablo  to  maintain  his  equilibrium,   esi>ecially  in  the  dartnd 
often  falls.    His  head  osciUates,  his  8[)e6ch  is  slow  and  predse.   TS; 
tendon  reQexes  aud  muscle  sense  are  abolished,  but  sensatioii  mpt 
served.     The  reactions  to  electricity  are  normal,  and  there  ai*  m 
trui>hic  disturbances.     The  course  of  the  disease  is  intermediate  1*> 
tweeu  that  of  tabes  and  affections  of  the  brain ;  the  children  totts  and 
stumblo,  but  do  not  hit  their  heels  on  the  ground,  nor  throvtl^r 
legs  viuteutly  about  (course  of  cerebellar  tabes  of  Charcot).     Tbr  : 
are  in  the  position  of  equinovarus  and  this   jxisition  most  be  vt 
^^'.irded   as   one   of  the  special   symptoms  of  Friedreich's  disf'^ 
Whou  tliB  child  is  erect,  if  he  lift  one  leg,  he  cannot  hold  himst:: 
on  the  other  (static  ataxia).     Nystagmus  is  often  present,  aadt6t- 
viation   of  the  spinal  column  (kyphosis,  scoliosis).     The  chi]'^^'' 
are  p«)orly  developed  and  remain  small,  keeping  an  infantile  aj>v 
ance  f(>ralnng  time.     Mentality  is  preserved,  but  sometimes  lease: 
The  duration  of  the  disease  is  indefinite,  and  the  prognosis  gnve  be- 
cause of  iU  incurability. 

Diagnosis. 

Friedreich's  disease  may  be  distinguished  from 
juvenile  ataxia  by  the  athetoid  movements  during  rest,  i 
tlie  kyphoscoliosiH,  nystagmus,  and  by  the  absence  t 
ifuNiMi-  (lianrders,  ai  thropathiea,  optic  neuritis,  etc.      ^ 
pointed  out  the  dificreutial  diagnosis  from  Little's  c 
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Treatment. 

Revulsive  treatment  should  bo  ai)]>liecl  along  the  whole  leugth  of 
the  spiual  columu  (Lot  irou,  blieters).  Electricity,  massage,  and 
douches  are  to  be  applied.  Nitrate  of  silver  iu  pill  form  (1  to  5  cgm. 
— gr.  i  to  J)  should  be  tried. 

Infantile  Paralysis  (Acute  Anterior  Poliomyelitis). 

Atrophic  iufantile  paralysis  is  an  acute  myelitis  of  the  auterior 
comuu  of  the  spinal  cord,  characterized  by  rapid  atroph.\  of  certain 
groups  of  muscles.  It  waa  partly  perceived  by  Underwood  (1784), 
describetl  by  Eilliet  under  the  name  of  essential  paralysis,  by  Du- 
chenne  as  fatty  atrophic  paralysis,  by  Laborde,  by  Coruil,  who  ob- 
fier\ed  the  auterior  m\'eliti8,  by  Yulpian  and  Prevost,  vho  localized 
the  process  in  the  anterior  cornua^  and  finally  by  Charcot,  Joffroy, 
Roger  and  Damaschino,  who  completed  the  anatomical  description. 
According  to  Charcot,  the  myelitis  affecta  the  motor  cells  of  the  an- 
terior coruua  at  once,  but  Roger  and  Damaschino  hold  that  the 
inflammatory  process  starts  in  the  vessels  and  neuroglia. 

Etiology. 

This  myelitis  is  seen  in  the  first,  second,  and  third  year,  being 
rare  after  four  years  and  exceptional  in  adults.  It  may,  however, 
after  a  long  latent  period,  appear  in  adult  life  in  the  form  of  sub- 
acute or  chronic  i>oliomyeliti8  (relapse  after  prolonged  interval),  and 
we  may  cveu  see  an  old  iufantile  jjaralysis  resulting  in  adult  life  in. 
progressive  muscular  atrophy  (Brissaud  *' ). 

Cold,  traumatism,  and  infectious  diseases  iu  esi>ecial  (measles, 
scarlatina,  typhoid  fever)  have  been  considered  as  causative  agents. 
It  would  ajjpear  that  the  myelitis  is  iu  many  cases  merely  the  locali- 
zation of  a  general  infectious  process.  Ej^idemics  of  the  disease  have 
been  reported.  Cordier"  in  a  village  of  fourteen  hundred  or  fifteen 
hundred  inhabitants,  saw  thirteen  cases  of  iufantile  paralysisj  four 
of  which  ended  fatally,  and  he  believes  it  to  be  contagious.  Medin, 
of  Stockholm,  cites  similar  occurrences,  and  so  also  does  Mac- 
phail."  Joffroy  lays  Htress  upon  a  nerAona  heredity  as  predispos- 
ing to  the  disease  and  infiuencing  the  spot  where  the  morbid  agent 
(microbe  or  poison)  shall  lodge.  The  cause  of  the  ilisease  may  be 
slight,  but  the  congenital  debility  of  the  spinal  cord  is  important, 
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Pathological  Anatomy. 


Cornil  certainly  baJ  observed  a  dimiiiTition  in  size  of  the  aiiia> 
taterai  columna  of  the  cord,  but  to  Provost  aud  Vulpian,  Eogerani 
Damaschino  belougs  the  credit  of  having  made  a  special  stuAr  of  tk 
lesioiiH  of  the  gray  substauce.     They  found  areas  of  myeUtis  wilk 
red  Hoftening  (distention  of  capillaries,  proliferation  of  theunckai 
the  neuroji^lia  and  the  vascular  shoaths,  Hwelliiij^   of  the  motor  oeD^ 
atro]>hy  of  pigment).      The  atrophy  of  tlie  cells  which  Boger  tak 
DHuuiHC'hino  consider  to  bo  secondary  to  the  areas  of  myelitis  Qu^ 
cot  aud  Joffroy  look  upon  as  ])rimary.     As   a   rule  the  lesions  u» 
uuihitoral  and  found  in  the  lumbar  enlargement  of  the  cord-    IW 
nerves  degenerate,  aud  the  muscles  (Dejerine)  become  atrophied  tti, 
diuiiuished  iu  size,  aud  are  sometimes  the  seat  of  fatty  infiltntiaii 
(Ducheuue).      The  fat   may   be  in  sufficient   amount   to  mask  Ik] 
atrophy.     In  the  long  run  the  bones  are  affected,  the  bonr  tiasiie  Wi 
comes  thinner  and  the  marrow  increased  in  amount;  the  limbs  « 
arrested  in  their  development. 

Symptoms. 

At  the  onset  there  is  fever  which  is  often  so  slight  as  to 
doubt  as  to  its  presence;  convulsions,  illHlefinedi>ain8,  arthr&lgiji,  ol 
fLtnnicatiou  have  been  noted.     Following  this  sta^e  we  have  ioerlk 
and  a  general  jmridysis,  which  later  gradually  disai>pears,  to  fii  itaatf 
upon  certiiin  muscles.     Then  we  have  the  flaccid  paralysiH  of  one  kg 
or  arm,  wnth  abolition  of  the  reflexes,  preservation  of  senBation,  sd 
vesical  nud  rectal  functions  (sphincters  unaffected),  without  eBclua 
or  trophic  disturbances.     The  lower  limits  are  more  often  pazaljsl 
than  the  upper;  we  rarely  have  hemiplegia  or  crossed  paral^^BU.  1 
wiugh*  iiiusi'le  or  siugle  group  of  muscles  may  be  affected  (antoicr 
muscles  uf  the  leg,  or  muscles  of  the  calf).     This  limitation  of  adicB 
is  perceived  only  after  the  lapse  of  a  few  weeks,  the  child  HmpaBfr 
dragging  tlio  leg,  and  refusing  to  walk.     The  articulations  are  ffl" 
aJlVcti'd.     Iu  the  l>egimHng  the  contractility  to  electricity  is  diiiii- 
ished  or  alnilished;  should  it  persist  in  certain  i>aralyzed  mvatkk 
we  ma\  indulge  the  hojie  that  these  will  not  atrophy. 
do  uiit  react  Ut  faradi7.jition  have  an  exaggerated  rea 
ism  (reaction  of  degeneration').     Later,  the  p&ralys 
come  CI  lid,   purple,  livid,  and  moist.     SometiD 
juxv^mpany  this  local  aaph^'sia.     The  atn 
fore  a  mouth  or  sometimes  six  montl 
and  emaciated,  the  limb  is  tliinn 
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tain  muscles  a.nd  tbe  ill-balauced  action  of  their  antagonists  result  ia 
vicioiis  attitudes,  as  clubfoot  (equinovarus,  rather  than  valgus  or 
^'  talus).  There  may  be  abnormal  mobility  of  the  articulations  (flail- 
joint).  To  compensate  for  tbeso  defeeti\'e  attitudes  of  the  limbs, 
''-  tbe  sjiiual  column  may  be  in  lordosis  or  kyphosis.  In  a  few  cases 
■  (Henoch)  facial  paralysis  accompanies  the  paralysis  of  the  limb; 
*■  "but  as  a  rule  the  cranial  nerves  are  exempt,  infantile  paralysis  not 
*  l>eing  a  cerebral  disorder.  The  prognosis  is  always  grfive,  for  the 
s  lesions  are  incurable;  even  if  death  l>6  not  an  inevitable  consequence 
I    the  infirmity  remains  as  long  as  life. 


Diagnosis. 


^V  Infantile  paralysis  ia  to  be  distinguished  from  the  si/pJtilii Ic paraly* 
f  ma  of  Parrot,  which  is  a  disease  with  an  osseous  lesion  of  the  newly 
lx>m ;  from  ohsiefricaljifTrfilijsh^  which  afi"ect>i  the  bracliial  plexus ;  from 
C€r>'€bral  parahjHi'H^  which  aro  hemiplegic  ami  nou-atrophic ;  f rom  ^ro- 
gres^we  muscidar  atrophy ^  whicli  has  a  chronic  course ;  from  diphtheritic 
paralysis,  which  is  temporary ;  from  Pott's  disease,  rachitis,  etc. 

TItKATME^T. 

At  the  oDKct  there  should  be  energetic  local  revnlsioD  tbe  whole 
length  of  the  s]>inal  cord  {hot  iron,  cups,  vesicatories)  and  calomel 
or  other  purgative  given.  Lat^^*  wo  give  slrychnine  (1  to  5  mgm.  a 
day — gr.  -^  to  -^),  and  apply  the  continuous  electric  current  (positive 
polo  on  the  vertebra,  negative  on  the  limb),  or  the  faradic  cunvnt  to 
tbe  atrophied  muscles.  Many  ap]ilicationa  will  liave  to  be  made  in 
order  to  obtain  any  results.  We  should  not  omit  friction  of  the  skin, 
massage,  salt  baths,  Swedisli  gymnastics,  not  to  mention  ortho])edic 
measui'es. 

Muscular  Atrophy. 

Progressive  muscular  atrophy  due  to  a  chronic  and  progressive 
lesion  of  the  anterior  coniua  of  the  spiualcord  is  sometimes  met  with 
in  cliildhood  (Dnchenne"').  Laudnuzy  and  Dejorino"''  have  sho^\Ti 
that  in  some  cases  there  is  no  myelitis  but  merely  an  atrophic 
myopathy. 

Etiology. 

Bssive  muscular  atrophy  of  the  Aran-DiicLenne  tyjie  is  rare 

.  but  is  ofteu  an  hereditary  and  familial  atfectiou.     In  the 

une's  (of  Boulogne)  observatious  we  read  of  a  grand- 

)f  atrophy,  Ms  son  becoming  atrophic  at  forty-eigbi 
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years,  a  grandson  and  granddaughter  at  five  years.  In  mrelopatiik 
aa  iu  myopathic  atrophy  several  members  of  the  same  familT  a^ 
be  aflfected  by  the  dieeas©  at  the  same  time.  "We  may  also  DOto  ii 
association  of  atrophy  with  pseudohypertrophy  in  the  same  peao^ 

or  in  members  of  the  same  family. 

Pathological  Anatomy. 

Duchenne  at  first  thought  (1849)  that  the  disease  was  a  myop«dkj. 
but,  Cmveilhier  having  noted  the  atrophy  of  the  anterior  cunu 
(1353)  and  Hayem  that  of  the  cells  of  these  coniua,  he  ahandose^ 
this  theory.  It  is  very  certain  that  in  the  adnlt  the  anterior  ere- 
nua  are  diseased,  but  in  the  cases  of  juvenile  atrophy  reported  h 
Erb  and  Dejeriue  there  was  no  medullary  lesion,  and  all  thrt  nt 
found  was  atrophy  of  the  muscle  fibres  with  fatty  degeneration,  ad 
sometimes  lipomatosis. 

Symptoms. 

In  primary  muscular  atrophy  of  the  Dnchenne  type  the  affedin 
begins  in  the  face ;  towards  the  age  of  five  or  six  years  a  cLaz^  i 
unticed— it  is  impossible  to  close  the  eyelids  (orbicular  atrophy),  tb 
li[is  lone  their  mobility,  hang  down,  and  remain  oi^en,  and  when  tW 
child  laughs,  talks,  or  cries  give  a  truly  grotesque  appearance.    TV 
child  cannot  blow,  whistle,  or  pronounce  the  labials.     The  orbicf 
laris  oris,  elevator  muscles,  and  muscles  of  the  alw  nasi  do  not  ret/i 
to  electricity.     The  atrophy  finally  reaches  the  trunk  and  limha^aal 
the  child  may  die  from  asphyxia  due  to  atrophy  of  the  inspinlor 
muscles.     Atrophy  dostroys  the  affected  muscles  jwirtially,  imgf- 
larly,  and  successiveh'.     As  a  rule,  the  muscles   of  the  hand  mi 
thonar  and  hypothonar  eminences  are  nnimi»aired.      The  diseaw  » 
esseutiaily  a  chronic  one.     This  is  the  Duchenne  type  which  l«- 
donzy  and  Dejerine  call  the  facio-acapulo-humcral  type.     Erbadds At 
scapnlo-humeral  type  of  childhood,  in  which  the  atrophy  begins  in  dr 
slmuldcrs  and  arms  (])ectoralis,  trapezius,  latiasinius  dorsi,  tmimWi 
inaKuns,  rhomboideua,  flexors  of  the  arm,  8Ui)inator  lon^us,  bittftfi 
Tho  emaciation  of  the  arm  ia  in  contrast  with  tho  pr      ' 
di'ltoid  and  the  muscles  of  the  forearm.     There  are  i 
tractions,  nor  any  reaction  of  degeneration.     Cb« 
jnvoiiile  form  was  the  same  as  pseudoh' 
iially,  L^^yden  lias  described  an 
tlio  lower  limbs.     We  should 
ious  types  in  mind.     The  i 
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Tbeatment. 

Electricity  and  massp^e  are  applicable  in  all  cases;  iodide  of 
potassiam  and  mercnry  should  be  tried,  as  they  sometimes  give  good 
results. 

Fseudohsrpertrophic  Paralysis. 

Pseudohypertrophic  paralysis,  which  was  thoroughly  investigated 
by  Duchenne,"  is  a  primary  myopathy ^  characterized  by  the  exagger- 
ated development  of  certain  groups  in  contrast  to  their  paralysis. 

Etiology. 

This  disease,  which  is  more  frequent  in  boys  than  in  girls,  has  a 
marked  familial  character,  and  we  may  see  several  brothers  simulta- 
neously or  successively  attacked  by  it.  Its  complex  hereditary  con- 
nections are  due  to  a  nervous  diathesis,  and  myopathic  children  may 
be  bom  of  atrophic,  paralytic,  or  consanguineous  parents  (Buss). 
The  onset  is  early ;  out  of  80  cases  Eulenburg  noted  45  between  one 
and  ^VQ  years  of  age,  22  between  six  and  ten,  8  between  eleven  and 
sixteen,  and  only  6  after  sixteen  years.  In  this  list  the  number  of 
boys  was  four  times  greater  than  that  of  the  girls. 

Pathological  Akatomy. 

According  to  researches  made  by  Cohnheim,  Charcot,  Joffroy, 
Cornil,  and  Brault  the  spinal  cord  and  the  nerves  are  unaffected. 
In  Condi's  case — a  child  whose  brother  was  myopathic  and  had  been 
seen  by  Duchenne  in  1868— death  occurred  thirteen  years  after  the 
onset  of  the  disease ;  the  deltoids,  biceps,  muscles  of  the  thighs  and 
calves  were  enormous,  fatty,  colorless,  and  semitransparent.  Their 
fibres  were  rarefied,  thin,  and  still  striated,  and  surrounded  by  an 
abundant  cellulo-adii)ose  tissue.  In  the  areas  most  aff'ected  the 
striated  fibres  formed  scarcely  one-tenth  to  one-fifteenth  of  the  muscle, 
the  rest  being  taken  up  by  the  celluio-adipose  tissue.  There  must 
then  have  been  a  substitution  of  this  tissue  for  the  muscle  tissue 
without  invasion  of  the  remaining  muscular  fibres  by  the  fat.  Du- 
chenne, of  Boulogne,  has  mentioned  sclerosis  (myosclerotic  paraly- 
sis), but  Cornil  did  not  find  it  in  his  case. 

Symptoms. 

The  first  thing  to  be  noticed  is  the  impotence  of  the  lower  limbs; 
the  child  becomes  easily  tired,  spreads  his  feet  apart,  walks  badly, 
and  leans  his  body  back  (lordosis).    Later,  the  pseudohypertrophy 
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api>ear8,  the  calves  enlarge  and  become  as  hard  as  prood,  tlie 
bnttockSf  shnulderK,  and  arms  then  becuuiiug  affe^ried ;  there  tumy  h^ 
atrophy  of  tlie  ui>i>er  limits  at  the  same  time  as  hyi>ertrophv  of 
calveH  (Cliart'ot).  There  are  trausitiou  forms  between  {weudohr 
I>ertrophic  paralysis  and  juvenile  muscular  atrophy  of  the  Erb 
Dejerine  tyjte.  lu  some  casos  the  buttocks,  the  extensor  cruri  <j 
riceps,  are  first  affected  by  the  hypertrophy.  The  disease  may  ex- 
tend to  the  face  and  the  tongue  (Weir  Mitchell  J.  It  is  ofleu  Umiti^ 
to  the  calves,  and  always  leaves  the  anten^xteruid  maacleii  uf  tbe 
leg,  the  jiectoiiil,  tlie  rhomboid,  and  the  cervical  luusclee  auaffeofteiL 
The  hypertrophy  reaches  its  maximum  in  about  a  ye<iT  and  a  half 
two  years,  then  the  ])aralyHis  jtrogresseB,  prevents  walking,  and  fX- 
tends  to  the  npi>er  limbs.  If  the  child  lies  down,  he  can  riae  only  by 
placing  his  hamla  on  his  thighs  and  clambering  up  with  difficaltv* 
In  tlio  recumbent  position  the  lordosis  disappears.  When  erect  the 
child  has  to  balance  himself  to  maintain  his  equilibrium,  swiiiga 
hiumelf  about,  and  walks  on  his  t(»es  like  the  digitigrada;  there  U 
I>es  e<|uiuovaru8,  flatfoot,  (»r  i>es  caviis. 

The  electrical  contractility  is  diminished,  sensation  is  intact  The 
course  of  the  disease  is  ])rogressive  to  a  fatal  termination.  Towanli 
the  age  of  fifteen  or  twenty  death  occurs  from  the  progreaa  of  U» 
affectiou  or  from  some  complicating  cause. 


I 


diagnosis  unlees  the 


Diagnosis, 

There  is  little  difficulty  about  the 
are  not  ))rominent,  or  only  slightly  so. 

Tbeatmevf. 


Duchenne  thought  that  faradization,  ap]>lied  from  the  twt 
ginning  of  the  disease,  had  a  cumtive  effect;  but  this  method,  likesn 
many  others  (douches,  mjissage),  is  of  only  temporary  benefit. 


Thomsen'B  Disease  (Myotonia  Congenita), 


MM^ 


In  1876  Thomsen"  described  a  disease  characterized  by  apeMM 
at  the  l>eginuing  of  voluntary  movements,  accompanie<l  by  an  rxaic- 
gerated  development  of  the  muscular  tissue,  a  diminution  of  ativngtb. 
and  psychical  disorders.  Erb.  Striimpell,  Westphal,  Baymond,  and 
Deluge  also  made  researches  into  this  curious  affection. 
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Etioujoy. 

Tlie  disease  ia  of  an  hereditary  and  familial  type,  attacking  boys 
more  frefjuently  than  girls.  The  family  history  will  show  that  the 
progenitor  were  aflfected  with  the  same  diseaiie  or  with  sonae  form 
of  neurosis,  such  us  epilepsy,  migraine,  insanity,  etc,  Erb  observed 
one  family  in  which  four  geiipratioua  wore  affected.  It  apjieai-s  in 
early  life;  out  of  forty-six  cases  thirty -three  occurred  iu  infancy, 
eleven  iu  Inter  childhood,  two  at  twenty  und  twenty -ffinr  years. 
Among  occasional  causes  have  been  mentioned  fright,  onanism,  and 
overfatigue;  all  mural  emotions  cause  an  exaggeration  of  the  synip* 
tozns. 

Pathological  Anatoity. 

Erb,  Raymond,  and  Deleage  found  an  increase  in  the  numWr  of 
the  nuclei  of  the  muscle  fibres,  with  an  increase  of  protoplasm  and 
the  formation  of  vacuoles.  In  a  transverse  section  it  was  seen  that 
the  thickened  librilla>  reached  from  .070  to  .150  mm. ;  some  of 
them  were  jagged,  eroded,  diHS(xiate<l,  or  destroyed  by  granular 
suljwtance  which  did  not  react  well  to  carmine  but  was  stained  by 
Brunswick  brown — a  protoplasmic  substance.  The  ]*ersistence  of  an 
embryonic  condition  of  the  muscles  exjilaius  their  weakness,  which 
is  in  contrast  with  their  hypertrophy.  Thomsen's  disease  is  there- 
fore a  parpnchymat<niH  niyciytathy,  the  jjseudohypprtrojihic  paralysis 
being  an  interstitial  myopathy — a  myoHclerosis  (Duchenne). 

Symitqms. 

At  the  begiuuiug  of  any  voluntary  movement,  a  stifiness,  a  sort 
of  spjism  apfiejirs  wliich   interferes  witli  tlie  niovenienls,  but  ceases 
if  tliey  be  persisted  iu.     The  patient  can  walk,  but  only  under  the 
condition   tliat   he   does  not  stoj)  or  change  his  ste]).     The  sjiasm 
lasts  a  few  seconds  or  a  minute;    it  is  painless  and  mofst  marked  iu 
the  thighs.     It  may  go  ou  to  tetani/ationaiid  cauHu  the  patient  to  fall 
clown.     The  \ipj)er  limbs  are  awkwai-d  in  ]>rehension  ami  grasping  of 
objects.     The  s]iasm  is  weakened  In  warmth  and  rest,  iucreitsed  by 
movement,  cold,  am]  emotion.     The  exaggerated  size  of  the  muscles 
is  noteworthy;   a  cliild  t»f  fnui*teeu  years  (Erb)  seemed  really  hercu- 
lean.    Partial  atrophies  coexist  with  the  liypertroiJiy.     The  muscles 
are  harder  than  normal;  sensation  is  intact,  the  reflexes  are  unaffected, 
he  sphincters  unimpaired;  there  are  mental  disturbances.     Erb  lays 
IS  upon  the   myotonic  reaction  to  electricity;    the   faradic   and 
ic  excitability  of  the  uen-es  is  normal,  that  of  the  muscles  in- 
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creased;  reaction  to  stimTilatioQ  by  mechanical  means  is  alfioi> 
creaseil.  Galvauizatiou  nf  tlie  muscles  ^ives  torpid  and  tonic  ckni» 
contractions  of  somewhat  i^rolonged  duration.  Thomsen's  diwu» 
is  not  fatal,  but  it  lasts  for  an  indefinite  period,  and  is  almost  ionff- 

able. 

DuaNoais. 

This  affection  has  much  in  common  with  i^sendohypeartropUs 
paralynis;  there  is  the  same  increase  in  size  of  the  muscles,  ^  wu 
athletic  appearance  of  the  patients,  and  sometimes  the  same  hoQov- 
uess  of  the  lumbar  region.  But  iu  pseudohypertrophic  paralrsis 
there  is  a  distinctive  vacillating  walk,  the  paralysis  is  noticeable  and 
is  uuiuv<imiijmied  hv  the  spasms  at  the  Ije^nniu^  of  voluntaiT  DftOn- 
meuts  which  characterize  Thomsen's  disease,  and  which  prerent  tti 
being  confounded  with  other  myopathies. 

Treatment. 

No  treatment  has  ever  given  permanent  results ;  we  should  it- 
tempt  to  1i*ain  the  movements,  should  give  massage,  friction,  haih&, 

douches,  and  electricity. 

Facial  Paralysis. 

Paralysis  of  the  seventh  pair  (facial  nerve)  may  be  inoompl(tE\ 

and  limit+nl  to  the  iuferi(>r  brancheH  (central  origin)   or  complete 
(jjerijjheric  origin). 

Etiology. 

In  the  newly  born  there  is  a  facial  paralysis  which  is  called  otv 
strtrical  because  it  is  the  result  of  compi^ession  by  the  forcej^;  it  it 
siugit?  or  ilf table  according  to  whether  one  or  both  nerves  hav«  been 
compressed  at  their  point  of  emergence.  Facial  paralysis  froo 
iutrajieivic  cnmin-ession  (sacral  promontory,  tumor)  is  extreaeij 
rare.  In  nursing  infanta  and  in  children  over  seven  years  of  «^ 
facial  ]>aralysiH  may  occur  spontaneously  as  the  result  of  cold  or  nf 
snmo  lasion  of  the  ])etn>us  pttrtiou  of  the  tem{>ora]  bone  (otitia, 
caries).     It  may  1>e  of  hysterical  origin. 

P.VTHOLOGIC.VL  AN> 

In  paralysis  of  tlift  ufwiy  born.  Parr< 
that  tin'  piriplieric  eud  of  the  nen*e  i 
turn;    whilp  tlie  upjier  extremity  tp 
softened,  gclatiuoun,  gi'avish,  the  t 
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Bi  of  fat.     In  two  chiklreE  who  died  at  tlie  ages  of  twenty-seven  aucl 
%  thirty  days    the  myeliu  was  reabsorlwd,  au{l  several  of  Schwauu'.s- 
i  eheaths  were  empty.     Iii  a  child  who  died  on  the  twelfth  day  of  life 
ri    the  fragmeiita  of  myelin  w^ero  still  recognizable,  and  there  was  no 
axis  cylinder;   the  miiHcles  of  the  face  were  wasted  and  atrophied. 
TVhen  tlie  lesions  rejK'li  this  stage  the  jmralyais  may  become  incura- 
ble, as  in  a  case  reported  by  Duchenne. 

Symptoms. 

As  soon  as  the  child  is  bora,  we  observe  asymmetry  of  the  face 
when  it  cries;  the  mouth  is  drawn  to  the  healthy  side,  the  evelida  of 
the  affected  side  are  incompletely  closed,  the  nostril  is  less  dilated 
I  and  less  movable.  The  tongue  and  the  nvnla  are  not  dwatcd,  the 
forceps  not  having  compressed  the  nerves  supplying  these  organs. 
The  paralysis  may  bo  even  less  complet^^  a  few  bifurcating  branches 
ouly  lieing  involved.  Should  the  upper  branch  alone  have  l)eeD  in- 
jured, the  mouth  will  remaiu  normal,  but  it  will  not  Iw?  pf»ssible  to 
close  the  eye;  the  conditions  are  reversed  when  it  is  the  lower  branch 
which  is  affected.  In  some  cases  tlie  f<ircei>s  leave  no  visilile  trace, 
while  in  othei^s  there  will  be  a  Cfmtusiou,  a  wonud,  or  an  ecchymosis. 
Faradic  contractility  is  alndished,  seusatinu  is  iutact.  Little  by 
little  the  paralysis  disappears  and  the  child  recovers.  The  deviation 
of  the  features  may  ji^rsist  for  weeks  and  moiitlis,  and  forms  an  oli- 
stacle  to  suction.  In  paralysis  from  caries  of  the  petrous  portion  of 
the  temporal  Inme,  the  itene  is  destroyed  and  a  cure  is  impossiblR. 
lu  paralysis  a  frhjore  and  in  hysteria,  recovery  is  the  rule. 

DuGNOSia. 

The  dijignosis  is  unmistakalih',  still  one  must  be  careful  to  dis- 
tinguish lietween  the  jieriphoric  jwiralysis  whicli  is  complete,  and  the 
central  paralysis  which  leaves  the  superior  facial  unaffected. 

TRZ.\T>tENT. 

Electricity  should  be  apjdied  daily  to  tlio  affected  muscles;   fric- 

Ition  and  massage  shouhl  also  be  given.     If  the  chikl  1>p  unable  to 
nurse,  it  must  be  fed  by  jiouring  milk  in  its  mouth,  nutil  the  paraly- 
'avG  di8ai>peared. 

"Paralysis  of  the  Brachial  Plexus. 

olexus  iiiay  b**  iujured  by  compression  and  traction 

»r,  causing  railicular  paralysis  (paralysis  of  one  or 

f  a  idexus  of  nerves)  of  one  or  \yoi\i  of  the  upper 
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limbs.     Dacheuue,  of  Boulogne,   was  the  first  to  thoroughlr  ii 
tigate  this  paralysis,  wliicb  lie  doscrilxKl  in  his  work/*  and  wiw  fc 
lowed  by  Nadand."  Erb  (1874),  RouUand,"  Comby,"  and  others. 

Etioloot. 

This  jmralysis  may  be  met  with  after  natural  labor,  without  ti 
sion  or  forceiis  (Jacqnemier,  Polaillou),  but  ih  then  very  sliKhl  atid 
short  duration.  More  fi'equeutly  it  is  the  result  of  pressure 
the  forceps  (Smellie,  Gueniot,  Blot,  DeiMiul),  or  of  traction  in  breech 
presentation,  or  sometimes  in  presentation  of  the  vertex  (DuolieDlM). 
In  vorsiou,  tractiouH  and  compression  of  the  brachial  plexus  oAbb 
occur.  Should  there  be  spontaneous  paralysis  from  too  great  sixe 
of  tlio  shoulders  of  the  fo'tus,  tlie  clavicles  are  pushed  towards  Aach 
other,  and  the  fifth  and  sixth  cervic4il  nerves  are  compressed  at  £rb*s 
|x>int.  In  case  of  injury  from  forceps,  the  brachial  plexus  may  he 
directly  compressed  by  the  blades  of  the  instrument  If  we  inlro- 
duce  a  curved  finger  or  a  hook  for  the  purpose  of  disengaging  tfaa 
shoulders,  the  clavicle,  which  is  jiushed  upwards,  may  comprees  tlM 
nerves.  Coils  of  tlie  umbilical  cord  may  also  produce  compnasiocu 
Finally,  lifting  of  the  shouklers,  traction  of  the  arms,  and  the  pUcisig 
of  curved  fingers  upon  the  back  of  the  neck  may  all  compresB  IIm 
plexus. 

Pathological  AsAToinr. 

As  the  disease  is  not  a  fatal  one,  we  rarely  have  any 
verify  tlie  diagnosis  by  au  auto])sy.    In  one  case,  however  (i 
caused  by  the  forceps  near  the  external  border  of  the  trapedus), 
child  died  at  the  end  of  eight  days,  and  blood  was  found 
the  brachial  x>l6xus,  the  nerves  being  injected. 


SVMTTOIIH. 

Tito  paralysis  maybe  double,  but  is  usually  single;  the  child*! 
arm  fulls  helplessly  by  his  side;  sensation  is  preserved,  contractility  ta\ 
fanulism  i>reserved  or  abolished  according  to  the  severity  of  the  owa 
"When  it  is  abolished,  recovery  is  doubtful.  As  a  rule,  the  [i&ralr- 
sis  grtidually  diminishes,  and  is  cured  in  eight,  ten,  or  fifteen  djiy«; 
some  patieuts  do  not  recover  freedom  of  motion  under  iwveal 
months,  others  remain  paralyzed,  and  their  muscles  become  fth^ 
phie<l.  Duchenne  remarked  the  fiict  that  the  {karalysis  affoctnl  ctr^ 
tain  muscles,  leaving  others  undisturbed,  the  affected  ones  \min: 
deltoid,  infrasjnnous,  biceps,  and  brachialis  antirus.  The  liml 
hangs  down,  and  is  pressed  against  the  thorax  in  interior  rotati( 
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the  forearm  is  extended,  the  haud  en  griffe  and  in  pronation  with  Hexed 
fingers.  According  t(>  Krb,  radicular  paralysis  is  due  to  a  lesion  of 
the  nerves  of  the  brachial  plexuH  near  the  scaleni,  at  a  point  Hitnated 
2  or  3  cm.  (about  an  inch)  above  the  clavicle  outside  the  i>o8terior 
border  of  the  steruomastiDid,  near  the  anterior  tubercle  of  the  trans- 
verse process  of  the  sixth  cervic4il  vertebra  (Erb's  jinint).  Btimuhi- 
tion  of  this  point  will  cause  simnltaueuuH  contracti<:)n  uf  the  d(dt<iid, 
biceps,  coracobrachialis,  and  suiunators.  In  some  cases  the  paraly- 
sis is  complete  and  bilutt^rai,  sensation  even  being  abolished.  We 
sometimes  see  fascicular  i>aralysi8  due  to  the  compression  of  isolated 
nerve  bundles,  far  removed  from  their  point  of  emergence  at  th& 
spinal  column. 

Prognosis. 

The  prognosis  varies ;  a  core  is  the  rule,  but  it  is  not  invariable, 
as  in  some  cases  the  children  remain  paralyzed  with  atrophy  of  one. 
or  both  arms. 

DUGNOSIS. 

These  cases  suggest  infantile  paralysis,  but  the  beginning  is  dif- 
ferent. Syphilitic  paralysis  is  distinguished  by  coexisting  lesions 
of  the  bones,  by  the  stigmata,  and  by  the  results  of  si>ecific  treatment. 
True  radicular  paralyses  maist  be  ilistiuguished  from  the  false  ])araly- 
868  which  accompany  obstetrical  fractures  and  luxations  of  the 
humerus. 

Treatment. 

At  a  very  early  stage  of  the  disease  we  must  apply  electricity  to 
the  paralyzed  muacles;  faradization,  tlie  continuous  current  at  fnjm 
ten  to  twenty  miUiamperes,  the  positive  pole  above  Erb'a  point,  the 
negative  pole  upon  the  paralyzed  muscles.  Massage,  friction^  and 
salt  baths  are  useful. 

Torticollis. 
Etiology. 

This  affection  is  more  frequent  during  later  childhood  than  in  in- 
fancy, and  is  especially  observed  in  the  rheumatic  and  the  nervous; 
it  is  often  due  to  cold.  It  may  characterize  the  invasion  of  severe 
fevers  (Rilliet  and  Barthez),  grippe,  and  malaria;  it  may  accompany 
angina,  vertebral  arthritis,  and  rachitis.  In  any  case  it  may  be  acute 
or  subacute.  When  chronic,  it  may  take  on  a  familial  type;  Dieffen- 
bach  has  observed  left-sided  torticollis  in  ^ye  brothers  and  sisters. 
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Oayon  found  fifteen  cases  of  congenital  torticollis  out  of  sixtr- 
ObBtetrical  traumatism,  the  forceps,  powerful  tr&ctioD,  and 
toma  of  the  stemomastoid  have  frequently  been  noted  as 
The  latter,  however,  may  exist  without  torticollis  or  muscukr  oat- 
traction.  In  children  who  are  of  the  nervous  type  the  ioiticiinj 
may  1>e  the  result  of  a  defective  position,  or  of  a  strabismua;  it  ti  - 
follow  convulsions,  or  it  may  api>ear  suddenly  after  ovvfeurt : 
(spasmodic  torticollis). 

Pathological  Akatdky. 

Wlienever  an  autopsy  has  been  possible,  the  muscle  has  bm 
found  to  l>e  sclerosed  throughout  a  portion  of  its  extent,  sfaoitahttL 
and  emaciated ;  the  blood-vessels  may  have  trnderj^oDe  atropbT,  tk 
mastoid  process  may  be  lengthened,  and  the  clavicle  bent.  The  nib* 
jacent  bones  are  rarely  affected.  The  sternal  portion  of  the  mosdeis 
more  diseased  than  the  clavicular  portion. 

Symptoms. 

lu  the  acute  form  the  attack  comes  on  suddenly  after  awaIk,onrr 
fatJKue,  or  overstraining,  with  pain,  aometimeis  with  fever,  with  ia- 
somuift,  and  sweating;  or  the  torticollis  may  £rst  appear  in  tk 
luoruiug  nj)ou  awakening.  The  head  in  inclined  to  the  affected  ddi 
with  th(^  chin  turned  in  the  opposite  direction;  the  neck  is  stiff  lad 
iiniiKJVublo;  should  any  attempt  he  made  to  straighten  it  the  chili 
will  Hcreaii],  A  hard  mass  may  be  felt  which  is  caused  by  tbepci*- 
JHftidii  of  tiie  sterunmaHtoid.  At  the  end  of  from  eight  to  fifteeodi?) 
the  contracture  yields,  and  the  torticollis  is  cured.  It  may,  however, 
bec<jine  chronic;  iu  this  case  the  bending  of  the  head  becomes  G$^ 
^'pruted,  tlie  ear  tending  to  approach  the  shoulder  which  in  itstsa 
is  cdi;vutfc?d.  A  comj>euHatory  cur\'atiire  is  seen  iu  the  dorsocenial 
part  of  the  vertebral  column.  In  the  long  run  the  crauiom  andtfe 
fiK^3  uudorgo  atrophy  upon  the  affected  side  (Jidea  Guerin)  and  sti»- 
bisiinis  jippears  (Cuignet).  Bouvier  states  that  the  external  carotU 
is  atrophied.  In  short,  the  whole  of  the  affected  side  feels  tl  "*" 
ouco  of  tiio  impairment  of  the  circidation  and  of  nutrition. 
tiuu  to  tLe  constant  torticollis  there  may  be  contraction  of  t 
neoua  muscles  of  the  neck,  of  the  traiiezius,  and  of  the  n»t 
the  nape. 

The  ;)yv)f;»w7>  varies  according  to  the  form  of  the  dia 
gootl  in  acute  cases,  grave  in  the  chronic  ones. 
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Torticollis  ie  recognizable  at  eight,  but  we  muat  ascertain  the 
cause;  whether  it  be  due  to  a  lesion  of  the  muscle,  to  cold,  rheuma- 
tiem,  or  a  neurosis.  We  must,  above  all,  make  sure  that  it  does  not 
conceal  a  suboccipital  Pott's  disease,  a  tuberculous  adenopathy,  a 
cold  abscess,  or  a  tumor. 

Treatment. 

In  the  acuta  cases  we  should  try  massage,  electricity,  friction, 
blisters;  if  rheumatism  be  suspected,  we  must  administer  sodium 
salicylate  j  jalxjrandi  has  given  good  results  in  some  cases.  In  the 
chronic  form  Dupu^-treii  (1882)  and  Dieflfenbach  performed  tenotomy 
— this  must  be  followed  by  the  wearing  of  a  "Minerva"  collar. 
Morgan  (18t51)  obtained  success  from  resection  of  the  sjunal  accessory 
nen-e ;  stretching  of  the  nerve  succeeded  once  out  of  two  attemx^ts. 

Zona. 

Zona  or  herpes  zoster  is  a  si>ecial  neuritis  manifested  by  groups 
of  vesicles  arranged  ak»ug  the  course  of  the  uen'es.  This  affection 
has  been  considered  infectious  (zosterian  fever  of  Landouzy), 

Etiology. 

Zona,  rare  in  both  childhood  and  adult  life,  seems  to  be  more 
frec^ueut  in  the  spring  and  sumiuer  tlian  in  winter.  It  attacks  girls 
more  often  than  boys  (twenty-one  girls  to  twelve  boys  in  my  statis- 
tics). It  may  occur  during  the  first  year  of  life;  I  have  seen  it  at 
eight  months,  but  it  occurs  more  frec[uently  towards  the  tenth  year. 
Cold,  traumatism,  vaccination,  an  acut<^  disease,  an  iutoxifation,  or 
tuberculosis  may  precede  the  zona.  I  have  found  a  ueiwous  taint  in 
several  children,  and  atonic  dyspepsia  in  others.  The  contagious- 
ness of  zona  has  not  lieeu  demonstrated,  yet  Millou  saw  two  children 
of  the  same  family  attacked  by  it,  the  one  after  the  other.  Zona  is 
the  manifestation  of  a  neuritis  whicli  may  l>e  infectious,  but  which 
may  also  be  traumaticj  or  come  from  some  other  and  quite  diflfercnt 
cause. 

In  view  of  the  fact  that  the  disjKisitiou  of  the  vesich*s  is  not 
always  confined  to  the  course  of  the  nen'es  u|>on  whieli  tliey  start, 
several  authorities  (Brissaud,  Achard)  have  supposed  that  the  spinal 
>rd,  rather  than  the  nerves,  was  the  seat  of  the  disease. 
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Pathological  Anatomy. 


In  1863  Barensprurig  described,  in  zona,  a  lesion  of  the  gpual 
ganglia.  In  a  cliild  twenty  months  old,  who  was  tuberculous,  afici 
died  six  weeks  after  the  onset  of  a  right  thoracic  zona,  the  ganglikd 
the  sixth,  seventh,  and  eighth  intercostal  nein'es  were  injected, 
gwoUeu,  and  inBamed,  the  inflammation  reaching  to  the  perii^ieDe 
nerves.  In  1865  Charcot  and  Cotard  found  the  same  lesion  ia  & 
cancerous  woman.  Since  then  the  neuritis  has  been  clearly  dema- 
stratod  by  Liesaer,  Kaposi,  Pitres  and  Vaillard,  Dubler,  Leudei,  ek. 
Out  of  eighteen  autopsies^  the  spinal  ganglia  or  Qasser^s  gf^^^ 
were  fonud  to  be  diseaHed  fifteen  times,  healthy  three  tunes;  tkft 
neuritis  was  never  absent. 

Symptoms. 

At  the  onset  we  frequently  find  a  little  fever  with  anorexia  aal 
iligestivG  diBturbanceB ;  but  these  prodromes  may  be  very  sUght  ukI 
<imte  escai:)e  obser\'atioii.  The  general  reaction  ia  feeble  or  abseott 
and  the  l<jcal  reaction  much  weakened  in  the  child ;  there  is  a  shgkt 
pruritus  at  the  point  of  eruption,  no  notable  or  persistent  neonlgic 
paius — a  iiainlesa  zona.  Infantile  zona  causes  no  sufFering,  the  dis- 
ease 1>?iiig  limited  to  the  appearance  of  the  red  i>laques  upon  whick 
are  situated  the  heri)etiform  vesicles.  The  groups  of  vesicles  are 
arranged  in  a  semicircle  about  the  trunk,  in  longitudinal  bands  upoa 
the  limbs,  and  in  fan  shape  upon  the  face  (ophthalmic  zona). 

As  a  rule,  the  zona  is  seen  around  the  thorax,  next  upou  the  limbi; 
and  last  of  all  uj^on  the  face.  Ophthalmic  zona  is  the  most  dasgem 
form  of  the  disease,  because  of  the  ocular  lesions,  the  keratitis  which 
it  may  occasion. 

The  vesicles  are  at  first  clear  and  transparent,  but  gradually  be- 
come tui'bid  and  eveu  hemorrhagic ;  by  fusion  they  may  give  mB 
to  plilyctouula?.  The  complications  which  have  been  noticed  •» 
lymphangitis,  adenitis,  cutaneous  eschars,  and  gangrene. 

Out  of  38  cn.seH  iu  my  own  jiractice  I  have  observed  zona  19 
on  the  left  side,  14  times  on  the  right,  16  times  on  ■ 
on  the  limbs,  4  times  on  the  abdomen,  5  times 
neck.     Twice  I  saw  a  conjunctivitis  on  the  same  i 

Prognosis. 
This  is  good  in  the  child.    The  pain  is  sligl 
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Diagnosis. 


The  situation  of  tbe  eruption,  Hh  acute  oiiset,  aud  its  rapid  couiHe 
decide  the  dia^DOHis.  Wlieu  ou  the  face,  however,  we  may  l>e  in- 
clined to  tbiuk  it  the  Himple  heri>es  which  appear**  around  the  moutli 
and  which  ma>'  Hpread  to  the  cheeks,  the  chin,  and  the  ears ;  we  must 
note  the  fever  w^bich  in  this  case  in  usually  very  marked,  and  the 
fretjueut  relapses.     Zona  does  not  have  rehipses. 

Treatment. 

Afl  there  is  disorder  of  the  Ka«tric  function,  we  must  purge  the 
child  with  calomel ;  he  should  be  kept  in  bed,  and  the  diseased  sur- 
faces must  be  ])rotected  with  an  antisej)tic  powder  and  a  dressing  uf 
waddiuK}  in  order  to  avoid  scratching.     Recovery  will  be  speedy. 

OEGANS   OF   SPECIAL  SENSE. 
Ophthalmia. 

Ophthalmia  must  be  divided  into  two  claaBes^  aocording  as  it  oc-- 
curs  in  the  newly  boni  or  iu  older  childreu. 

Ophthahnki  of  the  Xeidif  Bom, 

Under  this  name  I  have  iu  mind  especially  the  punilent  conjunc- 
tivitis which  tx-curs  iu  the  fii-Ht  days  and  weekn  uf  life. 

Efittltiifif.—Thty  child  is  usually  inoculated  during  its  passagtr 
throuf^h  the  Viigina  and  the  \'uiva,  but  it  may  also  be  coutamiuated 
after  l»irth,  in  crechew,  foundling  asyhims,  materuitieH,  etc.,  where 
other  cFiildreu  who  arn  alivjidy  diH*^jiscd  fonn*  iit  contjict  witli  the 
healthy  infauts.  CoujunctivitiH  of  tlie  newly  bom  is  n(»t  always  due 
to  gonococci ;  while  it  is  often  the  result  of  a  more  or  less  |jrniiounced 
gonorrhoea  of  thenuither,  it  may  also  1h»  tiie  result  of  simj»le  cutarrli, 
of  leucon'LcjBii,  whence  the  legitimate  distinction  between  simjile 
catarrhal  conjuuctivitis  from  som<^  simple  cause  (streptococcus, 
ataphyhxroccus)  tiud  bleunfjnliagiccnnjuiictivilis  {gonococcus).  Difih- 
theria  may  sometimes  be  the  cause,  wliith  gives  us  a  third  variety  of 
ophthalmia  neonatontra.  Debilitated  chiklreu  born  before  term  are 
-specially  liable  to  the  disease. 

Sipnpfojtis. — Clinically  we  have  two  varieties,  the  light  an*!  the 

vere.     The  first,  occurring  later  than  the  second,  ou  the  seventh, 

ghth,  or  tenth  day,  ^  acters  of  a  simple  inflammation 

'*h  redness  of  tV  pus  Ijtetween  the  eyelids,  and 

le  or  no  8W«  cured  by  a  few  irrigations. 

Vol.  Xll 
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but  if  neglected  may  be   prolonged  and  aggravated.     The  Mcead 
form,  or  conjunctival  blemtorrbagia,    becomes    niaiiifest  n\Km  tbe 
second  or  third  day  ;  it  l>ei!onieH  x^'^^'^^i^''  ni>ou   the  second  ikj.  tW 
swollen  lida  are  unable  to  ofien,  and  when  they  are  forced  apart  a&ji 
of  piiH  appears ;  unleww  th(^re  Ih  ])rouipt  inttirference,  the  4M>nie«  :i 
be  Jittacked,  ulcerated,  and  perforated,   and  the    eye  may  be  o 
ptetely  destroyed.     Many  children  become  oue-eyed  or  blind  m  tk 
result  of  ophthalmia. 

Treaimtut  and  Prophylaxis. — If  the  disease  ia  alight,  irrigftt 
of  a  two  or  three  per  cent,  boric-acid  solution  every  two  or  V 
hourn,  according  to  the  case,  will  suffice  for  a  cure.  lu  serioos  im 
however,  we  must  force  oi^eu  the  eyelid>)  and  cauterize  the  mu' 
membrane  with  a  1 :  100  or  a  1 :  50  solution  of  nitrate  of  ailref ,  he- 
iu^  careful  to  neutralize  with  salt  water  immediately  after  th*? 
plication  of  the  caustic. 

By  way  of  preventiun^  there  should  be  careful  vaginal  antiseput 
of  ])re^uant  women,  at  least  in  the  last  month  of  pregnancy,  iad 
espi'ciaUy  daring  labor.  For  this  purpose  wo  use  a  1:2,000  or* 
1:4,000  solution  of  bichloride;  a  boiled  borated  solution  mav  aem 
tlie  purpose.  As  soon  as  the  child  is  bom  its  eyes  should  be  WMkei 
with  Hl)Horl>eut  cotton  saturated  with  a  boric-acid  solatioii,  and  ft 
drop  of  the  1:50  solution  of  silver  nitrate  should  be  introdoced 
between  the  eyelids  (Crede's  method),  or  a  few  drope  of  lemcc 
jui(!ti  (Piuard).  Valude  jirefers  iusufllatiouH  of  iodoform,  and  Bodu 
recommends  the  iustjllation  of  a  1 :  150  solution  of  silver  nitnlr. 
In  maternities  and  foundling  asylums,  infants  suffering  from  oph- 
thalmia should  he  istiluted  in  order  to  j>rotect  the  others.  It 
mauy  couutiues  the  attempt  has  l>eeu  made  to  limit  the  propi^ 
tioii  of  nphthalmiji.  by  means  of  the  law.  In  France  a  le^al  %tAd 
Noveml>er  3Uth,  lWl*2,  rcudera  it  obligatory  for  niidwive«  and  phy^ 
ciaTis  to  report  ophtlialmia  ueouatomm.  Any  midwife  who  fiftii 
oplithalmia  in  a  newly-born  child  at  whose  birth  she  han  officijfaJ 
must  call  in  a  physician,  instead  of  increasing  the  trouble  by  th^ 
foolirth  treatment  so  often  adopted  {milk  poured  into  the  eyes,  eir 

Ophihalmia  of  Later  Childhood, 

Nursing  iufants  and  older  cliildreu  may   ''*"     " 
come  affected  \vi';h  [)uruleut ophthalmia  fro 
aJlVcted  with   \agiuitis    or  \ndvova{^'initis 
tiJmiunto  theniHclves  or  their  companio' 
have  contracted  oplithalmia  by  car 
ease.     But  thf^  disease  is  an  extr 
bom.  and  there  only  remains  foi 


f 
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Ophthalmias  of  later  childhood,  which  are  iDdepeudeni  of  the  gone- 

"   coccus. 

"'  Acute   Ophtlialmia    witliout    Gonococci. — The    action    of  cold,   of 

^    foreign  bodiert,  of  the  dust  of  the  air,  or  of  irritating  vapors  (ammoDia, 

■     etc.)  may  cause  a  more  or  less  severe  inflammation  of  tlio  coujunftiva, 

*  with  intense  redness  and  a  secretion  of  moico-pua  wbicli  ag^lutiniitea 
**     the  eyelids  together.     The  child  L'oiu[jlains  of  a  sensation  as  of  sand, 

a  pricking  or  heat.     In  the  1>egiuning  of   njeaslew,  of  grippe,  and  of 

I     the  eruptive  levere  in  general  there  is  an  ophthalmia  of  thin  nature. 

Another  form  of  tlie  disease  fmmd  frtHiueutly  among  schoolhoys,  and 

*  deserving  of  the  name  of  scfwol  uphiltr.thu'utj  consists  of  an  acute,  in- 
'i  tense  catarrhal  conjnm^tivitis,  with  redness  and  swelling  of  the  mucous 
!  membrane,  a  mucopurulent  secretion,  j»ricking  sensations,  and  some- 
times photophobia.  Tliis  ojdithalinia  is  contagious,  and  is  {U'opa- 
gated  to  children  in  the  same  family  or  school.  It  is  due  to  the 
Weeks  bacillus.  In  spite  of  its  intensity  and  its  acute  symptoms 
it  is  not  serious,  and  may  lie  cured  in  seven  nr  eight  days  by  means 
of  washings  with  boracic-acid  soluti<^ns,  iusiillations  of  1 :  10()  solu- 
tious  of  zinc  sidphate,  iunnctions  with  an  ointment  of  the  yellow 
oxide  of  mercury  (vaseline  10  gm.  f2.V  dr.],  yellow  oxide  of  mercury 
25  egm.  [4  gr.]  ). 

We  often  meet  with  an  acute  phlyctenular  or  venicular  conjunc- 
tivitis which  is  merely  the  localization  upon  the  eye  of  impetigo  con- 
tagiosa, and  which  is  due  to  tlie  stHphyh)Coccus.  The  ocnhir  con- 
junctiva then  presents  one  or  two  rounded  projections,  about  the  size 
of  a  millet  seed,  with  peripheric  congestion,  lacryniatiou,  and  idio* 
tophobia.  Shoidd  the  vesich'S  invade  the  cornea,  they  may  cause 
a  keratitis  and  leave  an  opacity  in  their  wake.  Varicella  has  been 
known  to  cause  such  a  vesicular  keratoconjunctivitis.  These  oph- 
thalmias are  to  be  treated  l)y  8ul]>lj)ite-()f-/iuc  solution,  1:HX1,  or 
I  yellow  preci])itate  ointment,  1 :  40;  and  if  the  cornea  is  aft'eeted^  we 
j  may  add  night  and  mnming  one  drop  of  a  collyrimti  of  atropine, 
1:500. 

Chronic  C|^>/i/Af7^»/Vr. ^Blepharoconjunctivitis  and  ehrftnic  ki^ratitis 
are  very  common  in  later  childhood.  Tboy  souietimes  follow  jicute 
iniiammations,  and  are  frequently  seen  as  a  result  of  measles.     Lym- 

—l^a:-   - — t-i — 4  <jczematous  children  are  predisi^osed  to  the 

o[)hthalmiMs  are  often  caused  or  ke[)t  up 

■ssa',  chronic  coryzas  which  by  extension 

ifect  the  eye.     In  addition   to  scrofula 

poses   to  keratoconjunctivitis,  th^re  is 

fives  ojiacities  upon  the  cnriipa  that  are 

leratitis).     Ghindulociliary  blepharitw 
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of  a  chronic  type  is  often  tlie  expression,  the  localization  u\taa  i* 
eyeliila  of  a  chronic  eczema,  anil  is  sometimes  accompanied  bj'  gnfr 
ulatious  of  the  palpehrul  mucuuH  membrane.  The  lashes  are  cfta 
affecteil  and  fall  off.  This  form  of  the  disease  is  very  lebelliogi 
to  treatrnmit.  Lesious  of  the  cornea  (ulcers,  thickening.  lenooBDa, 
staphyloma)  are  serious,  for  they  compromise  the  sight. 

Treatment  should  be  both  general  and  IocaI.  Tlie  first  has  for  ito 
aim  the  imriiication  of  the  blood  and  tlie  stren^^thening  of  the  child, 
and  should  consist  in  the  atlminietration  of  cod-liver  oil,  iodide  d 
iron,  and  iotlide  of  potassium,  with  good  feeding  and  proper  hygtene. 
The  locid  treatment  consiste  in  reestablishing  the  jjermeahihtr  d 
the  hit-rymal  passages  when  they  are  obstnicted,  and  in  aaepdft  fi 
the  eye  by  washing  with  tepid  boric-acid  solutions,  colly ria,  inBofiU- 
tious  of  calomel,  and  mercunal  ointments.  When  there  is  kentitil 
colly  ria  of  atropine  (1 :  300  or  600)  will  be  useful,  and  if  there  be  n 
ulcer  of  the  cornea  we  can  use  eseriue  (same  dose). 

Otitis. 

There  are  two  varieties  of  otitis^those  without  and  those  vitin 
tJie  membrana  tympani. 

Otitis  Externa. 

External  otitis  is  fairly  common  among  infants;  a  small  dermic 
alisceHs,  a  sort  of  fm*unclo,  projects  into  the  external  auditory  caniL 
inrom|>letely  closing  it,  and  finally  opens,  giving  out  pus,  Dnnai 
Uu>  formation  of  thin  abscess  the  child  suffers,  is  feverish,  cries,  eai 
refuses  the  breast.  Unless  one  examines  the  ear  it  is  easy  to  awr- 
look  tlie  cwiuse  of  the  trouble.  When  the  abscess  has  formed  and  pfC" 
jpcts  into  the  meatus,  it  must  be  ojjened  with  the  iM_>int  of  thebij^toon 
which  will  shorten  the  sufferings  of  the  child.  In  older  chililnt 
absi'ess  nf  tlie  ear  may  be  caused  by  a  foreign  body  accidentally  ift- 
trudueed,  as  a  pel->ble,  a  pea,  a  l>ead,  etc.  Some  difficulty  may  ht 
ex|M»rieneed  in  extracting  these  foreign  bodies  which  children  b*T# 
snch  a  mania  for  jjokiug  into  themselves,  and  the  manoeavres  uxe^ 
sary  for  th«'ir  reniovrtl  as  well  as  the  uncleanliness  of  the  olneA 
themselves  nui y  cause  inflammation  of  the  canal.  Mart' 
out  a  rare  and  little  known  cause  of  external  otitis  in  t 
When  the  infant  lie?i  on  its  side  in  the  cradle,  any  ' 
or  regurgitated  rnilk  may  run  into  the  external  auditc 
milk  ferments,  irritates  the  external  ear,  and  cam 
elear  but  very  odorous  [lus.  Otitis  from  milk  i' 
ture.     Everv  kind  of  external  otitis  must  be  c 
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septic  washings  (tepid  Bolutione  of  boric  acid  witli  one-teiith  part  of 
Vau  Swietoii'a  fluid)  aud  by  powdering  with  salol  or  ariHtol.  Of 
course  the  absurd  practice  of  i>ouring  milk  iuto  the  ear  to  allay  in- 
flammation  will  not  im  reHorted  to;  it  is  a  Dotion  of  ignorant  nurseii 
and  matrons  which  the  physician  can  bariUy  be  expected  to  indorse, 
lu  Khv)rt,  cleaulineHs  and.  autieepais  are  the  only  true  methods  for  the 
cure  of  external  otitis. 

Otitis  Media, 

Otitis  media,  which  is  much  more  serious  than  the  preceding 
form,  is  extremely  cnmmon. 

Etiohjtjy. — Foreign  btxUes,  plugs  of  cerumen,  eczematous  or  im- 
petiginous eruptions  may,  after  having  irritated  the  external  auditory 
canal,  force  their  way  through  the  tympanic  membrane  and  iuviule  the 
tympanum  itself.  But  otitis  media  most  fretjuently  is  the  result  of 
an  inflammatory  or  infective  prcKtess  which  has  penetrated  through  the 
Eustachian  tulje.  Lesions  of  the  throat  or  of  the  ]*o8teri(>r  portion 
of  the  nasal  fosHie  are  easily  jimpagated  to  the  tuWand  to  the  middle 
ear.  Acute,  subacute,  and  chronic  anginas,  adenoid  growths,  naso- 
pharyngeal catiirrhs,  or  even  a  simple  cory/AX  may  all  become  com- 
jjLcated  by  otitis  media.  lutlie  infectious  dineHses,  such  as  measles, 
typhf»id  fever,  gripi)e,  mumps,  and  whooping-cough,  the  middle  e^r 
18  greatly  exposed  to  Hecondary  iufectitm,  and  the  flo.v  <\l  puru- 
lent matter  after  thewe  diHeases  is  well  known.  At  first  acute, 
otitis  media  may  jmss  on  to  a  chronic  state.  In  the  acute  form  vari- 
ous microl>eH  liave  lieen  found,  whose  agency  has  been  determined  by 
Netter."  At  huKt  fcmr  kinds  can  be  distiuguislicd :  (1)  Otitis  with 
8treptococ.ci ;  (2)  otitis  with  pueumococci ;  (3)  otitis  witii  Fried- 
lander*s  bacillus ;  (4)  otitis  with  Hta]diylococci.  In  the  chronic 
forms  of  otitis,  which  arl^  oft^'U  fftid^  the  microbes  of  putrefa<'tiou 
are  found,  and  sometimes  Korli's  bacillus.  Otitis,  whether  primary 
or  secondary,  uuiluteral  4tr  biliiteral,  is  most  frequently  accompanied 
Ity  the  streptococcus.  The  otitis  witli  [)nriimoc(M-i-i  is  eitluT  primary 
or  secouthiry  tfj  pneumimia  or  to  grip] >e  (Zaufalj.  The  tilitis  with 
Friedliiuder's  bacillus  jind  that  with  stjqihylocorci  are  rare  forms. 
All  these  microbes  penetrate  into  the  i  v  mpaiiuni  by  tlie  Eustachian 
tube,  they  come  from  the  throat  and  cttnie  into  play  wlien  their  vina- 
lence  h;is  been  stimulated  by  the  dinease.  It  is  quite  excei»tional  for 
otitis  media  to  be  infectinl  through  the  blood  or  lymph  channels. 

Sympioms. — The  onset  is  often  insidious,  aud  the  flow  a]»]>ears 

without  Imving  lieeu   ])receded   by   either   pain  <>r  fever.     In   som»^ 

ies,   however,   the  child   may  complain  of   a   very   severe   obilgia 

?h  precedes  the  otorrhtea    by  our,   two,  or  throe  days,  ceasing 
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wlieii  the  tympanum  is  perforated.  In  nervous  and  excitable  ckit 
dren  the  pain  may  cause  coiivulsious.  With  the  pain  there  maybe 
vertigo,  humming,  and  whistling.  The  flow  is  at  first  blood?,  ba 
later  it  becomes  seropiirulent  or  purulent,  and  may  be  fluid  or  Uiick. 
odorless  at  the  onset  and  fetid  later.  It  varies  as  to  color,  amooik, 
and  duration  according  to  the  case.  Transitory  in  grippe,  it  i»diir- 
able  in  anj^inas;  in  j>ertiisai8  it  is  often  preceded  or  accomp«niedbf 
otorrhagia.  The  otitis  with  pneumococci  is  of  shorter  doratiou  thaa 
that  with  Htrept-ot'oeci,  tiie  longest  of  all  being  the  otitis  of  tabernh 
losis.  The  otorrhoea  in  this  case  is  subject  to  relapses  and  repetitiaai 
which  render  it  iutermiuable;  the  suppuration  lasts  for  yeazs  md 
ends  by  destroying  the  auditory  organs;  it  often  leads  to  deaines;  J 
aud  when  this  deafness  in  bilateral  and  o<tcurs  in  the  first  years  of  liff,  ■ 
it  causes  dumbness  as  well.  Otitis  media  may  be  complicated  hf  M 
mastoiditis  with  sup]mration  of  the  mastoid  cells,  subcatftDeooi  I 
absceHS,  and  fistula ;  it  may  lead  to  cerebral  abscess,  to  meaiii|9tk  I 
phlebitis  of  the  sinuses,  or  pyoha?mia.  It  may  end  by  destroyis^ tii^  ^ 
facial  nerve  in  its  course  throu^di  the  petrous  portion  (facial  panlj- 
sis).     The  progurtsis,  therefore,  in  neglected  cases  is  grave.  j 

7SrafmenL~Vi'e  must  try  to  prevent  otitis  media  by  antisepeid  ti 
the  mouth,  throat,  aud  nasal  fossae  (irrigation,  washing,  insafflatkoi 
gargloH,  topical  applications).  Should  the  pain  be  atrocious  ftodtb* 
fever  high,  we  shall  have  to  open  the  membrana  tymjMini.  To  rtcip 
the  flow,  we  must  give  free  irrigation  of  the  auditory  canal  witfc 
borated  solution,  and  apply  antiBe[)tic  powders  (lioric  acid,  stW. 
dormatol,  arintol,  etc.).  In  cases  of  mastoiditis  we  must  open  tl* 
mastoid  process  in  order  to  wash  out  the  tympanum  and  the  eavihei 
communicating  with  it. 

DISEASES  OF  THE  SKIN, 

As  deriuatology  it  treated  of  elsewhere  in  this  work,  I  shaD  eon- 
tent  myself  with  a  mere  abstract  of  diseases  of  the  skin  in  cbildxcn. 
Some  of  the  afl'ections  which  I  shall  mention  are  not,  properlv  spik- 
ing, dr'rmatnsos  at  all,  but  as  they  did  not  properly  belong  in  any  rf 
the  other  sections,  I  have  thought  it  best  to  consider 

(Edema  of  the  Newly  Bom. 

Oedema  of  the  uewl;>'  bom,  formed  by  a  serous 
subcutaneous  celluhir  tissue,  was  discovered  by  Ut 
of  the  last  century,  and  has  been  studied  by  Bills 
Parrot.  htkI  otbprfl 
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Etiology. 


P 

*  CEdema  of  the  newly  born,  which  is  sometimeB  cougHiiital  and 
^     seen  in  prematnre  infants,  and  sometimes  aiqiears  after  l>irth,  in  ii 

*  disease  of  feeble,  delicate,  c-at'heetic,  and  heretlitarily  HypLilitic  chil- 
I  dren.'  It  is  met  with  more  tAieii  in  wint**!*  than  in  summer,  in  cold 
I  rather  than  in  warm  dimates,  among  the  poor  rather  than  amoag  the 
1.  rich,  in  maternitieH  and  asylums  rather  than  in  private  practice. 
^  Billard,  in  1820,  out  of  5,3i)2  children  in  the  Hospice  des  Enfant^- 
I      Assist^H.  ftiuiid  240  caaea  of  i^dema,  50  of  which  resulted  in  death. 

I     The  children  were  from  one  to  eight  days  old.     There  were  more 
caaes  in  the   winter  than  in  the  summer  mouths.     Heyfelder,   by 

1      means  of  heat  and  Lygienic  measures*,  was  able  to  reduce  by  oiie- 
tliird  the  proportion  of  cases  of  uMlema  of  the  newly  born. 

How  is  tliis  lesion  to  Iw  expliiiued?  Dumas  considers  it  due  to 
venous  thrombosis,  and  thinks  it  the  same  an  ]>hlegma8ia  alba  doleuH. 
Other  authorities  believe  that  there  is  a  malformation  of  the  henii  or 
blood-vessels.  In  one  ca.se  I  saw  ui'dema  of  the  upper  limb  accom- 
pany obati^trical  radicular  paralyfiis.  According  to  Billard,  it  is  a 
simple  cedeum,  and  symptomatic  of  some  obstacle  to  the  circulation 
in  the  heart,  lungs,  or  large  vessels. 

b  Patholooical  Anatomy. 

The  skin  is  soft;  upon  section  a  bloody,  cciaj^ulable  serous  fluid 
oozes  out ;  there  is  often  atelectasis  of  the  lungs,  the  sinuses  of  the 
dura  mater  are  thrombosed,  the  heart  is  dilated,  and  we  may  tiud 
hTdroj>ericardium,  hydrothorax,  ascit^^s,  and  enteritis.  Ballautyne" 
reports  a  cAse  aHHOL'ial:<Ml  with  nephritis. 

k  HYMrroMs. 

Ib  the  first  few  days  after  birth  ni_^dema  appears  in  the  calves  of 
the  legs,  on  the  p(ister<>-int**rual  suHace  of  the  thighs,  in  the  scrotum 
or  labia  majora,  on  the  h^Luds  and  the  feet.  It  is  rarely  generalized, 
but  is  found  in  dependent  poi-tions  of  the  body.  The  oetlema  is  soft 
and  keeps  the  impress  of  the  linger,  but  the  skin  may  be  hard  and 
tense.  The  child  is  inert,  toriiid,  and  cold,  the  heart  beats  feebly  and 
slowly,  ami  vitality  is  much  diuiiuished.  Athrepsia  often  accomi)a- 
nies  the  oedema,  which  may  also  be  complicated  by  icterus,  broncho- 
pneumonia, cedematous  laryngitis,  ^  'loma.  If  the  cedema 
is  partial,  and  the  hygienic  cc  ^torp,  a  cure  is 
possible.  Valleix  places  the  o  i  fifth  day  of 
life,  but  oedema  may  be  met  w  a  bottle-fed 
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baby  three  montlis  old.  Tbe  older  the  child  the  lees  daagMOQilb 
disease.  The  pro^i^^'^^s  is  bad  in  hospitals  and  maternities,  bnt  wb- 
tively  favorable  iu  familiaa  if  the  child  uursea  and  is  carefaUr  teodei 

Treatment. 

Heat  and  food  are  the  two  chief  requisites.  Billard  ad^i^ru 
wrapping  the  child  in  hot  flannel,  together  with  frictions  withcua- 
lihorated  alcohol,  aud  bleeding  to  combat  the  atelectasis  of  tbe  lonp 
aud  weakueas  of  the  heart.  A  few  drops  of  alcohol  may  be  girwi  tw 
the  mouth  or  by  subcutaneons  injections,  inhalation  of  oxrgn 
8boiild  lie  a<lministered,  and  the  child  placed  in  a  convenseai  frta 
2H'-  to  30"  (R2.4"  to  86"  E,);  Ravage  should  be  resorted  to.  Hot 
luustard  baths,  frictions  with  hat  oil,  and  uiasaat^e  with  hoi  fluod 
are  also  useful  procedures. 

Sclerema  of  the  Ne'w-Bom. 

Sclerema,  which  w^  for  a  long  time  confounded  with  cedifak, 
differs  from  it  by  the  hardening  of  the  skin,  which  causes  tbe  limbi 
to  lose  their  mobility,  and  transforms  the  integument  into  an  inflex- 
ibli*  armor. 

Etiology. 

Parrot  considers  the  disease  to  be  due  to  athrepsia,  but  the  ktto 
is  commou  while  the  former  is  rare.  As  in  the  case  of  oedema^  acW- 
r*^ina  is  found  in  i>rematurely  born,  in  debilitated  and  ill-Donnahad 
cliildren,  and  in  those  exposed  to  cold.  More  than  this  is  not  kium 
in  regard  to  the  etiology. 

Pathologioajl  Anatomy. 

The  skin  is  not  swollen  and  soft,  as  in  oedema,  but  dry,  hhti, 
sdenmed  aud  thin.  Upon  section  there  is  no  oozing  of  ffniil 
Under  the  skin,  the  connective  tissue  shows  thick  bands  which  oo»- 
strict  the  fat,  causing  it  to  atrophy  and  become  reabsorbed.  Iks 
vosspIs  are  dimiuislied.  Yet  there  is  not  a  true  sclerosis  as  in  ecV- 
roderma,  a  disease  which  is  rare  in  childhood  (Broc^j  and  VeiUoo'). 
Cougeative  le.Mions  are  found  in  the  viscera  (l«n> 
spleeu). 

Symptoms. 


Sclerema  of  the  newly  born  appears  later 
seventh,  eighth,  or  teuth  day;  it  is  often,  if  no' 
jitiireijsia.     Parrot  stated  that  it  Iwgan  below 
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''•  rising  to  the  dorsolumbar  regioD,  with  a  tendency  to  become  gen- 
eral, but  ciwes  Iiave  been  Been  in  whk'li  it  began  on  the  face.  The  skin 
is  tense  ami  adheres  to  the  deeper  (larts  as  tlaou^^h  the  body  had  been 
frozen  i  it  is  immovable,  incapable  of  gliding,  and  of  a  livid  colon 
"Motion  is  interfered  with,  the  lirnVw  remainiuK  ii<  extension,  and  the 
articulations  being  unable  to  bend ;  the  chihl  may  be  lifted  in  one 
stiflF  maB9.  When  the  face  iw  involved,  the  month  is  immovably 
fixed  in  a  sort  of  rictus  which  makes  nursing  imiJossilvK*.  In  con- 
nection with  sclerema  we  may  find  thrush,  diarrho^a^  and  erythema 
of  the  buttocks.  The  lx)dy  is  cold,  the  jtulse  wpjtk,  and  death  may 
follow  conviilaions,  coma,  or  a  iinal  ]>neumouia.  The  prognosis  ia 
nioHt  >i;rftve;  onleraa  is  often  cured,  but  sclerema  scarcely  ever.  Val- 
leix  aud  Bihard  make  a  special  pi>iut  of  the  death  agony,  comparing 
it  to  cadaveric  rigidity. 

Treatment. 

As  in  cedema,  we  should  apply  heat  to  the  parts,  give  stimulating 
friction  and  massage,  feed  the  child  well,  try  gavage,  etc. 

Cong^enital  Myxoedema. 

Myxcedema,  pachydermic  cachexia,  sjioraLlic  cretiuiara,  ia  doubt- 
less not  a  skin  disease,  since  it  is  a  general  comlitiou  dependent  upon 
the  absence  or  atrophy  of  the  thyroidglaud.  But  the  swelling  of  the 
integument  and  it8<*dematous  iispect  justify  us  in  considering  the  dis- 
ease in  connection  with  redema  and  sclerema  of  thn  newly  born.  The 
appearance  given  by  niyxiedema  is  one  never  to  be  forgotten ;  the  lieud 
is  covered  with  sparse  and  dry  hair,  there  is  relative  alojiecia  of  the 
vertex;  the  nose  is  sunken,  the  cheeks  and  lijis  are  swollen  and  hanging, 
the  mouth  is  of)eu  with  i>rotrusion  of  a  swollen  tongue,  tlie  whole  face 
ia  large  and  rounded  like  a  full  moon ;  the  skin  is  brown  in  color,  the 
alxlomen  enlarged,  with  projection  of  the  uiidiilicns;  there  is  pseud<>- 
lipoma  at  the  base  of  the  neck;  the  foutanelle  is  witk'iy  open.  De- 
velopment is  retarded,  the  child  is  amaller  than  otiiers  of  his  age,  he 
cannot  walk,  he  has  few  or  no  teeth,  he  does  not  speak  nor  under- 
stand, and  is  in  every  way  backward.  The  central  tetni>erature  is 
lowered,  the  extremities  are  cold.  There  is  a  constijtated  habit.  Al- 
though often  congenital,  it  does  not  maiiifest  itself  at  once;  the  child 
ia  normal  for  the  first  months,  and  then  from  about  tlie  fifth  or  sixtli 
months  ceases  txi  make  any  pro  a  change  of  com- 

plexion,   becomes   j)uffy    and  i  'le   neck   shows 

absence  nf  tlje  thyroid  Ixidy.  >mfi  to  guide 

OS,  it  win  be  easy  to  distin)  Bsarca,  con- 
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genital  elephantiasis,  fibroma,  mollusc^am,  cougenital  bypertrofkr. 
etc.     Treatment  in  efl&cacious;  engrafting  of  the  thyroid  body  ww 
first  attemj)te<l,  then  injection  of  the  thyroid  juice,  but  the  preaol 
practice  coDsists  iu  ingestion  of  the  thyroid  ^land  of  the  aheep,  eilhff 
in  its  natural  form,  iu  glycerin  extract,  or  in  tablets. 

Neevi  and  Anglomata, 

Nffivi  are  congenital  pigmentary  or  vascalar  spots.  Theyueif 
several  forms  and  degrees.  1st.  Nou-vaflcular  or  pigmentan-  ncn. 
Some  are  smooth,  nffi'v^is  spilus,  and  occur  in  the  form  of  spots  viuck 
may  be  light  brown,  or  blac^k,  or  very  chirk  iu  color,  with  auDooA 
surface;  others  are  hairy  and  smooth  at  the  name  time,  wpt» 
pilosns;  othei-a  again  are  prominent  and  warty,  nipvua  TermoosvL 
the  skin  being  thickened,  wrinkled,  bristling  with  projections  toA 
with  thick,  wtiff  hairs;  H(>m«  are  true  sessile  or  pednncnlated  tamvin. 
nievus  hypertrophicus,  lipomatodes,  moUuseiform.  2d.  TmchIi/ 
niiivi,  augiomata,  congenital  telangiectasia.  Here  aii^in  we  find  nvn 
which  are  Hmooth^  plane-like,  or  erectile  spots,  wine  st&iziSs  fin 
stainri,  niovuH  flarameus.  Some  are  punctate,  others  accompanied  h\ 
rays  which  give  them  a  stellate  appearance.  Finally  thc^se  vaacukr 
njvvi  may  form  a  tumor — these  are  the  elevated  ua*vi  (fungus  hinnft- 
todes,  erectile  tumor  of  Du[mytreu,  cavemons  angioma  of  Vircbo* . 
These  aievi  may  take  on  the  appearance  of  fruits,  such  as  strawberriet 
or  r:iHpl)erriew.  They  may  be  subcutaneous,  iirofound,  or  viscerd 
Deep  and  even  pulsating  angiomata  coexist  with  piginentarA^  ncvi. 
papilloiiiata,  anil  innllurtcum  pendulum.  Two-thirds  of  these  gravtki 
are  fcmiid  upon  the  head.  Nflpvi  are  formed  by  tlie  dilatatioo  aaii 
uooformatioii  nf  capillaries  during  fretal  life;  the  birth  marks,  neri 
materni,  are  the  result  of  a  constitutional  formative  abemtkn 
^Besnier).  Tliey  may  at  the  time  of  birth  lie  so  minute  as  to  f«eap» 
notiL-e  and,  developing  with  the  growth  of  the  child,  give  rise  to  the 
idea  that  they  are  actpiired,  while  in  reality  they  are  congenital 
Fnr  a  f«3W  years  they  exhibit  a  great  tendency  to  growth,  and  then 
tliey  may  retrocede.  Some  go  on  increasing,  spreading  out  upon  the 
surface,  and  ostonding  deeply,  forming  large,  knotty,  comp7«esifa)« 
tum(trs  (eleplinutiaais-like  angioma).  The  jirogntjsia  is  ^ 
ca.se;  hut  thri  ttat  Uitni,  the  port-wine  stains  are  of  little 
According  tn  Parker,  girls  are  more  often  affected  than 
hundred  and  sixty-five  girls  out  of  five  hundred  and  four 
pfinl  believes  that  one-third  of  the  children  who  come  i 
have  mevi. 

Tlie  frerrhitwtf  will  vary  according  to  the  form;  for 
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Taccination,  cauterization,  or  linear  Bcarifications  will  iinually  Htiffice; 
for  erectile  tumors,  ptolonged  comjfroHBii>u  may  be  tried  if  the  tumor 
is  situated  upon  resistant  tissues ;  to  attempt  deHtruction  of  the  growth 
:i  by  the  use  of  chemical  caustics  ia  a  danj<erouH  procedure.  Lanne- 
longue  obtained  sorae  good  results  by  tlie  iut<n*8titial  iniection  of  chlo- 
ride uf  /iuc.  The  best  treatment  of  all  ia  electricity  j  in  some  caaes 
extirpation  is  called  for. 

Congenital  Elephantiasis. 

This  disease,  which  is  of  fretiuent  occurreuce  in  tropical  countries, 
is  characteried  by  the  euonnijus  hypertroi:»hy  of  some  limb  or  part  of 
li  limb.  Moni'on'o,  of  Ricj  de  Janeiro,  has  rpport*>d  several  ciwes  in 
the  last  few  years,  two  among  whites,  three  among  half-bree*ls,  one  iu 
a  negro  child.  In  one  case  botli  feet  were  affected^  iu  one  the  right 
foot,  in  on**  tiie  two  legs,  iu  one  the  left  leg,  in  ime  the  trunk  and  the 
right  arm.  K.  Sara'  oni-e  note*!  a  <'ase  of  elephantiasis  in  Italy  iu 
which  the  disease  began  in  the  right  fo<>t  and  then  extended  to  tlie  leg. 
Another  case  in  which  tln'  left  leg  was  affected,  in  a  girl  baby  hve 
d&ys  old,  has  Iwen  reported  by  Archambaud." 

In  these  cases  a  limb,  usually  one  of  the  lower  ouesj  becomes  of 
colossal  size,  which  is  iu  direct  contrast  with  tht*  relative  sleudemess 
of  the  other;  the  skin  is  uneven,  rough,  and  marked  with  elevations 
and  depressions;  it  is  hanl  and  tense,  instead  of  being  soft  as  in 
cedenia.  Moncoi'vo  fouml  the  streptot-uccus  in  the  blood,  and  he  be- 
lieves that  elephantiasis  is  ;ilHed  tu  lympjiaugitis.  Other  observera 
hare  met  with  the  filaria  snnguinis  hominis,  and  consider  the  diseiise 
aa  a  mjiuifestjitiou  of  tilarijisis,  whiln  some  think  it  the  result  of 
hereilitary  syphilis.  It  wi«uld  seem  that  the  lymijhatic  system  is 
especially  affected,  and  that  elejjhantiasis  is  tlie  result  of  a  lymphatic 
tliromlKJsis.  In  the  way  nf  treatment,  we  must  try  electricity,  com- 
pression by  the  elastic  baudage,  aud  iodide  of  jiotjissium. 

Congenital  Hypertrophy. 

Tliis  disease,  which  is  very  rare  aud  very  imperfectly  underatotKl 
as  to  Us  causes  and  t^ourse,  cousistH  iu  the  exaggerated  and  asynj- 
metrical  development  oi  some  jtart  of  the  liody.  It  is  usually  imi- 
lateral,  but  may  be  situated  ui)ou  either  the  right  or  the  left  side 
alone.  A\*heu  partial  and  liinit^Ml  t<>  one  limb,  it  may  resemble 
elephantiasis,  but  we  may  note  that  the  skin  is  smooth  and  supple, 
aud  normal  in  every  way  except  that  of  size.  There  are  cases  in  which 
the  hypertrophy  is  false,  there  being  a  diffuse  angioma  of  one  limb. 
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or  A  lymphangioma  analogouB  to  that  of  elephantiafiia.  Eveo  Lm 
close  observatioD  of  the  shape  of  the  limb,  its  proportion&,  and  tkc 
pliability  of  the  tLssueB  will  settle  the  questiou  of  diagnoeifi.  In  tm 
hypertrophy  all  the  parts  are  developed  in  an  exaggerated  xnai- 
ner — tho  skiu,  oellalar  tisBue,  muscles,  and  bones.  The  child  htt» 
longer  any  symmetry,  any  corporeal  harmony,  although  it  miji^ 
parently  be  in  excellent  health. 

Congenital  Amputations ;   AizLhoxn. 

Although  we  group  together  congenital  amputations  and  Aiidun, 
they  are  really  quite  different  in  their  origin  and  nature.  Ainhamii 
an  acquired  tliseaae,  peculiar  to  the  negro  race,  very  slow  in  ib 
muHliiting  fiction,  and  slightly  resembling  scleroderma  and  Ipprwx. 
SjioutaueouM  amputations,  on  the  contrary,  are  congenital;  ihty  ij» 
found  at  birth,  and  are  due  to  intrauterine  compre^ion  br  Uif 
uinbilical  cord,  or  by  amniotic  bridles — these  causes  acting  mechiai' 
cally,  without  the  intervention  of  any  mysteriouB  ii^eney,  trophic  Ji*- 
turbMnce,  or  the  like, 

Eustaohe  *  saw,  in  a  newly  boru  child  weighing  3  kgm.  (7lik> 
tlie  three  middle  tfws  of  the  left  foot  fused  together  and  ampnUftM 
from  ihfir  terminal  phalanx;  on  the  second  toe,  above  a  circuUrfBi* 
n  )\v  wliich  was  coutiuued  ou  to  the  stumjis  of  the  other  toes,  was  a  henu- 
si»hciical  projection  which  on  the  third  day  became  detacher!  bytb* 
action  ufion  its  pedunculated  base  of  a  thin,  shining  membniyv 
tlueud.  This  tLreud  had  amputated  the  third  and  fonrth  tofs,  jod 
was  completing  the  amjmtation  of  the  second.  In  all  other  r»p«i 
the  child  was  in  good  healtli.  We  may  conclude  that  the  nmbilial 
cord  sometimes,  and  amniotic  bridles  frequently  tighten  aroondMil 
Htningle  certain  jwirtK  of  the  ftetus,  finally  canning  their  amputsboa 
Tliii  l»ndle  does  not  result  from  the  furrow  of  amputation,  butistbf 
t'MUse  i>f  it.  Congenital  amputation  is  not  of  internal,  festal  origin.  fc«t 
irt  external  and  usually  amniotic.  Lhomme'  also  believes  th*tcn»- 
gHiiital  am])utatious  are  not  malformations,  but  mutilations  vhick 
may  1m'  more  or  less  complete,  sometimes  being  me""'-  ---»:--*-^  — 


ErytheiT 


The  class  of  erythemas ,  so  ii 
b\-  ji  more  or  less  diffused  red' 
times  moist,  vesicular,  Imlloa 
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Simple  Erythema, 

Simple  erythema  (which  is  very  common  in  infants,  e8i)edally  iu 
such  aw  are  ill-mmriHLt^d,  whf>  Ruffer  from  diarrlia'a,  constipation,  ami 
various  digestive  disorders)  is  situated  on  the  buttocks,  thighs,  and 
anngeuital  regi(»nH.  From  these  points  of  ori^n  it  may  spread  to 
the  legs,  feet,  trunk,  or  may  even  Ijecome  general.  It  is  especially 
marked  at  all  tlie  natural  furrows,  such  as  the  folds  of  skin  of  the 
thigliH,  the  axilliB,  the  neck  (intertrigo).  In  these  situations  itreadily 
beconipfl  of  an  oozing  tyi>e»  and  is  complicated  by  erosions,  crevices, 
and  ulcerations  which  may  l)ecome  very  severe.  The  cause  of  in- 
fantile erytheiuas  is  a  duplex  one,  and  consiats  in  first,  a  local  influ- 
ence, cutanpoiis  irritutiou  by  the  fieces,  urine,  or  sweat,  the  friction  of 
opposing  surfaces,  a  lack  of  cleanlinesB,  etc. ;  SBCond,  general  influ- 
ences, such  as  diet,  or  an  autointoxication.  At  the  onset  we  see 
small  red  or  ro8e-colored»  rouud  or  lenticular  spots,  which  disapi>ear 
under  pressure  of  the  fiugers,  and  which  by  uniting  together  may 
form  extensive  plaques.  They  are  often  followed  by  a  slight  destjua- 
mation.  It  is  rare  for  an  erythema  tt>  remain  dry,  and  it  is  nearly 
always  accompanied  by  a  certain  amount  of  nniceration  of  the  epi- 
dermis, by  exfoliation,  erosions,  and  fLssurPS  of  greater  or  less  severity. 
Vesicles  aud  even  bulhe  may  Ik*  seen;  the  exposed  dermis  Ijecomes 
inflamed  ami  cfivered  with  paimlar  projections,  causing  a  jMijnilar 
erythema  which  may  simulate  syphilitic  papules.  The  erythema 
may  Imj  i!oniplicat<'d  by  eczemataus  lesions,  by  pustules  of  ecthy- 
ma, by  subcutaneous  abscesses,  and  sometimes  liy  eschars  of  tlie 
buttocks  and  heels.  These  lesions  are  e8]>ecial]y  apt  to  occur  dur- 
ing athre]>sia.  In  some  cases  the  erythema  is  of  great  extent,  and 
is  accompanied  by  a  scarlatiniform  desquamation  which  entirely  re- 
moves the  skin  from  the  buttocks,  thighs,  and  loins.  The  appear- 
ance is  as  if  the  child  had  been  covered  with  ciJkxliou. 

Erythpjna  as  a  rule  is  preceded  and  accompanied  by  diarrhtea, 
vomiting,  constij»ation,  emaciation,  and  athrepsia.  On  the  other  hand, 
some  of  the  patients  are  plump  and  well  in  ap{>eaninoe.  Simple 
erythema  may  l»e  easily  recogniKed  by  the  form  of  the  lesions,  by  their 
situation,  and  by  their  color.  But  when  an  erythematous  patch  of  the 
buttocks  and  anal  region  is  soiled  and  irritated  by  the  urine  and  tlie 
ffBces,  it  liecomea  deformed  and  jjiipular,  and  may  then  lie  eiisily  mis- 
taken for  the  mucous  patches  of  syphilis.  But  in  the  latter  disease 
the  erythema  is  accompanied  by  coryza  and  labial  patches.  Although 
in  itself  not  a  grave  disease,  erythema  of  the  newly  born  should  not 
1*6  neglected,  for  it  is  the  expression  of  a  defective  condition  of  nutri- 
tion, and  it  may  become  complicated  by  cutaneous  infections. 
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Treatment  consists  in  the  first  i>laco  of  regulation  of  the  gensii 
hygienic  oonditioua  and  the  chiKFs  digestion  (sterilized  milk, 
good  wet-nurse,  alkalies,  a  well-rei^ulated  diet,  etc.)>  us  ^ 
plat'-e  of  careful  antiseptic  dressing  of  the  affect^  parts.  Instead' 
many  baths  and  washings  we  should  use  dry  dressings,  consistiiig  ij 
absorbent  and  antiseptic  powders  (l.vcopodiam,  starch,  boric  add, 
talc). 

Sudoral  ErytJtema  and  Miliaria  Rubra. 

On  account  of  the  delicacj-  of  their  akin,  young  children  Are  moR 
exposed  than  adults  to  the  miliary  erupdona  with  a  red  base  doe  to 
heat  and  perspiration,  which  are  preeminently  seasonal.  ^Diey  u» 
ninst  marked  upon  the  forehead,  neck,  chest,  and  alxlomen.  Tb« 
ai*e  chiefly  found  in  children  who  drink  much  fluid,  who  u«  ioa 
warmly  dressed,  and  who  are  exposed  to  heat.  The  znilLiry  erupbca 
is  always  ]>receded  by  abundant  sweating;  the  skin  becomes  redtkoid 
ill  Hpots,  and  is  covered  with  small  acuminated  vc^sieles  which  diy 
very  rapidly  and  ^ive  rise  to  a  furfuraceoua  desquamation.  Miliirb 
in  found  in  the  emptive  fevers,  especially  in  soarlntiua,  where  it  focn 
a  whitish  eruption  which  desquamates  early.  We  most  dintingiaik 
this  miliaria  rubra  from  sudamiua,  the  lesions  of  which  are  oolnrloi 
and  crystalline,  never  becoming  turbid,  which  desquamate  qoicklr, 
are  unaccompanied  by  erythema,  and  are  chiefly  ol^Herred  during 
convalescence  from  acute  febrile  affections,  typhoid  fever,  pnemDudi, 
grij>pe,  etc.  The  eruption  of  sudamiua  is  noted  more  often  intr- 
]>hf)id  th.ui  in  any  other  fever,  and  I  have  demonstrated  the  fact  thid 
to  it  was  due  the  more  or  lews  extensive  desquamation  wliich  foUow 
this  disejiae.'"  Among  the  eniptions  due  to  sweating,  I  must  not  fiul 
to  mention  the  dysidroRia  of  Tilbury  Fox,  which  is  situateil  lietvea 
the  Hn^ei'Sj  and  is  acrompauied  liy  imiritus.  The  epidermis  is  nj>- 
Hft+Ml  by  a  clear  fluid,  as  in  miliaria,  but  there  are  no  isolated,  super- 
ficial VHsicleH  jis  iu  miliaria  and  Hudamina.  The  skin  is  leatheT-Uke- 
In  two  cases  of  this  nature  no  fluid  followed  r'ri*-"king  of  the  leftioa. 
AH  tliese  eruptions  should  be  treated  in  the  simplest  fashioo,  br 
tbistii)^  with  sUrcIi  or  lycopodium,  diminishing  the  amount  of  idd 
ingested,  and  di'cssing  the  child  lightly  to  avoid  perspiration. 

Erythema  NnriosuTn  and  Polymorfihon^ 

Erythema  nodoHum,   dermatitis  contusifo 
by  dermic  or  subdermic  umlides  surmoui 
little  by  little  undprgf>  all  the  iliscoloratic 
leave  ecchymoses  similar  to  those  pi^oduct 
iu  the  first  yeary  of  life,  although  I  h 
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twelfth  or  fourteenth  month,  and  ia  observed  chiefly  between  the 
ages  of  five  and  ten.  Its  course  is  that  of  au  eruptive  fever,  although 
less  severe.  It  uaetl  to  l)e  auppoHed  that  it  waw  dependent  upon 
rheomatiam,  because  of  the  arthralp^iaa  which  often  accomprmy  it. 
Boicesco  and  Moncorvo  have  deHcril>ed  a  form  of  infantile  maljirial 
nodular  erj'thema,  but  it  is  a  qneetion  whether  these  cases  were  not 
mere  coincidences.  The  disease  rarely  relapses.  In  one  ease  Para 
notf'd  that  it  was  contfi^ious  in  children  of  the  same  family.  Nearly 
all  dermatologists  admit  the  relationship  l>etween  erythema  nodosum 
and  |:>olymorphous  erythema.  Yet  there  are  some  differences  to  bo 
observed  l>etween  the  two:  erythema mKltfsum  is  situated  outFie  legs, 
more  rarely  on  the  thighs  and  arms.  It  is  cliaracterized  by  discrete 
nodules  which  appear  successively  ami  j^radually  disappear,  leaving 
ecchymoses  liehind ;  these  nodules  dnailitless  may  l>ecome  flattened, 
diffused,  extend  over  lar^e  surfaces,  and  W-ome  transformed  into 
papules;  some  of  the  transition  forms  seem  to  connect  erythema 
uodnfium  iJid  ]^olymorphous  erythema.  But  the  latter  is  situated 
ujKm  the  hands,  wrists,  neck,  and  facre;  it  is  x*^P"hir,  vesicular,  and 
bullous  rather  than  nodular. 

The  iiulnrafcd  cnjihr.Kia  of  young  f^rls  deHcribe<l  by  Bazin  ia 
situated  nn  the  calves;  it  is  a  lymidiaticostrumous  lesion,  of  pro- 
longed duration,  wldch  is  cured  V>y  rest  and  comjirensiou.  The 
«yn)])toms  of  erythema  nodosum  are  both  (^enerpl  and  local.  At  the 
onset  there  is  often  fever  and  some  gastric  disorder,  with  malaise, 
auorexia,  fatigue,  and  pallor  of  the  face.  Then,  upon  the  anterior 
surface  of  the  legs  we  liuil  several  red,  hard,  hot  nodules,  which  are 
painful  on  pressure.  T!ie  shape  and  size  of  the.se  mxlules  vary; 
they  may  l»e  small  or  large,  globular  or  flat;  some  are  like  walnuts 
embedded  in  the  dermis.  (»thers  are  in  tJie  form  of  patches  with  in- 
definite outlines.  Pressure  is  painful  on  tlie  first  day,  but  not  after 
that.  The  induration  ilisa]>j tears,  the  erythema  vanishes,  and  then 
the  ecchyraotic  spots  arestM^i.  The  fever,  except  iu  canes  couqjliwitetl 
by  eljdtKjarditis,  ]>ericar<ljtis.  pleurisy,  or  jiuhndnary  congestion,  is 
slight  and  transitory.  During  convalescence  a  certjiiu  amount  of 
aniemiaand  weakness  persists,  in  chikh^i^n  the  ])r(tgnosis  is  very  good. 
We  must  distinguish  erythema  nodosum  fnun  ephemeral  rhvumatir 
'  '         ^\\t^\\  are  unaccompanied  by  redtu^ss ;  from  tt/firarift  fuhemna^ 

1                                           situation,  aud  is  accnm]>anied  by  pruritus; 
si/philifir  fjttmwftfa,  which  arf  of  longer 
"le  beginning  and   softer  later.      The 
1  a  milk  dit't.  a  milil  jjurgative,  and 
give  fjuinine  ami  the  iodide  of 
i 
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E/'ytketna  Pernio  or  ChilMain. 


In  many    cluldren  cold  causes  the  ap|>earance  ox    red,  pioieel- 

iuK,  biirnlDfj;,  and  itching  patches  usually  sitiuited  upon  the  eitnob- 
tios,  the  Lauds,  the  feet,  the  ears,  aud  nose — in  other  words,  upoi 
those  portions  of  the  body  which  are  the  farthest  from  the  cixraUtoci 
centres.  These  patches,  wliifh  are.  cnllc^d  cliilblaius,  j>ersi»t  ffir 
and  montlis,  sometimes  lasting  all  winter.  They  clisappe&r  witk  1Ji» 
warm  Aveather.  They  are  very  common  in  older  childhood,  in  acluol- 
boys  and  college  boys,  especially  if  they  are  tender,  lympliASie. 
Hv-rofiilous,  or  arthritic.  School  life  witli  its  sedentary  habits,  ito 
defective  hygiene,  aud  its  alternations  of  cold  ajid  heat  predisposMto 
(liHi  affection. 

Upon  the  dorsal  surface  of  the  hands  and  feet  we  see  several  ftil, 
red  or  purple  elevations ;  the  surrounding  skin  is  cold  aud  cvaooaed, 
sometimes  cracked  and  fissured  and  covered  with  phlyctenuhf .  Tb*^ 
resemble  nothing  so  nnich  as  burns  of  the  fii-st  and  second  degxw 
In  Horne  cases  there  are  veritable  eschars,  su^^estin^  symmetriol 
gaugreae  of  the  extremities,  or  Maurice  Raymond's  disease.  Whei 
the  cliiid  goes  from  the  cold  into  the  heat,  the  itching  l)ecoiM§  in- 
tolerable; the  nighta  are  especially  painful.  During  the  cooraec^ 
the  wiut^^r  the  ilisease  presents  remiHsious  and  exacerbations.  Tlr 
liHuds  and  feet  are  swollen  and  awkward  in  their  movements ;  bodi 
walking  and  prehension  are  interfered  with.  Complications  mAv  ti^ 
pear,  such  as  lymphangitis,  adenophlegmon,  bleeding  fissures,  nlcen. 
or  f^HclmrH. 

We  mnst  distingnish  chilblains  from  s/n/ia  ventoaa  or  tabercidoflift 
of  the  i»hahmge.4  and  metacarpal  bones,  which  causes  swelling;  froB 
fn/ttts  eriffliewftf'tsifs,  which  is  permanent  and  does  not  undergo 
rhaugo  with  the  change  of  seasons. 

Trcffhtu'nf  mu.st  lie  Inith  hygienic  and  medicinal;    the 
unist  lie  ])rotected  from  the  cold  by  warm  clothing,  exercise,  and 
tion;  if  they  are  lymphatic,  they  should  be  made  to  take  cod-liwsr 
oil  and  fireparatioiis  of  iotline;  their  hands  should   be  wasl 
tnpid  W!it4'r,  in  decoctions  of  walnut  leaves,  in  diluted   campht 
idcohol.     If  the  chilblains  are  not  ulcerated,  we  may  add  to 
lcifi*)nH  fre<|iient  applications  of  the  tincture  of  iodine.      Any  uii^ 
tion  or  wound  of  the  integument  is  to  be  treated  like  a  bum, 
boric   or  salol    vaHeline,  oxide-of-zinc  plaster,  or   1 :  100   picric 
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Affections  of  the  Sudoriferous  and  Sebaceous  Glands. 

HyperidroHis, 

Hyi>eritlrosi8  means  an  exaggerated  secretion  of  sweat ;  if  it  is  gen- 
eral ami  due  to  heat  or  to  the  ingestion  of  Huids,  it  is  of  no  medical 

iutertiHt.  The  importnut  castas  jito  tliose  in  which  the  hyperitlroais  is 
limitetl  to  the  extremities  (hands,  feetj ,  and  is  entirely  uninfueuced 
by  food  or  the  external  tempemture.  It  has  often  occurred  to  me  to 
see  little  girln  with  a  uer^'ouK,  hysterifal  tjunt,  whose  hands  were 
affected  with  ii  trouhlcHome  liy[K*ridrosiH^  the  .skin  l>eing  cynnotic  and 
purple.  Thin  idiopathic  hyperidrosia,  not  due  to  an}'  special  cause, 
called  also  ephidrosis,  is  a  uervons  symptom  of  some  imjioi-tance. 
It  may  be  temporary,  relapsing,  or  permanent.  Odorlass  <>u  the 
hands,  it  may  be  fetid  on  the  feet,  and  form  a  most  distressing 
malady.  We  must  endeavor  to  reduce  the  sweatiug  by  bellatlouna  and 
atropine,  agaricus  albus,  the  phn*^phate  of  lime,  tauuiii,  ergotin,  and 
digitalis.  We  must  favor  diuresis  and  free  movement  of  the  intes- 
tiries^  and  act  upon  the  skin  by  hot  frictions,  lotions  of  oaniitFiorated 
alcohol,  or  cologne  water.  The  perfli>i ration  can  be  dried  by  anti- 
septic and  absorl^nt  powders,  such  as  starch  and  aalieylic  acid. 
When  there  is  fetor  (bromidrosis)  wo  must  presenile  fref^uent  foot- 
baths with  naphtholated  water,  or  a  s*dutiou  of  bichloride,  1 ;  1,000, 

Chromidrosis. 

By  this  name  we  designate  sweat  which  is  colored  red,  blue,  yel- 
low, green,  etc.  It  is  a  rare  affectirm  of  hystericiil  nature.  Clial)- 
liJert'"  lias  rejiorted  three  ca.ses  of  yellow  chroiuidrosin  in  three  mem- 
bers of  the  same  family  who  were  neurasthenic  and  hysterical.  The 
oldest  of  six  children,  who  was  twelve  years  of  age,  nervous,  degeuer- 
nte,  the  subject  of  cfuivulsious  (hysterical  mother),  in  July,  18i)3, 
found  his  shirt  staiued  yellow ;  a  few  weeks  later,  the  24th  of  August^ 
he*  had  an  attack  of  hysterical  convtdaions.  In  such  cases  treatment 
sliould  be  general,  and  consist  of  cold  hydrotherai>y — douches, 
lotions,  and  massage. 

Siidamhm. 

By  sudamina  we  mean  small  superficial  vesicles  which  are  abao- 
hitely  transparent,  and  arc  somcfcimes  visible  only  by  oblique  rays  of 
light.  They  cause  no  itching  and  no  cutaueous  reaction,  and  are 
often  unpercoived.  These  lesions,  which  are  especially  abundant 
wherever  the  skin  is  the  thinnest,  as  the  neck,  the  chest,  and  the 
Vol.  XII. -51 
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abilomen,  are  of  various  sizes — sometimes  so  small  as  to  be  acutiiy 
risible,  sometimea  from  coalescence  large  and  resembling  vLlycla- 
ulte.  They  last  but  a  aliort  time,  disapi^earing  iu  a  day  andlesn^^ 
a  furfunicponrt  dtjsijiiamiitifm.  The  vesicles  when  pricked  gireooti 
clear  fluid,  which  I  have  always  found  of  neutral  reaction  to  litov 
paj>er.  Sudamina,  whicli  are  very  common  in  children  of  all  ages,  an 
found  especially  iit  the  end  of  acute  febrile  diseases — such  as  typjioii 
pneumimia,  grij)pe,  rheumatism,  erysipelas,  etc,  Uy  itself  thedii- 
ease  has  uo  special  imi>ortance. 

AcnCj   Comedone3j  Furuncles, 

Acne,  which  is  more  frefjuent  in  adults,  may,  however. !»  tfep 
observed  iu  later  childhood.  It  is  a  lesion  of  tho  sebaceooH  glaxkk 
and  consists  of  several  varieties ; 

1.  Non-Uifiammatory  a^nt,  milium,  comedone.  Acne  pttnrhta,  tt 
comedone,  is  churacteriaed  by  small  acuminated  lesions,  the  apei  d 
which  lias  a  black  or  brown  spot,  corresponding  to  the  orifice  d  % 
sebacvniiH  ^latid.  PresMure  at  the  base  of  the  pimple  will  posh  noli 
worm-like  tilameut,  which  is  the  mold  of  the  sebaceous  gland  (coo- 
edouc)^  and  which  often  contains  a  parasite  called  the  aoaruMfol&n- 
hfrifffij  or  detnodex/ollirulantm.  This  form  of  acne  is  sitaatedonAi 
foreliead,  nose,  chin,  temples^  and  cheeks.  It  may  be  arranged  ii 
symmetrical  groups  on  each  side  of  the  forehead,  on  the  eyehrowB, 
tnmyilpw,  and  sides  of  the  cheeks  (comedone  of  childhood;  ColeoM 
Fox,  Radcliffe  Crocker).     It  usually  appears  at  pub^^rty. 

2.  MlUanj  actie,  TnUiarn  {strophulun  albidus  of  Willan)  oocoiB  ii 
the  form  of  small,  whitish,  rounded,  8U|>erficial  grains,  of  pinheid 
size,  duo  to  tho  retention  of  sebum  in  the  sebaceous  follicles.  Tl»J 
are  seen  on  the  eyelids,  cheeks,  temples,  and  palatine  arrh;  tbeyan 
of  conunou  occurrence  in  the  newly  bom. 

3.  Arae  I'osacea,  "  couperose/'  which  is  rare  in  childhood,  is  flito- 
ated  upon  the  nose  and  cheeks;  in  young  girls  it  occurs  in  tbefbn 
of  red  or  violet  s[Kits,  of  greater  or  less  extent,  and  of  varying  ahak- 

4.  Arue  ptt.stnk^fia,  pliletjmonons  aciiej  is  noticed  on  the  face,  As 
back,  and  the  front  of  tho  chest  in  large  lymphatic  or  scrof oloos  cU- 
dr(>n.  It  often  leaves  white,  depressed  cicatrices 
HtiialliK>x;  it  is  contagioiLS  and  autoinoculable. 

The  treaime)it  of  the  different  forms  of  acn 
of  acne  of  the  newly  bom,  is  both  general  ai 
system  must  be  put  iu  good  working  order  b 
and  by  forbidding  alcohol,  spices,  sea  and 
strong  cheese,  cabbage  and  cauliflower,  and 
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pation  mast  bo  overcome,  and  intestinal  ajitisepsis  attended  to.  If 
the  children  are  scrofalous,  they  should  be  given  cod-liver  oil  and 
arsenic  (La  Bourboule) ;  if  they  are  arthritic,  alkalies  are  to  bo  pre- 
scribed; if  anaemic,  iron  and  sulphates.  Locally,  good  residts  are 
obtained  by  the  use  of  hot  boric  and  alcohol  lotions,  by  sulphur 
lotions,  Gowland*8  lotion  diluted  (1:2,000),  or  soft  soap. 

Herpes. 

Herpes,  which  is  of  common  occurrence  at  all  ages,  is  character- 
ized by  small,  epidermic,  vesicular  elevations,  which  are  arranged  in 
groups,  and  after  desiccation  leave  more  or  less  thick  crusts.  They 
are  found  on  the  skin  and  on  the  mucous  membranes,  and  especially 
on  the  face.  The  affection  is  sometimes  primary  and  isolated,  some- 
times symptomatic  of  an  acute  disease  (pneumonia,  angina,  cerebro- 
spinal meningitis).  I  shall  limit  my  description  to  primary  herpes. 
It  is  usually  labial  or  facial,  and  is  as  a  rule  preceded  by  fever  (her- 
petic fever) ;  it  may  coexist  with  herpes  of  the  throat  or  of  the  mouth 
(herpetic  angina  and  stomatitis).  It  develops  rapidly,  in  four,  five, 
or  six  days,  and  leaves  no  cicatrices.  While  possibly  an  infectious 
disease  or  an  autointoxication,  herpes  may  be  due  to  cold,  to 
fatigue,  or  to  excessive  eating.  It  easily  returns,  and  some  children 
seem  to  develop  it  upon  the  slightest  pretext.  It  differs  from  impe- 
tigo by  the  small  size  and  the  groupings  of  the  lesions.  But  when  dry 
and  in  crusts  it  is  difficult  to  distinguish  them  apart. 

Simple  herpes  must  not  be  confounded  with  zona  (herpes  zoster), 
which  is  a  special  form  of  neuritis ;  nor  with  the  herpetiform  derma- 
titis of  Duhring,  which  has  a  very  different  course. 

Under  the  name  of  hydroa  of  childhood,  or  infantile  relapsing 
herpetiform  dermatitis,  Unna  has  described  a  form  of  Duhring's  der- 
matitis which  begins  in  the  first  years  of  life,  which  presents  frequent 
relapses,  especially  during  the  summer,  which  disappears  in  adult 
life,  and  which  seems  to  consist  of  a  mixture  of  x^a-pular  erythema, 
vesicles,  non-pustular  bullae,  etc. 

The  ireatmefit  of  herpes  is  very  simple,  and  consists  in  protecting 
the  affected  parts  against  scratching  and  contact  with  anything  of  an 
irritating  nature ;  this  we  can  accomplish  by  anointing  the  parts  with 
borated  vaseline  or  some  other  unguent.  If  there  is  fever  or  any 
gastric  trouble,  we  should  administer  a  laxative  and  put  the  child 
upon  a  milk  diet. 
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Pemphigus ;  Bullous  Fever. 

Pemplii^s  is  a  bulk)ua  dermatosis  which  occurs  either  in  soocr** 
sivG  attacks,  in  Iat4?r  childhood  (chronic  pempluKiis,  pemplii^rtwfoii- 
aceus,  Lerpetiform  dermatitis  of  DuLring),  in  the  form  of  pLlTCteaali 
upon  the  hands  and  feet  (syphilitic  i^emphigtis),  or  in  thefnvitf 
small,  medium,  or  larye  bullae  of  rapid  development  in  ih» 
horu  and  nursing  infants.  Pemphigus  of  the  newly  bom,  also 
bullous  fever,  is  the  most  interesting  variety;  it  ia  obaerred  intk 
first  few  days  of  life  in  an  epidemic  fonu  (maternities),  or 
sporadic  form.  I  Lave  met  wnth  it  at  all  ages,  in  the  first  dMjt, 
first  mouths,  at  two,  three,  ten,  and  fifteen  years.  In  one  <a*tf 
seemed  t*:>  me  to  have  been  carried  by  the  midwife.  The  coni 
ness  of  the  disease  has  l^een  obsen'ed  by  Koch,  Palmer, 
heimer,  and  Salvage.  Hervieux»  however,  out  of  one  hondred  ttl 
fifty  cases  has  not  seen  one  case  of  contagion.  Vidal  succea&f^ 
inoculated  one  of  liis  i)Upils  witli  [jemjihigus  of  a  new-born  inLuil; 
the  bulla  appeared  four  days  after  the  inoculation.  With  the  mm 
Iaj>3R  of  time,  Colrat  has  obtained  positive  results  from  inocnlAtkc 
A  bacterium  (Yidal  and  Dejerine)  and  a  micrococcus  (ColnUi  hsn 
been  described,  Strelitz  has  also  noted  the  presence  of  a  micn»»" 
cus,  and  Almquist  hatl  a  successful  result  from  the  inocnktion  d 
a  coccus  resembling  the  staphyh^coccus  aureus.  PemphiguB  mv 
be  accompanied  by  fever,  wliich  is  almost  excessive,  or  it  majbi 
almost  apyivtic.  BuIUb  filled  with  a  clear  fluid  and  resting  ti]«i 
a  reddtnied  surface  are  seen  here  and  there,  u]>on  the  neck,  tfafostt. 
buttocks,  and  liuibs,  some  of  them  being  as  small  as  the  vesiclM  d 
smallpox,  and  some  as  large  as  walnuts.  The  limx>id  oontentefto<« 
beeouni  turbid,  the  bulla  bursts,  the  epidermis  wrinkles  and  shriwfc* 
formiu^  scales  and  crasts,  which  fall  off  and  leave  red  and  nuuBflol- 
lated  spots.  The  number  of  bullae  is  very  variable ;  they  are  diaat^ 
in  some  cases,  innuujf^rable  in  others.  Bullous  fever  is  of  ftbcrt 
duration,  not  nuich  lengthened  by  the  succession  of  attacks  wbiA 
may  take  ]ilaec;  usnally  on  the  tenih,  fifteentli,  or  twientieUi  ^ 
recovery  or  deatli  occurs.  Antiseptic  and  occludintj 
prevent  extension  of  the  bulhe  and  shorten  the  di 

The  prognosis  varies  according  to  the  case 
uign,  and  some  grave.     In  my  own  practic** 
than  ei^lit  days.     Behreud  has  had  ^^ 
moister  six  out  of  ti\'enty-eight  *• 
primary  and   stjphiltitr  pempl 
hauds  and  feet,  which  the  fonr 

J 
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a  dirty  look;  tliere  is  bleediug  and  denudation  of  the  dermis.  Fo?v 
celhi  baft  smaller  bailie  wbich  are  diaseminjited  over  tlie  whole  body, 
but  in  some  cases  {vanccllxi  bnllosa)  there  are  ]>emphigoid  lesiouH  which 
are  perplexing.  Impeiujo  may  take  on  the  appearance  of  pemphigus. 
The  treatment  of  pemphiguH  should  be  an  antiseyitic  one,  and  consist 
of  bichloride  baths  (IS  to  5  gm.  [45  to  75  prs.]  to  each  bath),  powder- 
ing with  a  Ttiistxire  of  boric  acid,  salol,  lycopodium,  etc.  The  patients 
Bbould  be  isolated. 


BermatitiB  Exfoliativa  of  the  NeTRT-Born. 


^"  First  described  by  Bitter  (liS78-70),  who  claimed  to  have  seen 
i  three  huudrwl  cases  in  ten  years  in  the  Foundling  Hospital  of  Prague, 
then  by  Behrend,  Kaposi,  Bohn,  Cas])ary,  and  Elliot/"  dermatitis 
exfoliativa  of  the  newly  born  is  almoHt  untuowu  in  France.  It  may 
be  that  a  number  of  different  affections  are  included  under  tliia  name, 
simple  or  de.s<iuamative  erythema,  iihysitilogical  destjuaination,  cu- 
taneous septicsemia,  etc.  Kaposi  considers  this  disease  as  the  ag- 
gravation of  the  physiological  exfoliation  of  the  epidermis  in  the 
newly  l><:ini,  as  a  pyolipcniia  (Rittor*s  theory).  It  somowhat  resem- 
bles pemphigus  foUaceus,  with  which  Behrend  ct»nfounds  it.  It 
begins  in  the  tirst  (hiys  or  the  first  two  weeks  of  life.  The  skin  is 
red  at  fir-st,  and  then  desquamates  in  furfuraceous  Hcalea,  especially 
on  the  face  and  the  folds  arrinnd  the  joints.  Tlie  trunk  is  invaded. 
lihagades  are  seen  at  the  labial  commiseurea,  the  nostrils,  and  the 
eyelids;  even  the  mucous  membrauo  of  the  mouth  maybe  affected. 
At  the  end  of  from  eight  to  fifteeu  days  the  exfoliation  ceases.  Some- 
times the  eiiidermis  is  uplifted  in  large  patches  or  bullte,  or  it  may 
become  cracked  and  give  issue  to  a  serous  fluid  which  dries  and  leaves 
a  crust.  These  cases  are  grave.  Riehl,  having  found  a  fungus,  con- 
siders the  disease  to  be  a  mycosis.  In  some  cases  the  affection  ia 
l>enign,  the  general  conditi<m  reujaius  good,  the  child  develops  nor- 
mally and  does  not  lose  weight,  while  in  other  cases  the  disease  is 
complicated  by  pulmonary  or  intestinal  troubles,  abscess,  furuncles, 
gangrene,  or  the  cutaneous  septicfemias  which  have  jilayed  so  impor- 
tant a  part  in  Bitter's  mortality  (nearly  fifty  per  cent.).  His  obser- 
mtions,  however,  were  scarcely  made  under  favorable  conditions 
'tmndling  Hospital).  We  must  distinguish  dermatitis  exfoliativa 
mpla  generalized  erythema,  from  extensive  ery8ii>elas,  from 
'm,  and  from  ]iemphigus  neonatorum.  Treatment  is 
oride  baths,  powdering  the  affected  surfaces,  and  a 
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Pruriginous  and  Toxicodermlc  BruptionB. 

Pruriginoua  eruptions,  such  as  urticaria,  strophulas,  and  prnngo, 
are  usually  n  li)rm  of  toxicorlennatitis — in  other  words,  &  denotttt 
of  iuterual  origin,  caused  by  the  cutaneous  elimination  of  poiaoB 
introduced  into  or  elaborated  by  the  organs,  especially  by  thcw  d 

the  digestive  tract. 

Urticana, 

Urticaria,  which  is  one  of  the  most  common  afTections,  oeoon  u 
the  form  of  projectiu(^%  red,  ephemeral,  very  prurijpnous  spots.  Cot- 
tact  with  certain  vegetable  gTo\rth8  (nettles)  or  animals  (fledd,  bad- 
bugs,  naosquitcves)  easily  causes  tliis  eruption  in  children.  As  %  role, 
however,  the  cause  is  au  iuterual  one,  from  food,  medicine,  oreott 
morbid  condition.  In  the  majority  of  cases  urticaria  is  BeooDthn 
to  dyspepsia,  and  accompanies  the  abuse  of  fluid  drinks  and  dilal*' 
tiou  of  the  Htou]uch.  If  tlie  cause  is  a  temporary  one  (indigcotica) 
the  urticaria  lasts  but  a  short  time;  if  permanent,  the  urticaria  imt 
rL'cur  aud  dually  pass  on  to  a  chronic  state.  It  is  sometimeA  mm 
after  the  erui^tive  fevei*s  (measles,  scarlatina).  Nervous  exciteoMOt 
and  scratching  cause  theapitearanceand  continuation  of  tfaeernptioB. 
Anatomically  urticana  is  a  circumscribed  oedema  of  the  skin  (B*- 
naut) ;  tliere  is  dilatjitiou  of  the  vessels,  transudation  of  serum,  di»- 
pedesis  of  the  leucocytes.  There  are  several  varieties  of  the  affectioA. 

Anffe  tirfintriu  is  nftt^n  febrile,  lasts  a  few  days  only  (netftknsfc 
fovor),  and  usujdiy  follows  a  too  hearty  meal,  indigestion,  or  the  ingi*- 
tiou  of  shell  or  sea  fish.  There  is  great  itching,  swelling,  and  redn» 
of  the  face,  sometimes  swelling  of  the  buccal  raucous  membrane  modd 
tlie  tougue  (diffuHC,  cjodematous,  erysipelatous  urticaria),  Bometima 
cough  aud  dyspua-a  (urticaria  of  the  bronchi),  more  frequently  Ton- 
iting,  tliarrliiea,  and  digestive  disorders.  Si^metimes  the  red  paltkni 
are  tojjped  by  vesicles  or  bulhe  (vesicular  or  buHoas  urticaria). 

StfUtntfe  tniitYina,  with  relapses,  which  occurs  in  sncoeesive  aol 
more  or  less  numerous  attacks,  which  lasts  several  weeks,  andisaoi 
accora]>anied  by  noticeable  fever. 

(^inmic  or  perHintvid   tfr/irrtria,  the  result  of  p^^    '  ■■  * 

couHuuod  digestive  troubles,  following  artificial  fe^ 
the  abuse  of  fiiiids.  The  body  is  covered  with  tht 
ing,  witli  l>h>ody  eioists,  papules,  cracks,  aud  e< 
The  oruptirtn  finally  becomes  polymorphous,  givi 
of  b'l'hf}}  offnns  (Devergue)  and  of  Hebra*s  pntrig* 
mentation  of  the  skin  is  seen  between  the  papx 
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of  urticaria  is  usually  easy,  yet  when  there  are  bullffi  we  may  be  led 
^  to  susjfrect  varicellaj  and  when  the  leaioQs  are  very  prominent  (giant 

urticaria),  erythema  nadt>8um. 

i  Treatment  i8  first  of  all  hygienic;  the  food  must  be  selected  with 

t    care  and  be  easily  digestible,  little  fluid  is  to  be  allowed,  no  atimu- 

t    lants,  no  undiluted  wine,  no  uncooked  food,  no  sheU  fish  or  "high'* 

I     meats.     The  [latients  should  be  fret^uently  purged^  and  antisepsis  of 

the  intestines  should  be  attended  to.     As  few  baths  as  possible  shoxild 

"be  taken.     We  may  use  lotions  of  vinegar  water,  and  ointments  of 

the  glycerole  of  starch  to  which  has  been  added  tartaric  acid  (l:40j. 

In   rebellious  cases  we  may  put  on  wTappings  of  cloths  impregnated 

■with  cotl-livor  oil.     AVadded  wrapi>inga,  by  preventing  scratching, 

■will  diminish  the  duration  of  urticaria  (Jaccjuet). 

Vrficarin  pujmvnfma.  Apart  from  the  cutaneous  discolora- 
tions  wliifh  follow  the  scratching  of  chronic  Tirticaria,  Ilaymond  "^ 
has  described  a  special  form  characterized  by  permanent  losioua 
which  appear  in  the  fii*st  months  of  life,  are  at  first  rose-colored,  then 
dark  brown,  or  cct/^-au-Iait.  The  whole  body  is  covered  with  them. 
The  disease  progresses  by  attacks  which  are  of  an  invading  nature, 
then  it  remains  stationary ;  it  is  not  cured  without  lea\diig  cicatrices. 
The  itching  is  to  be  allayed  by  chloroform  water,  and  the  bromhy^ 
-drate  of  rjuinine  should  be  given  internally, 

I  Strophnhm, 

This  affection,  which  lias  been  well  described  by  Bateman  and 
"Willan,  is  a  prurigiuous  dermatosis  of  earliest  infancy,  characterized 
by  the  formation  of  small  papular  or  vesicular  elevations,  which  are 
■usually  discrete,  nmuded,  or  acuminate,  in  themselves  lasting  but 
a  short  while,  but  being  prolonged  by  repeated  attacks  of  ualiujitod 
number.  Yidal  descrilx'd  this  affection  under  the  name  of  lichen 
simjilex  acutus.  It  is  not  a  tnio  lichen,  there  being  no  real  jiapulos 
of  the  dermis,  but  a  dermatosis  of  the  nature  of  urticai'ial  erythema. 
Yery  freriuont  in  nursing  infants  or  those  who  are  ill-nourished 
(bottle-fed,  prematurely  weaned,  etc.),  strophulus  is  rare  after  the 
second  year.  It  occurs  under  the  same  conditions  as  urticaria — it  is 
a  toxidermatosis  originating  in  the  digestive  tract.  Dentition,  crm- 
trary  to  the  opinion  of  some,  haa  really  nothing  to  do  with  it,  but 
there  is  usually  diarrhcea,  consti  '^''niting,  dilatation  of  the 

stomach— in  other  words,  dysj"  laniment. 

The  eruption  of  strophxilufi  ~in  the  face,  fore- 

arm, wrists,   and  legs  we  se^"  a  wliitish-gray 

color,  at  first  pruriginous,  ai  "^  to  the  touch; 
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at  tho  hegiimiiig  they  are  surrouuded  by  a  red  circle,  they  may  crca 
be  precedeil  by  or  interniingled  with  urticaria.     In  size  utd  form 
they  resemble  a  hempseed  ur  a  lentil.     These  x>imple3  are  sdt  in  tb 
dermis.     Scratching  tears  them  and  cause,s  them  to  bleed,  which 
covers  their  apices  with  a  bloody  crust.     Strophulufl  may  beresko- 
lar.     The  duration  of  each  lesion  is  from  eight  to  ten  days,  hot  ^ 
successive  attacks  of  the  eruption  may  go  on  for  several  months,  ud 
we  may  even  witness  the  transformation  of  strophulus  into  Hebn'i 
prurigo,  a  much  to  be  dreaded  ending  of  the  toxiderxnatoses  of  ehOd- 
hood.     Strophulus  may  be  known  from  urticaria  by  the  acnmiiiAy 
shape  of  the  lesion,  but  it  may  follow  the  latter  affection.     In  licba 
planus,  which  is  rare  in  childhood,  the  lesions  are  flat,  moreoc^teRat 
and  more  lasting.      Eczema   occurs  in  the  form   of  small  TeiieU 
grouped  together,  and  succeeding  a  more  or  less  severe  dermatitiB. 
The  treatment  is  the  same  a^  that  of  urticaria. 

Prurigo. 

This  affection  is  closely  allied  to  the  eruptions  just  mentioibed: 
urticaria  in  particular  leads  to  prurigo,  and  accompanies  it  thrcnigb- 
ont  its  existence.  Prurigo  may  be  due  to  an  internal  intoxication  (di- 
gestive disorders) ,  or  to  external  intoxication  (sc^ibies,  lice,  etc.).  It 
is  characterized  by  small  rounded  papules,  excoriated  bj  scratchin;; 
tlipy  vary  niucli  in  sizpand  aituution.  If  the  prurigo  is  situated  opci 
the  nape  of  the  neck,  between  the  shoulders,  or  upon  the  back,  itiafi- 
cat-ps  the  ])rosence  of  lice;  if  upon  the  hands,  in  the  interdigitf 
spaces,  the  wriat,  feet,  and  breasts,  it  indicates  scabies.  In  nerro^ 
children  we  may  often  find  pruritus  without  prurigo.  SometzsMI 
mere  scratching  is  enough  to  cause  the  eruption.  Should  pncjfp 
become  chrnuic,  scratching  will  finally  cause  fissures,  cracks,  ecaen- 
atous  dermatitis,  and  lichen-like  formations  of  the  skin,  wkick 
make  of  [jrurigo  a  polymorphous  dermatitis — this  is  the  pmrigocC 
Helira.  Prurigo  may  be  distinguished  from  urticaria  by  the  sanll 
size  and  the  f;reater  ]»erHi8tence  of  the  lesions,  from  stronhTilns  bf 
the  absence  of  vesicles,  from  eczema  by  the  absence  of 
crustn. 

Tho  freafmenf  will  depend  upon  the  cause;  if  ther 
they  must  be  got  rid  of;  if  there  is  dyspepsia  it  mu 
the  Tisnal  means.     As  in  urticaria,  we  must  haye 
iniiDttionfi,  and  cod-liver  oil  to  allay  the  itching. 
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Vesicular  and  Pustular  Forms  of  Dermatitis. 

Eczema. 

Eczema  is  an  inflammation  of  the  skin,  a  dermatitis,  which  is 
BRually  covered  with  emftll  veaico-pustulofl  that  open  and  become 
dried,  giving  rise  to  oozing,  to  excoriations,  desqiuimations,  and 
more  or  leas  thickened  cruBte.  The  vesicular  phase  of  eczema  is 
sometimes  absent,  and  we  may  see  eczematous  red  patches,  which 
dry  and  desquamate,  without  any  sign  of  vesicnhitioD.  Between 
typical  eczema  and  sebaceous  flux,  seboiThoea  and  pityriasis,  there 
is  a  whole  series  of  eruptions  which  make  of  eczema  a  complete  and 
multiform  dermopathy. 

Seborrhteay  in  the  beginning  is  not  an  eczema,  but  a  hyi^ersecre- 
tion  of  the  glands  of  the  skin  whicli  is  characterized  by  cruste  ou  the 
scalp  of  nursing  infants,  or  by  small  pellicles  which  fill  the  hair  of 
older  children  (pityriasis  capitis).  Benwith  the  seborrhcea,  however, 
there  may  be  an  inflammation  of  the  skin,  a  complicating  eczema 
(seborrheal  eczema).  The  seborrhopji  of  the  scalj)  whicli  is  so  com- 
mon among  nursing  infants  who  are  ill  cared  for  can  be  prevented 
and  cured  by  cleaulinesa. 

Eczema  may  be  due  to  external  causes,  to  negligence,  to  the  irrita- 
tion of  a  parasite  (pediculosis),  or  to  internal  causes  (defective  diet, 
dyspepsia).  Breast-fed  infants  may  have  eczema  if  their  feeding  is 
not  properly  regulated,  if  they  nurse  too  much  or  too  often,  if  the 
milk  of  the  wet-nurse  is  too  old,  too  fatty,  too  heating.  Eczema  is 
e8r>ecially  frequent  in  dyspeptic  and  rachitic  children  with  iijt«8tinal 
fermentation;  in  these  cases  it  is  the  manifestation  of  a  real  autoin- 
toxication. Dentition  plays  but  a  small  part,  if  any.  An  hereditary 
taint,  whether  scrofulous  or  arthritic,  should  be  carefully  sought  for. 
The  eczema  of  the  scrofulous  is  torpid,  moist,  crusty,  impetiginous; 
it  is  situated  ou  the  head,  around  the  natunil  orifices  (ears,  nose, 
lips,  eyelids),  and  is  often  complicated  by  external  i)titis,  rhinitis, 
blepliaroconjnnctivitis,  adenitis,  Jind  cold  abscess.  Tlie  infectious 
diseases  and  the  eruptive  fevers  (measles,  vaccination,  etc.)  may 
give  rise  to,  or  aggravate  an  existing  eczema.  Under  the  name  of 
"gourrae"  we  include  all  the  eczemas  of  infancy.  According  to 
Unna,  seborrheal  eczema  is  a  parasitic  affection. 

Tliere  are  many  clinical  varieties  of  the  disease.  1.  Eczema  of  the 
head  and  the  fac^,  very  frequent  in  nursing  infants,  moist  and  cioisty, 
sometimes  forming  a  most  horrible  mask,  torn  by  scratching,  inter- 
mingled with  furrows,  cracks,  and  crusts  of  dried  blood.  2.  Dissem- 
inated and  generalized  eczema,  invading  the  limbs,  the  trunk,  and  the 
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genitalia.     3.  Acaite  eczema,  eczema  rubrum,  characterised  by  &^ 

fiLse  rfHhififts  of  great  intensity  and  by  the  rapid  formation  of  tmnnf- 
0118  vesicles.  4.  Chronic  eczema,  which  is  more  or  less  exteumre,  in- 
definitely persiatent,  dry  or  moist,  sometimes  alternating  with  tstbtt- 
like  bronchial  eymjitoms.  I  have  seen  many  children  \^ho  cooglud 
severely  tiuA  felt  a  Heuso  of  oppresHion  when  the  eczema  disappeuod, 
who  breathed  freely  again  when  it  reappeared.  These  metastasft, 
theHB  i-ebounds  of  ecKenm  have  l>Ben  observed,  not  only  in  theresjB- 
ratory  apparatus,  but  in  the  nervous  centres  (convulsions),  kidnnit 
(albuminuria),  and  digestive  tract  (diarrhcea  and  vomiting).  Sock 
occurrences  as  these,  while  very  rare,  have  a  tendency  to  make  out 
regiird  infantile  eczema  as  a  species  of  issue  which  must  be  leftakH 
or  treated  with  great  c^ro.  Generalized  eczema  most  be  traM 
gra^Iually,  bit  by  bit,  while  at  the  same  time  we  secure  antiaepni 
<jf  the  intestines  with  the  greatest  care.  Eczema  is  an  opendosr 
through  which  microl>es  may  pass ;  the  inflamed  skin  may  l>e  ioraded 
by  the  staphylococcus  (impetiginous  eczema),  by  the  streptocoocB 
(lyiu[)haugitis,  adenitis);  we  sometimes  see  pustules  of  ecthym; 
furuncles  and  abscesses  may  complicate  eczema.  AVhen  the  ecaeni 
is  situated  near  the  lips  it  causes  in£lti*ation  and  hypertrophy  at 
theso  organs. 

The  course  and  the  f>rognosis  of  eczema  vary  with  the  form  anl 
the  uausatiou.  If  the  disease  is  due  to  parasites  (imi>etigo  graai- 
Into,  a  cure  will  l)e  obtained  by  destroying  the  i>ediculi.  When  itii 
constitutional  it  is  of  interminable  duration;  but,  as  a  rule,  ecaeioAcf 
childho^id  is  le.ss  rebelHniia  to  treatment  than  that  of  adults. 

TLt>  Ji(f gnosis  is  easy  ;  psoriasis  has  thick,  dry,  and  iridescent seala; 
impetigo  is  rharacterized  by  pustules  which  leAve  thick  and  yellow- 
ish crusts,  and  it  is  autoinoculable;  miliaria  rubra  is  like  ecaeoa. 
vesicular,  liut  the  vesicles  are  ephemeral;  the  same  is  the  case  vilk 
herpes.  Erysipelas  miglit  be  confounded  with  eczema  rubrura;  tinat 
ciri'iiiata  hnaarnuudcd,  circular  form.  The  eczema-like  forma  of  dcr^ 
matitis  produced  by  external  applications  (thapsia,  tincture  of  iodiak 
mercury)  may  be  recognized  by  their  localization,  their  suddenly 
pearaiice,  and  their  rapid  course. 

Tho  tnifhtntif  vi  eczema  is  twofold:    the  ground  or  co 
must  1m^  modified,  and  the  local  condition  treated.     Ir  -- 
the  digestive  tract  be  tlio  subject  of  care,  and  a  rigid 
prescribed— no  alcoholic  drinks,  no  spiced,  ferment 
raw  foods  J  no  cabbage  or  cauliflower,  etc.     A  few 
given    of   bicarbonate  of  smla,   salicylate   of  bisn 
Wnzoujiphthol.      Locally  we  should  apply  i 
(vaseline,  or  glycerole  of  starch  to  * 
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of  zincj  or  tlie  subiiitrate  of  bisujiiUj,  1:10);  if  the  eczema  is 
torpid^  tar  or  Bali)hur  oiutments  should  be  used.  Itdiiu^^  may  be 
allayed  by  iDimctioiia  of  cod-livtr  oil;  a  stare] i  piaster  will  remove 
any  crusts  that  maybe  present.  Scrofulous  children sliould  bo  ^iven 
cotl-liver  oil  iut^^riially,  together  with  iireiniraiiousof  iodiue;  arthi'itic 
patients  should  be  put  upon  alkalies  aud  a  vegetable  diet, 

Impetufo  and  Ecfhyma. 

Impeiitjo  is  characterized  hy  the  formation  of  supei-ficial  pustules 
which  are  auto-  aud  heteroinoculable  (impetigo  contajj^iosa  of  TilVjury 
Fox), which  rapidly  open  and  leave  jellnwish,  thick,  uou-adherent  con- 
cretions, lint  followed  by  cicatrices.  Th<?  stjij^hylococcns  uureuH  has 
been  fouud  iu  the  pustules  of  impetigo;  Charles  Leroux  holds  that 
the  stn^ptococous  is  the  jjriiiiiiry  causoof  the  disease.  The  organism 
finds  its  way  in  through  stinie  cutanerms  irritation,  a  wonnd»  au  in- 
sect bite,  vaccination,  piercing  of  the  ear,  Contjigicin  fnun  cliild  to 
child  and  the  disseniinatiou  of  the  affection  over  the  whole  body  by 
aiitointx'ulatiou,  are  undeuiabh*  facts.  E<-fIti/fn(i,  a  no  less  contagious 
disease,  microbial  like  impetigo  (staphylococcus),  is  distiuguiNhed 
from  it  by  the  deeper  situation  of  tlie  jjushdes,  aud  by  the  inflam- 
matory reac^tion  aud  induration  of  tlie  surrounding  skin.  The  ]mis- 
tules  of  ectliynia,  like  tliose  of  iujiK'tigo,  are  generally  disseminated 
and  nonH?onfluent.  The  favorite  situations  of  impetigo  are  the  face, 
hands,  and  all  uncovered  parts,  the  covered  portions  being  luoteeted 
against  scratching  and  inoculation  by  the  fingers.  The  eruption  may 
become  disseminated  and  general,  aud  may  form  large  patches  upon 
the  both*.  From  its  jinmary  seat,  the  skin,  impetigo  may  invade 
the  mucous  membranes,  the  conjnnctivje  (phlyctenular  conjunctivitis), 
the  na.sul  fossje  (imj)etiginous  coryza),  the  vulva  (impetiginous  vul- 
vitis), the  auditory  canal  (irapetigiunus  otitis),  the  mouth  (impe- 
tigintuw  stomatitis).  When  imjietigo  is  situated  on  the  terminal 
phalanx  of  a  finger  it  coustitutps  paronychia.  It  may  be  seated  in 
many  aud  various  places.  It  may,  mornover,  bo  ccmiplicated  by 
ecthyma,  furuncles,  aljscess,  erysipelas,  gangrene,  and  every  possible 
variety  of  jiyodermatitis ;  it  may  also  serve  as  the  jioint  of  entrance 
for  acute  osteomyelitis.  We  nmst  distinguish  impetigo  from  eczema, 
which  is  often  difficult,  for  the  two  affections  may  bo  intermingled 
and  complicate  each  other;  we  must  look  for  isolated  patches  (im- 
petigo larvalis),  aud  if  uecessjiry  we  nuiy  make  autoinfjcuhitions. 
T^<;thyma  cUflfers  from  imi»etigo  by  the  deep  situation  of  its  pustules, 

^he  ulcerations  of  the  dermis,  aud  the  persistent  cicatrices  which 

■J.     Pemphigus  has  large  and  transparent  bullte;  but  in  some 

jtigo  may  have  a  rather  puzzling  bullous  stage  (pemphigoid 


fi 
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impetigo) .    Herpes  lias  small  vesicles,  arranged  in  groaps 

a  greater  or  leas  uumber,  but  when  dried  and  in  crusts  it 

impetigo.     The  treatment  couHista  of  isolation  and  antii^epsis; 

lient  applicatioua  should  first  be  uaed  to  remove  the  crusts,  &tul 

at  ui^ht  and  morDiug  we  should  apply  ointments  of  berated 

if  thpre  are  ouly  a  few  isolated  patches,  they  may  be  treated  by  Vigo i 

I)laster. 

Cutaneous  Gangrene, 

Mauy  forms  of  cutaneous  gangrene  often  complicate  ottier  ftkia 
dinoases,  if   the  children  are  feeble,  tliin,   exhausted,  or  cachectic 
They  must  be  related  to  impetigo,  for  they  are  often  due  to  the  saat 
patho^'enic  organism ;  they  are  a  form  of  pyodermatitis,  manifesto- 
tions  of  the  action  of  the  cutaneous  staphylococcus.     Cataneomgi^ 
greuo  has  been  observed  in  the  first  years  of  life — at  six  monthB^  *■• 
year,   and   two   years.      O.   Simon    (Breslau,   1878)    Las  accontelj 
described  this  affection.     It  may  complicate  vaccination,  Tari«fli 
(Hutcbinson),  purpura  (Martin  de  Girard),  tuberculosis,  impeti^A 
smallpox,  measles,  pertussis,  eczema,  erythema   of  the  newly  bon, 
and  the  wountls  left  by  lilisters.     In  short,  it  is  a  secondary  laaioi 
whit*li  may  become  engrafted  upon  any  other  hkin   lesion,  or  oomr 
spontaneously  in  cachectic  children.     "We  first  see  i>hlycteDiils  or 
ecthymatous  pustules  which  break  and  leave  the  derma  exposed;  th» 
surface  is  black  and  sphacelated,  and  there  is  a  circle  of  inBammftlua 
around  tho  eschar;  tht*  latter  falls  and  leaves  a  pit  of  lar^e  orsmfl 
size.      The  skin  is  fairly  riddled  with  these  spots  of  denndaiiaft. 
When  they  are  in  great  number,  the  child  is  feverish  and  falls  iitn 
an  adynamic  au<l  marasmic  condition.      Death  soon  follows.    TWi 
progncjHis  is  very  grave,  although  recovery  is  possible  in  ouiuo  ciOT 

We  must  endeavor  to  strengthen  the  child  by  feeding,  by  tania* 
and  a  little  alcohol;  above  all  we  must  try  to  sterilize  the  gangrezuM 
I>la(-os  by  bichloride  baths  (4  to  5  gm.  of  bichloride  of  laercarfi^' 
each  bath),  by  iodoform,  aristol,  and  salol  dressings. 

Midiiph  Cutaneous  and  Subcutaneous  Abscesses, 

The  inultii)lo  abscesses  of  nursing  infanta  are  also  a  form  ol 
dermatitis  closely  allied  to  gangrene,  ecthyma.  — ^    ' 
these  diseases  of  the  skin,  they  are  due  to  th< 
(E^cherich) ;  the  pathogenic  agent  does  not 
from  without,  and  the  abscess  is  the  result  of 
afifoction,  the  microbes  penetrating  tlie  ski 
orifices.     Dissemination  is   caused  by  sc 
►n.     The  cause  of  cutaneous 
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r  ficia].  We  must  not  imagine  it  to  be  due  to  a  general  septicajmia,  oven 
\  when  the  nbecesses  are  many  in  number  and  occur  in  succession  for 
weeks  or  mouths.  These  collections  of  pus,  which  are  smali,  nodular 
in  the  beginning;  aitd  soft  later,  differ  fi'om  scrofulo tuberculous  or 
syphilitic  gummata  by  their  more  ra{)id  development,  and  by  the  re- 
sults of  bacteriological  esauiiuation  and  cultiirea.  In  situation  and 
in  size  they  vary  greatly ;  the  abscess  may  be  very  small,  almost 
miliary,  and  dermic;  or  it  may  be  as  large  as  a  hazelnut  or  walnut, 
and  form  a  large  mass  beneath  the  skin.  The  prognosis  is  not  bad 
providing  that  the  disease  be  properly  treated.  At  the  onset  the 
skin  must  be  treated  antiseptically  by  means  of  bichloride  baths; 
then  the  abscesses  must  bo  opened  aud  dressed  with  iodoform  gauze. 
Covering  each  abscess  with  Yigo's  plaster  would  have  the  effect  of 
preventing  autoinoculation. 

Keratoses, 

Under  the  name  of  keratoses  we  may  describe  the  uon-weei)ing, 
non-vesicular  affections  of  the  epidermis,  such  as  ichthyosis,  palmar 
or  plantar  keratodermatitis,  warts,  paoriasis,  etc. 

IfJtfftl/nfii'S. 

This  is  a  malformation  of  the  skin  which  is  usually  congenital, 
althou^^h  it  may  not  develop  until  a  few  months  or  even  a  few  years  iifter 
birth.  It  is  characterized  by  extraordinary  ilryness  (xeroderma), 
a.ud  by  the  formation  of  scales  which  suggest  those  of  fish  or  rejjtiles. 
In  the  f(ptuH  (ichthyosis  f(i.'tulis)  the  losi'ins  are  general,  deep,  and 
fata!  (BallantyDe").  True  ichthyosis  occurs  in  infancy'  ouly ;  it  is 
liereditnry  in  families;  several  I>rothor8  and  sistei'S  mny  be  affected 
with  it  at  the  same  time;  it  may  ekip  a  generation.  Besuier  recog- 
nizes tliree  degrees:  (1)  Light,  fiirfuraceous  iehthyosia,  which  is  the 
variety  occurring  in  the  tirst  mouths  and  yearn  of  life;  {2\  moderate 
ifhthyijsis,  which  is  iridescent,  and  scutellate,  the  skin  resembling 
that  of  a  toad  or  a  Huake ;  it  is  black  from  ijigmentation  aud  from 
the  deposits  of  dust,  and  covered  with  Avarty  excrescences;  0)  severe 
ichthyosis,  hyperkeratosis  (sauriosis  of  Wilson). 

fTn»«  «i^'i'1ren  are  pah*,  thiu,  and  i>onrly  developed,  as  if  the  func- 

trouble  uffeeted    general  nutrition.      Inversely,   in 

irouic  dian'hcta,  tubercidosis),  the  general  con- 

a  and  ichthvdtic  a))pearance  of  the  skin.    The 

the  ]>apill;e  are  huge,  and  tlie  glands  atro- 

•KJTiB  and  sudoriparous  glands).     The  skin, 

and  grayish,  constantly  sheds  epidermal 
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clebriH  vbich  aoUa  the  clothes  and  bedding.  There  are  o&reitl  def;nm 
of  this  iesioo;  BometiiDes  it  is  in  the  form  of  an  iznpalxtable  lovder, 
HOTuetimea  in  large  scales  or  shreds.  The  deequamation  is  omI 
marked  aloug  the  limbs;  the  scalp  mav  be  invaded.  Sometim«tb 
hcjlIos  are  in  the  form  of  thick,  firm  deposits  (comeoos  ichtfajodi, 
lichenoid  ichthyosis).  The  nails  are  dry  and  easily  brokeo;  Ike 
bairH  nve  rudimentary  and  sorroonded  at  their  base  br  elevatioaid 
the  epidermis,  constituting  keratosis  pilaris. 

The  duration  of  the  disease  is  indefinite,  and  ichthyosis  is  incm- 
ble.  It  is  easily  recognized  at  sight  and  by  the  touch.  It  is  to h 
(lisliugumhed  from  psoriasis,  the  rounded  patchee  of  which  are  iio- 
hited,  tliick,  crusty,  and  iridescent;  from  dry  eczema,  which  isnenr 
generalized;  from  jntyrkmis  rubra  pilaris ^  which  is  a  rare  andspedal 
affection  nllied  to  the  exfoliative  dermatitis  of  £rasmaa  l^kan 
Ic'htliyosis  is  not  found  upon  the  palms  or  soles. 

Treatment  can  bo  palliative  only  ;  the  patient's  strength  imst  \m 
suntjiiiiod  by  a  uourialiing  diet,  by  cod-liver  oil,  quinine,  etc  IS* 
skin  is  thou  to  be  whitened  and  cleansed  by  acid  ointuientB,  (atfyor 
glycerin  inunctions,  and  emollient  baths. 

Palmar  and  Plantar  Keratosis. 

Palmar  and  phmtar  keratodermatitis  is  characterized  by  enor- 
ijQons  Jiypertronhy  of  the  epidermis  of  the  palms  of  the  hands  aai 
soles  of  the  feet,  which  causes  disfigurement  and  interferes  with  Irti 
walking  and  prehension.  This  disease  must  be  distinguished  from 
cnrnsj  acqnirf'd  trdhisitie^,  tiflonta,  tyloslfi  jmhtue  et  planttp,  which  *rt 
circuraseriln^d  and  moderate  thickenings,  thinner  at  the  edges  tliu 
in  th^  midtlle,  obliterating  the  natural  lines,  causing  a  loss  of  mam- 
bility,  viv.  Those  lesions  are  the  result  of  long-continued  aocidenbl 
pressure  (slioes,  tools),  and  may  become  corneous.  SyioinetEial 
koratod(^TnKLtitis  nf  the  extremities,  on  the  other  hand,  is  coogeaitil 
a!»d  h*M>'ditary  ;  it  may  coexist  with  more  or  less  numerous  men,  aad 
jiin.st  bn  distinguished  from  ichthyosis  (Unna,  1883).  In  the  moseon 
of  tlio  St.  Louis  Hospital  of  Paris  we  may  see  a  specimen  of  this  affe^* 
tiun  (No.  IJ(il)  ;  tho  mother,  three  maternal  uncles,  and  two  sisteCTWw* 
airecto<l  in  the  same  way  as  the  subject,  while  three  brothers 
nnriual.  The  wliole  surface  of  the  foot  in  contact  ■»  ""  *' 
corue<JUH,  a  iiiio  of  erythema  separating  thedisessed 
Iiortion.  In  tlu^  hands,  the  palmar  surface  is  a 
folds  of  skin  are  exaggerated.  The  p 
alTeeted,  jind  tliere  is  no  ichthyosis. 
keratodorniatitis,  there  is  a  commc 
table  in  nature,  which  is  develope 
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comes  in  a  series  of  attacks,  in  exacerbations  wliicli  are  more  severe 
in  winter,  and  du  not  seem  to  depend  upon  the  aso  (if  the  hands. 
The  lesion  is  in  the  forift  of  patches  dotted  over  the  pahnar  surface 
of  the  fingers,  jiwt  above  the  lower  end  of  the  tinker,  and  anterior  to 
the  metacarpal  l^ones,  at  the  ajjex  of  the  thenar  eminence,  and  on  the 
cubital  border  of  the  [lalmar  surface.  The  ejaderiuis  is  thickened  on 
the  affected  spots,  but  normal  elsewhere.  If  the  corneous  layer  be 
reiuoved  the  papilhe  will  bo  seen  to  be  hypertrojjhied,  small  cone- 
ehaped  pieces  of  epidermis  remaining  attached  to  the  papillary  par- 
ticles. The  nails  are  often  ingrown.  Treatment  is  palliative  only, 
and  consists  in  softening  tlie  horny  layei*8  by  prolonged  baths,  plas- 
ters, applications  of  soft  soap  and  rubber  gloves. 

Verruca, 

Warts  are  circmnacribed  keratoses,  with  hypertrophy  of  the 
papilhe;  they  are  rouudetl,  rough,  nud  cracked.  Congenital  papillu- 
matji,  with  or  without  nievi,  belong  to  the  chias  of  angiitmnta,  ami 
mnst  not  l>e  confounded  with  wai*ts  (vemicose  mevi).  True  warts  are 
acquired,  and  are  e8i)ecially  noticed  in  later  chihlhood,  in  scliool 
cLiklxen.  There  are  two  varieties:  vcrvHta  v^thfftris^  projecting, 
rounded,  situated  upon  the  dorsal  surface  of  the  hands;  rrmtca  ph- 
na^  which  extends  to  the  face.  All  these  warts  are  parasitical  and 
contagious  lesions,  wliicii  have  been  successfully  inrH-ulated.  We 
may  daily  see  cases  of  its  transmission  from  child  to  child.  The 
essential  lesions  of  warts  are  epidermic.  Kulnieinann  frmud  bacteria 
li  ;^  long^  whicli  he  cultivated  on  agar,  wliich  were  ncjt  fimnd  in  (►Id 
warts,  as  the.  latter  iM^come  sterile  and  disajipoar.  Sdiweninger  in- 
oculated rabbits  and  roostei-s  with  cultures  nf  bacilli  from  warts;  two 
times  out  of  ten  he  liad  liositiye  results,  (*.e.,  tlie  formaticm  of  warty 
excrescences  fift^^eu  days  after  inoculati4in.  Verruca  jtlana,  smaller 
and  flatter  than  Tidgaris,  gr*^atly  resembles  lichen  iihtuus;  it  is 
situated  chiefly  ujjon  the  fitce.  It  is  inoi'ulable.  In  the  same  sub- 
jects, I  have  several  times  had  occasion  to  ol>serve  the  coexistence 
with  these  warts  of  filiform  pnuhdims  wixriA  either  on  the  hands  or  the 
lipe.  These  are  filamentous,  soft,  smooth,  ami  frequently  jicduncu- 
lated  a[^peudicej4,  vrrnnfi  tHolfnscfi,  that  Kai^osi  considers  to  Ite  allied 
*"*  fibroma  molluscum  or  molluscum  i»endulum. 

8  to  molhixcnm  tttfiftiffunmm    (acne  viLrioliformis)  wliich  is  also 

children,  it  diilfers  frorfl  wai*ts  by  its  regular  globular  um- 

»;    it  is  very  contagious,     Caillant "  on  February  52d, 

e  Ho])ital  des  Enfants  malades.  Salle  Ste.  Marthe,  a 

%  years  who  was  afifecb'd  with  Batemau*8  molluscum; 

IS  folloM-ing  the  admission  of  this  little  patient,  four- 
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teen  out  of  Mie  thirty  other  children  present  were  affected  with  Ae 
HamB  disease.  Tommaaoli"  found  in  an  asylum  in  Sienna  Mtr-ot 
children  suffering  from  moUuscum  contagiosuni,  while  there  vtt  >u 
even  one  case  of  it  in  the  other  asylams  in  the  city.  The  djssm 
has  been  succeHwIuUy  inoculated,  and  Neisser  foand  in  it  a  puisk 
of  the  class  of  Sporozoa,  sub-class  Coccidiidea.  The  treatment  d  ail 
the  varieties  of  vorinica,  including  the  molluscum  contagiosam,  c» 
Bifits  in  destroying;  them  by  the  galvauocautery  or  the  thennocaQterr. 
8h(uikl  there  be  mauy  of  them,  on  the  hand  for  instance,  they  sbaald 
first  be  scraped,  their  iK>iut  of  implantation  cauterized,  aztd  an  »■ 
tiseptio  dressing  applied.  Chemical  caustics,  such  as  the  nitnletif 
silver,  tincture  of  iodine,  and  soft  soap  are  less  efficacious.  The  ii- 
teruul  administration  of  magne^ia^  1  gm.  (15  ^.)  a  day,  andoffte 
mother  tinciui'e  of  thuya  occidentalis  have  been  reconunended. 

Psoriasis. 

Psoriasis  is  a  squamous  dermatosis  which  is  as  yet  notentirdT 
understood.  Situated  upon  the  limbs,  near  the  ellx>ws  and  hteok 
upon  the  head,  and  the  scalp,  we  see  rounded  patches  of  dir,  white 
iridescent  scales  situated  upon  a  red  surface  which  bleeds  easily  whet 
exposed,  as  it  is  covered  by  a  thin  and  fragile  subequamoos  cotick 
Sometimes  the  heredity  of  tlie  tliseases  is  apparent,  and  sometina 
it  is  altogether  absent.  Psoriasis  is  met  with  at  all  ages,  evening 
first  yeai-s  and  mouths  of  life.  EiUe  saw  a  child  of  thirty-eight  daj» 
who  was  affected  with  the  disease.  It  is,  however,  more  commott  b 
later  childhood  than  in  infancy.  As  a  rule  it  ia  discrete  in  cluldr^ 
looking  like  drops  of  melted  wax  from  a  candle  scattered  here  uH 
tiiere  on  the  skin-  Relapses  are  usual.  Later,  as  the  child  gnus 
oliler,  ijsoriasis  extends  and  becomes  chronic.  The  hands  and  tfaft 
feot  are  not  affected  by  the  disease. 

Trcafmeitt  should  l>e  both  local  and  general ;  the  scales  most 
got  rid  I  *f  by  the  help  of  baths,  frictions  with  oil  of  cade,  either 
or  witli  a  glycerolo  of  starch,  and  at  the  same  time  the  ground  (i 
the  constitution)  must  be  modified.     The  child  mtist  not  be  givott 
alcoholic  drinks  or  irritjttiug  food.     If  it  is  arthritic,  it  shooU 
given  the  bicoi^bouate  of  soda;  and  if  scrofulous,  cod-liver  oiL 

XerodeiTna  Piijmeniosu 

Tender  this  title  Ka]>osi  described  a  d 
which  is  observed  in  young  patients  frorat 
(1S70).     Perrin^'saw  a  little  girl  of  six 
from  it;  hor  father  and  mother  were  fi: 
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diseasB^  which  may  attack  neveral  c*hildren  iu  the  uame  family,  but 
all  of  the  same  sex.  In  Kaposi's  ten  cases  there  were  two  groups  of 
two  and  three  brothers  imd  Histers ;  and  iu  forty -three  different  obser- 
vations we  once  had  two,  four  times  three,  aud  once  seven  brothers 
or  sisters  affected  by  the  disease.  Besnier  lays  stresB  upon  con- 
sanguinity of  the  parents  (cousins  german)  as  a  cause  (Perrin, 
Thibierge).  H.  J.  Barie'"  has  noted  a  cancerous  heredity.  The 
face,  eai-8,  ueck,  shoulders,  the  chest  aa  far  as  the  third  rib,  tlie  arms 
and  the  back  of  the  hauds^  somotimes  tho  legs  and  the  dorsum  of  the 
feet,  are  spotted  over  with  brn^vnish-yellow  iiatches,  like  freckles, 
with  depressioiui  like  the  cicatrices  of  smallpox  lying  betweeu  thenl. 
In  spots  the  e]>idermis  is  thiu,  smooth,  flaky,  friable,  cracked,  and  as 
stiff  as  parchment.  The  skin  seems  to  be  retracted  and  thinned  in 
these  places,  but  elsewhere  it  is  normal.  The  course  of  the  disease 
is  progressive;  at  first  we  nee  small  vascular  dilatations  and  little 
pigmented  spots,  aud  then  iu  i:»lace  of  these  varicosities  we  see  the 
atro]>hic  depressions,  and  a  diffuse  atrophy  of  the  skin  with  a  wrinkled 
cHmdition  of  the  epidermis.  Next  the  skin  is  affected  with  eczema, 
fissures,  aud  ulcers;  the  mouth  and  nostrils  become  retracted  aud 
ectropion  occurs.  Five  times  out  of  ten  Kaposi  has  seen  carcino- 
matous, sarcomatous,  or  angiomatous  tumors  develop  in  different  parts 
of  the  face,  lipti,  nose,  eyelids,  and  ears.  The  patients  die  young,  not 
living  beyond  twenty  years.  Geber  classes  this  bizarre,  motley, 
multicolored  disease  with  pigmented  nwvi;  Taylor  calls  it  a  pig- 
mentary and  atroj^hic  angioma;  Kaposi  thinks  that  it  has  many 
}>oiuts  in  common  witli  congenital  melanosis,  uh^'Ub,  and  lentigo;  but 
it  differs  from  nwvi  by  its  constant  and  rapid  growth,  and  by  the 
atrophy  of  the  skin.  There  is  at  £rsta]»rolifenitionof  the  connective 
tissue  of  the  ])apill»e  aud  of  the  vascular  endothelium,  then  retraction 
and  atrophy  of  these  same  papillie,  vascular  dilatation  and  neoforma- 
tion,  an  abnormal  development  of  pigment,  and  anomalies  in  the 
formation  and  nutrition  of  the  papillary  layer. 

According  to  Besnier,  it  is  a  pigmented  epithelioma.  It  must  be 
distinguished  from  sclerwlerwa  and  macular  leprosy.  The  diagnosis 
will  be  easy  enough  to  one  who  has  once  seen  this  motley  dermatosis 
with  itft  red  spots,  lentigo,  cicatrices,  telangiectasis,  tumors,  ulcers, 
ectropion,  glandulociliary  blepharitis,  epiphora,  lesions  of  the 
lifja,  etc. 

The  prognosis  is  very  grave,  there  being  little  hope  of  recovery. 

In  the  way  of  trtatmait  we  may  try  the  effect  of  arsenic  in  sub- 
outaneous  injections,  chlorate  of  potassium  as  a  local  application,  and 
electricity. 

Vol.  XII.— 53 


818  OOMBY— DISEASES  OF  CHIIJ)REN 


Cutaneous  Tuberculosis. 

Tuberculosis  of  the  skin  occurs  in  various  forms  Gichen  Bcrdfr- 
losonim,  lupUH,  guiumata).  All  are  of  external  orl^n,  &ml  ureUie re- 
sult of  contfi^oa  (auto-  or  lieteroiiioculation). 

Liclien  Scrofuhsormn, 

Hebra  and  Kaposi  have  given  us  the  description  of  lichen  d  tltt 
scrofulous.  It  is  characterized  by  an  eruption  of  small  disaemisitBd 
l'm])ules,  about  the  size  of  a  millet  seed  or  a  pinhead.  These  p«.pQki 
are  Bometimes  grouped  in  circles,  in  corymbs,  in  ovals,  and  ma«  b 
accompanied  by  cervical,  submaxillary,  or  axillary  adeuopathie*,  b 
eczema,  or  lupus.  They  are  chiefly  situated  ui>on  the  back,  tk 
tniiik,  and  the  abdomen.  They  originate  in  the  hair  follicks,  tk 
sebacoous  glands  connected  with  these  folliclea,  and  the  neighbaciig 
papillfB,  Each  papilla  corresponds  to  a  follicular  orifice  (piL^ttefa*' 
coouB  follicle,  Besuier) ;  it  is  crowned  by  scales  (squamous  derzoatoBBN 
The  course  is  very  slow.  In  a  case  oliserved  by  Haushalter,"  ahi^ 
tological  examination  showed  Koch's  bacilli,  and  the  inoculatias<i 
guinea  ]>igs  gave  positive  results.  Stack  also  found  bacilli  and  Duitf 
giant  cl418.  This  disease,  which  is  very  rare  in  France,  is  still  tb 
suliject  of  much  discussion.  Occurring  in  childhood  or  adoleeoeiME, 
unknown  in  the  adult,  it  has  the  appearance  of  a  cutaneous  tubetrt- 
losis  in  a  papular  form.  It  is  very  little  if  at  all  pruriginous.  umHi 
curable. 

Kaposi  prescriljes  the  internal  administration  of  a  teaspoonfiL 
night  :lik1  morning,  of  iodized  cod-liver  oil  (1  :  1,000).  At  the  bmm 
timo  iuimctionaof  cod-liver  oil  should  be  given  and  hygienic  meflsoRi 
iasisted  upon. 

Lupus. 

There  are  several  varieties  of  lupus.     1.    The  cutaneotM 

fiihfr<'tthisi.^  of  Eieth  and  Paltauf,  which  resembles  verruca,  or  dt 

]HLpillnnmtfUi.s  tnberoulosiH  of  the  anatomists;  it  is  cliiefly  sitoalr^l 

upon  the  dorsal  aspect  of  the  hands  and  fingers.     It  is  distingaiAbed 

fnnii  w;ii*ts  by  the  more  extensive  and  less  round    ' 

cnvoriug  of  crust,  its  iudnrated  base,  and  its  deep 

pressure  often  yield  pus.     The  child  may,  at 

liave  liiibunLiary  tul>ereuloHis,  gnmmj 

ous  ftx'i  of  tubercidosis  shijuld 

the  thermo-  or  tlie  galvanocai 

lesion  is  too  hard  and  too  dr 
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2.  True  lupus.  The  erythematous  lupus,  of  somewhat  uncertain 
nature,  is  exceptional  in  the  child.  Lupus  tuberculosus  vulgaris  is 
common.  It  occurs  in  the  form  of  red,  indurated,  slightly  elevated 
plaques,  with  intense  infiltration  of  the  derma,  and  yellow  tubercles 
visible  on  the  surface.  It  is  situated  on  the  face,  neck,  cheeks,  and 
ears,  and  is  often  symmetrical  in  its  arrangement;  it  may  be  dis- 
seminated on  the  trunk  and  Umbs.  But  the  uncovered  portions  of  the 
body  are  the  most  liable  to  be  affected.  Lupus  has  a  long  duration 
and  a  progressive  course ;  it  may  be  completely  cured  in  one  spot, 
only  to  extend  farther,  leaving  white,  smooth,  and  depressed  cica- 
trices, and  destroying  the  parts  which  it  invades;  it  is  a  mutilating 
disease.  Under  the  microscope  giant  cells  have  been  found  and  a 
few  of  Koch's  bacilli,  and  the  inoculation  of  guinea-pigs  with  lupus 
has  resulted  in  giving  them  tuberculosis.  Lupus,  from  its  appear- 
ance, its  deep  situation,  and  its  long  duration,  will  easily  be  distin- 
guished from  eczema  and  impetigo ;  it  might  be  confounded  with  cer- 
tain ulcerogummatous  syphilides,  were  it  not  that  the  mercurial  and 
iodine  treatment  is  able  to  clear  the  diagnosis. 

Treatment  should  be  both  general  and  local.  We  must  give  free 
doses  of  cod-liver  oil,  iodine  preparations,  arsenic,  or  iodoform; 
injections  of  tuberculin  have  resulted  only  in  failures.  Locally,  we 
endeavor  to  destroy  the  diseased  portions  by  the  curette,  by  cauteriza- 
tions and  scarifications. 

Scrofulotuhercidous  Gummala, 

Gummata  of  the  skin  and  the  subcutaneous  tissues  are  very  fre- 
quent in  young  children.  The  first  symptom  is  a  hard  lump  as  big 
as  a  pea  or  a  hazelnut,  which  seems  to  be  incorporated  in  the  un- 
altered skin.  Later  the  tumor  softens,  the  skin  is  purplish,  fluctua- 
tion may  be  felt,  and  there  is  an  abscess.  This  abscess  may  open 
spontaneously  and  give  exit  to  a  caseous,  non-homogeneous  pus,  con- 
tained in  cyst-like  pockets  infected  with  tubercles.  This  has  been 
demonstrated  by  histological  examination  and  by  the  inoculation  of 
guinea-pigs.  The  gummata  may  be  multiple,  disseminated,  and  in 
various  stages  of  development  in  the  same  child;  they  may  coexist 
with  other  tuberculous  symptoms,  as  spina  ventosa,  fungous  osteo- 
arthritis, or  lupus.  From  these  caseous  centres  we  may  have  a  gen- 
eral invasion  of  the  bacilli,  which  travel  at  first  through  the  lymphatic 
system,  stopping  at  the  ganglia,  then  penetrating  into  the  general 
circulation,  sometimes  reaching  the  meninges,  etc.  The  gummata 
then  must  be  destroyed.  They  are  to  be  distinguished  from  syphilo' 
mata  by  the  result  of  specific  treatment,  from  abscesses  due  to  the 


strtpiococcus  or  the  ataphyhcoccus  by  their  duration,  hy  a  bactezio- 
logical  examination,  and  the  result  of  inoculations.  Trefttnettt  om 
Bista  in  opeuing  the  tuberculous  masses,  extirpating  the  bao,  aod' 
sterilizing  the  wound  with  a  red-hot  iron  or  with  iodoform. 


Vegetable  Parasites. 

Certain  of  the  skin  diseases  common  in  childhood  ara 
vegetiible  parasites,  by  mucedinero  which  have  boon  Uie  mibjcel 
much  study  and  research  (|)ityria8i8  versicolor,  pityriasis 
Gibert  tinea,  alopecia). 


)  cmcfw 
«  ristW 

tnsad^l 


Fittfriasis   Verstcolor. 

This  form  of  the  disease  is  a  superiioial,  epidermic  emptioD, 
sisting  of  smjdl  yellomsh-gray ,  caf^-au-laxt  spots,  irregular  as  to  aiM^ 
situated  un  the  front  of  the  chest,  on  the  back,  between  tlie  sboaklso^ 
accompanied  by  a  very  minute  furfuraceous  desquamation  w 
revealed  by  scratching.  By  detaching  this  dust  with  the 
may  distinguish  pityriasis  versicolor  from  freckles  and 
tiuns  of  the  skin.  Pityriasis  does  not  affect  the  extrexuitMS, 
hands,  feet,  or  face,  and  is  situated  most  fre^iueutly  uih>d  the  ccncnd 
parLs  of  the  bcnh'.  It  is  seen  in  hiter  chihlhood,  and  gives  timW 
slight  pruritus;  it  may  disap|>ear  spontaneously,  but  is  liabls 
turn.  The  fungus  of  the  disease  was  discovered  by  £ichslodft 
1846,  and  was  culled  by  Bobin  the  micrfjHporoii furfur.  It  coi 
small  masses  of  round  8iK)re8,  ten,  twenty,  or  thirty  in  nainl 
sembling  a  bunch  of  grapes,  and  of  mycelium  or  fHaments  whU 
unite  the  masses  and  the  isolated  spores.  The  filaments  or  tubas  sit 
short,  not  sinuous,  not  brauohed,  and  are  either  isolrtt^nl  or  plsoid 
end  to  end.  Both  spores  and  tubes  have  a  homogeneous  inrestaMift 
antl  slightly  granular  contents.  This  vegetable  parasite  does  DOi 
penetrate  beyond  tlie  corneous  layers  of  tlie  epidermis,  whicli  i| 
filtrates.  The  hairs  are  miaffecteil,  the  skin  is  white,  ami  Doi 
tated  by  the  parasite;  contagion  is  possible.  An  eruptive  feTcr, 
as  scarlatina  for  instjiuce,  may  cause  tlie  pityriasis  to  disappesTi 
must  be  distinguished  from  syphilitic  roseola,  pigmented  sy 
and  dyschraMi,  which  do  not  desquamate. 

The  most  efficacious  Uxatmait  consists  in  jwintlng  with  lbs 
ture  of  ioiline;  friction  with  pumice  stone  will  remove  both  epidsnitt 
and  parasite  at  the  same  time;  we  may  also  use  sulphur  i 
To  avoid  relapses,  thorough  disinfection  of  the  clothing  most 
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'iasis  Eoaea 


Pityriasis  rosea  of  Gibert,  the  herpes  tonsurans  maculosus  of 
Hobra  and  Kaposi,  is  not  rare  in  cLiklhood.  It  is  an  eruption  com- 
posed of  round,  rose-colored  desquamating  spots,  which  develops  after 
tlio  manner  of  the  eruptive  fevers,  is  not  inoculaljle  and  not  conta- 
gious. Its  classification  is  not  fully  decided.  In  the  betjiuninj^  we  see 
an  erythematous  jiatoh,  which  is  slightly  elevated  but  disappears 
under  pressure  by  the  finger;  next  follows  a  suiierficiiil  des<|uamation 
distiuetivo  of  jiityriaais,  while  at  the  same  time  the  original  red  color 
fades  and  gives  place  to  a  ca/e-au-hit  color;  as  a  result  of  the  patches 
not  being  iJl  of  the  sam**  age  or  extent,  wo  have  a  variety  of  tints  and 
a  polymorphism  which  are  most  puzzling.  A  close  examination  will 
reveal  the  primary  lesion,  a  central  areola  Burnmuded  by  a  wrinkled 
and  desquamating  ring;  the  generalization  of  the  eruption  is  second- 
ary to  the  initial  platpie,  which  lasts  from  eight  to  ten  days.  The 
eruption  develops  from  above  downwards,  from  the  neck  and  sub- 
clavicular sjtaces  to  the  upi>er  limbH,  and  then  to  the  lower,  leaving 
unaffected  the  face,  the  hands,  and  the  feefc.  There  are  no  prodromes, 
the  general  condition  is  but  little  affected;  itching  is  scarcely  notice- 
able. A  succession  of  attacks  has  been  noticed  in  some  cases,  which 
may  prolong  the  diHGiiseto  several  weeks  (two  weeks  to  two  months). 
There  must  cGiiainly  Ije  a  parasite,  but  it  is  not  that  of  trichophytosis. 

The  diagnf»8is  is  difficult;  true  ecKoma  and  psoriasis  are  easily 
distinguished,  but  we  may  perhaps  suspect  seborrheal  eczema,  ring- 
worm, or  syphilitic  roseola. 

Tlio  disease  is  uofc  a  serious  one,  and  is  cureil  without  treatment. 
We  may  prescribe  a  few  simple  emollients,  or  alkaline  baths  (1  oz. 
of  the  Ix^rate  of  sodiuu  to  25  gallons),  and  a  few  iuuuctious  may  be 
made  with  oxide  of  zino  ointment  (1 :  10) . 

Trichophytosis, 

This  is  a  disease  of  the  skin  produced  by  a  fungus  or  by  several 
varieties  of  fungus,  which  have  been  well  studied  by  Sabouraud.  We 
distinguish  between  trichophytosis  of  the  hairy  and  that  of  the  smooth 
parts  (herpes  circinatus). 

1.  Rimjwofifi  of  ihe  scalp  with  small  spores.  This  is  the  most 
serious  and  the  most  tenacious  of  the  diseases  of  the  scalp;  it  is 
propagated  by  contagion  and  is  seen  especially  in  poor  children  and 
in  school  children.  It  is  transmitted  by  direct  or  indirect  conbict, 
by  the  agency  of  toilet  articles,  scissors,  shears,  pillows,  furniture 
and  carriage  coverings,  etc.  Domestic  animals,  cats,  dogs,  horses, 
have  been  said  to  transmit  it.     Gruby's  tinea  tonsurans  with  small 
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Spores  is  tlue  lo  the  microspvron  Aiulomni  (Saboorand);  it  is  &e 
xno8t  freqiieut,  the  moat  contagions,  and  the  most  obstinaie  form  <i 
the  diaeaBe.  We  see  short  gray  hairs,  lying  in  the  same  diirdm 
upon  an  epi^lonnis  covered  witli  gray  ftCAles-  Around  an  old  pltqH 
we  find  hero  and  there  points  of  recent  iuoculation,  choncteii:^^ 
by  lirokoD,  Hnily.and  gray  hairs*  The  liairs  affected  are  fr»c*j 
cannot  be  pulled  out,  but  are  easily  broken.  Through  the  zuaf- 
nifying  glass  we  can  see  ttiat  the  hair,  for  a  distance  of  abui 
3  mm.  (2V  ill-)  from  its  root,  is  covered  with  a  whitish  ni 
rt^guhir  Hheath,  from  which  the  point  of  the  hair  seems  to  emo)^; 
this  tfilescope-like  appearance  is  very  characteristic.  The  ptfa^ 
grow  from  tlie  periphery,  and  tho  gorms  detached  from  thedifie^< 
Jiairs  hxlge  elsewhere  and  cause  new  foci  of  disease.  It  is  veiriM 
to  find  only  one  pJtt^'li;  there  are  nHually  teu,  fifteen,  or  twenty,  mj 
sometimes  the  whole  scalp  is  affected.  All  tho  lesions  are  rocai 
After  fourteen  years  of  age  there  is  no  risk  of  contagion  from  tiii 
tUsease.  It  occurs  between  infancy  and  puberty.  It  may  last  fi^^a 
six  years,  and  is  cured  spontaneously,  without  leaving  either  8loj*d» 
or  cicatrices-  During  the  process  of  recovery  the  diseased  hainiz* 
thrown  off  one  by  one.  The  diagnosis  is  easy ;  no  other  trichcr-- 
oosis  lias  fine,  brittle  hairs  upon  a  round  patch  covered  with^:.' 
scales.  We  must  distinguish  it  from  the  seborrhe-al  eczetoaB,  bm 
psoriasis  and  trii^hophytosis  circinata,  which  has  neither  8c^«itf 
sheaths  of  tht;^  hair.  Under  the  microscope  the  di.seased  hair«<?w 
to  be  oiivered  and  filled  with  spondes  in  juxtapoeition,  which  p'  - 
yond  the  boundaries  of  the  hair,  forming  a  sheath.  These  %]• 
form  an  irregiihir  mass  around  tho  hair  without  penetrating  it : 
hair  is  covered  with  a  furry  coat  of  brilliant,  polyhedral,  very  ? 
anil  irregular  Ki>ores,  which  are  agglomerated  together  without  sinT*- 
ing  any  regular  filaments;  such  is  the  vncrmporon  ^tidouini, 

2.  Tuna  7^-rrAfjy;A////y/a.— Trichophytosis  roar  attack  the  sm^vd 
jiarts  as  well  as  tho  hairy;  it  may  even  attack  the  iiails.  We  iha^ 
fnre  have  to  study  :  (a^  Heqtes  circinatus ;  (h)  tinea  tonsorans;  •'i 
i»nychomycosis  trichophytina. 

(a)   Tiitva  Circinafa^  Herpes  Circiuafiis. — The  eruption  is  sitotiii 
upon  the  neck,  face,  trunk,  or  limbs,  forming  either  one  circle  at 
Merit's  of  circles  which  extend  exceutrieally.     Beginning  as  ai 
matnuH  spot,  the  horjkes  circinatus  develops  into  a  circle  of  inc 
size  by  removal  of  the  epidermis  at  the  periphery,  the  central 
meanwhile  returning  to  a  normal  condition.     If  we  scrape 
scales  from  the  peripheric  zoDe^w^Quj>*  f>ioTn  with  a  forty 
solution  of  caustic  potag]^^!^^^^^!  ^he  n 

we  shall  see  rectilin* 
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^Tectanpiiar  cells  wliich  licr©  ftnd  therfi  are  bifurcated,  forming  an  ir- 

'  reKular  plexus;  thus  we  have  rectilinear  filaments,  formed  of  quatlri- 

laterjil  Sfxirea,  di%idiu(^  dirhotomonsly.     The  disease  ia  very  l>eniK- 

nant,  aud.  is  cured  by  painting  the  spot  for  a  few  days  with  the  tincture 

of  io<line;  sometimea  a  euro  is  spnntaneons. 

(&)  Tinea  Tonsurans. — This  begins  by  a  circle  similar  to  that 
of  herpes  circinntus,  and  then  the  parasite  descends  into  the  hair 
follicles  and  invades  the  hair;  the  epidermic  circle  disappears, 
and  the  hair  Ireion  remains.  Botweon  the  healthy  hairs  we  may  theu 
fiee  more  or  less  numerous  patches  of  hairs  broken  short  at  the 
opening  of  the  follicle;  these  pat^rhes  may  be  very  small.  A  niunl)er  of 
Lealthy  hairs  persist  ui^m  the  iliseased  spot,  completely  hiding?  it 
when  they  are  long  enough;  the  diseased  hairs  do  not  project 
above  the  surface.  If  the  head  is  shaved,  we  see  in  addition  to  the 
primary  lesion  numerous  minute  secondary  points  of  disease,  the 
entire  head  being  dotted  over  with  little  patches  3  to  4  rom.  in  size 
(j*y  in.)»  which  look  like  grains  of  powder  or  comedones.  The  sur- 
faces are  not  round  but  irregular;  the  broken  liairs  do  not  emerge^ — 
they  are  included  and  bent  within  the  skin,  aud  cannot  emerge  be- 
cause of  their  softness.  Herpes  circiuatiis  often  coexists  with  this 
disease.  The  niulti]ilicity  of  the  lesions  increases  the  duration  of  the 
disease,  which  may  persist  beyond  pu1>erty  to  seventeen,  pightoen, 
twenty-two,  or  twenty -three  years  (Sabonrand).  The  averago  dura^ 
tion  is  twelve  to  fifteen  montlis.  This  diffnrouce  betwnon  trieophyto- 
sis  of  the  hairy  parts  aud  that  of  the  smooth  parts  is  due  io  the  fact 
that  the  liair  is  lodged  in  i\  sort  of  pit  into  which  the  par.'isite  accom- 
panies itj  and  where  it  cannot  be  reached  by  autisei)tics.  If  we  take 
a  diseased  hair  aud  treat  itwitli  a  warmed  solution  of  caustic  potash, 
■we  shall  see  that  it  is  filled  with  contiguous  quadrilateral  or  ovoid 
Bi>ores,  of  5  to  7  ;-',  crowded  into  rectihuear  lines,  fi>llo\viug  the  axis 
of  the  hair.  The  jmrasite  is  entirely  formed  of  spores,  all  alike  and 
situated,  in  the  interior  of  the  hair  which  they  entirely  fill. 

In  order  to  cure  the  disease,  we  must  first  circumscribe  the  in- 
-vadetl  regions  and  i>rotect  the  healthy  parts;  having  cut  the  hair,  we 
draw  a  brujsh  dipped  in  a  carbolized  solution  of  fuclisiu  around  the 
patches  of  disease,  aud  touch  any  isolated  points.     Then  around  each 
patch  thus  marked  we  depilate  a  border  aliout  1  cm.  wide  ( ^  in.).     We 
'xt  jjaint  the  entire  scalp  with  the  tincture  of  iodine,  which  shows 
:er  on  the  affected  portions.     The  cutting  of  the  hair  should  be 
ated  every  week,  aud  the  depihition  every  month.     This  treat- 
applicable  to  every  form  of  tinea. 
ichamycotns  Trichophyfina.^lxi  this  extremely  rare  lesion, 
increased  in  thickness,  its  substance  being  i>orou8,  gray. 
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and  opalescent,  similar  to  pith.  A  microscopic  examinaiiaii  tiI 
show  the  eame  x>arasite  as  in  the  hair.  The  duration  is  veij  ki^ 
The  parasite  mast  be  destroyed,  either  after  having  removed  (he  ad, 
or  by  filing  and  so  gradually  reducing  it,  and  applying  caoilki  v^ 
antiseptics. 

Treatment  of  Ringworm  with  Small  Spores. — Three  times  ft  v>. 
the  affected  parts  are  to  be  shaved,  and  the  tincture  of  iodine  is  b  - 
applied.  If  the  diseased  patches  are  more  extensive  than  the  hakks 
portions,  a  moist  dressing  should  lie  m»ule  by  means  of  absorfaeolaj^ 
ton  saturated  with  a  solution  of  iodine  (1  part)  in  a  saturated  sohtn 
of  iodide  of  potassium  (50  parts).  This  is  to  be  covered  orer  with  « 
rubber  bandage,  and  i-emoved  every  morning.  The  skull  cap  fthoali 
be  washed  with  tepid  and  then  with  cold  water,  the  scalp  with  aoipy 
water,  and  then  rubbed  with  alcohol. 

Treatment  of  Tinea  Tottsurans. — Pericapillary  inflammatioQ  mm 
enemy  to  tricophytosis ;  we  should  therefore  excite  an  iT^flaTumatirti 
of  tho  follicle,  which  will  result  in  expulsion  of  the  diseased  hair  vit^ 
out  tlie  formation  of  a  cicatrix.  This  may  be  brought  about  artifidftt 
ly  by  measis  of  croton  oil,  which  will  cause  a  profound  dermifeibi 
without  goiuK  on  to  suppuration.  We  at  first  proceed  as  in  thecMi 
of  tiuea  with  small  spores  (epilation,  paiutiug  with  the  tinctim^ 
iodine).  Then  we  make  use  of  a  crayon  of  cacao  butter,  wax,  and 
croton  oil,  by  applying  it  all  over  the  patch,  which  we  then  vif*  wifi 
a  dry  cloth.  If  this  cauaa^i  blistering  we  should  apply  a  starch  fccl- 
tice  sprinJileil  with  camphorated  alcohol;  at  the  end  of  ^ve  4»Ti, 
epilation  and  the  tincture  of  iodine;  at  the  en<l  of  ten  days,  a  nevip" 
plic;\ti(jD  of  the  crayon,  and  so  on.  The  skin,  thus  irritated,  wiDit- 
somble  an  orange  peel.  If  small  foci  of  disease  persist,  they  may  fe 
destroyed  by  electrolysis,  the  galvanocautery,  or  croton  oiL 

Pnt/ifijffttrJM  of  Tinea.  Tttntfi(rans.  ^¥or  the  prevention  of  thiaafw* 
tion,  it  would  \)G  a  very  good  thing  were  it  made  obligatory  to  repctl 
the  di-sease,  and  if  schools  were  regularly  inspected   by  compcM 
[ihysicifius.     The  disinfection  of  houses  is  superfluous.      The  patxali 
must  bn  isolated.     In  8clnx)ls,  it  should  lie  fijrbidden  to  exoba^ 
hats  or  to  ])lay  with  them.     The  hair  must  always  be  shaved,    h 
fjiuiilips,  each  person  should  use  separate  toilet  articles  in  order V* 
protect  the  brothers  and  sisters  of  the  little  patients.      The  cin&iv 
eapeciidly  the  head  coverings,  must  be  disinfected;  washing  them 
lye  ^^-ill  bo  .sufficient.     The  parasites  die  at  80°  (I76'*F.).     Tbei 
derclnthes  slumld  bo  boiled;  caps  and  woolens  should  be  imnu 
in  .'t  cold  solution  of  bicblonde  1 : 1,000, 
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Faviis. 

FavTis,  or  tinea-  favosa,  is  a  mycosis  common  to  man  and  to  somo 
animals.  Moro  rare  in  Paris  than  tinea  t^msurans,  favus  is  a  rural 
disease,  without  tendency  to  a  spoutauoous  cure,  and  contagious  both. 
directly  and  indirectly.  It  ia  a  disease  of  poverty  alone.  The  lesion 
of  favim  iH  peripapillary,  and  always  contains  a  dowuy  or  adnlt  liair 
at  its  centre.  It  be^^ius  with  a  white,  x>iuhead  jtoint,  which  if  pierced 
empties  itself  liko  an  alsceas;  if  left  alone  it  increases  in  size  and  be- 
comes yellow.  At  the  end  of  a  few  weeks  the  little  abscess  is  alxiiit 
3  mm.  (2^  i"-)  ill  diameter,  and  forma  a  ring  which  is  hollow  in  the 
middle,  around  a  hair  (f avua-cu])) ;  the  investing  6i>idermal  layer 
liaa  disappeared.  The  hair  for  about  1  cm.  (f  in.)  in.  length  is  tow- 
colore<l  and  lustreless,  without  being  brittle.  The  scutnhim  incre-ases 
in  size,  and  may  l>ecome  as  large  as  a  half-franc  i>iece  {silver  dime) 
or  even  larger.  Several  cups  may  unite  to  form  a  rocky,  projecting, 
and  irregular  masK.  There  is  a  mouse-like  otlor.  The  course  is 
slow.  The  hairs  fall  and  are  replaced  by  a  smooth  cicatrix  with 
irregular  outlines.  After  a  few  years  tlie  whole  head  may  be  invaded, 
but  a  strip  of  healthy  hair  persists  around  the  edge  of  the  scalp. 
The  dairatiou  of  the  disease  is  long  and  indefinite.  Ui>on  the  skin  of 
the  IkkIv  the  development  of  fa\-us  is  the  same,  excei>t  tliat  it  does  not 
go  on  to  the  formation  of  cicatrices.  Favus  of  the  nails  does  not  form 
cuj>8,  and  resembles  onychomycosis  tricophytiua,  W.  Dubreuilh  has 
described  atypical  forms  of  favus,  resembling  impetigo,  j)ityriasis, 
and  alopecia. 

Under  the  microscope  the  hairs,  which  are  long  and  not  brittle, 
are  seen  to  be  filled  more  or  less  completely  by  mycelium  filaments, 
the  arhorioii  Schonlehiii. 

Treatment. — Favus  is  never  cured  Hpontaneously ;  it  must  be 
treated  by  epihition,  which  acts  mechanically  by  dragging  out  the 
greater  part  of  the  jjarasite.  Two  or  three  epilations  of  the  same 
hair  will  finally  remove  the  last  fragment  of  myceliiim  from  within 
the  follicle.  The  crusts  are  to  l)e  removed  by  a  starch  jyoultice, 
scraping  with  a  blunt  curette,  and  the  ap]ilicatiou  of  tincture  of 
iofline.  Two  days  later  all  tlie  hair  of  the  affected  region  is  to  be 
depilated,  and  a  border  about  2  cm.  {\  in.)  wide  liesidcs.  Treat- 
ment should  be  suspended  for  a  month,  and  washings  of  camphorated 
alcohol  or  salol  alcohol  (bj  gm.  [4  dr.]  per  1,000),  alternating  with 
dized  vaseline  (one-thirtieth  or  one-fortieth).  Another  dcpilation 
*  end  of  a  mouth.  In  this  manner  we  may  cure  a  favus  of  aver- 
Brity  in  six  months.     As  to  favus  of  the  skin,  it  should  bo 
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scraped,  cleansed,  and  treated  with  the  tincture  of  iodine.  The  pnv 
pliylaxLs  ia  tke  same  as  for  the  other  forms  of  tinea.  Chiid^easQff«^ 
iug  from  favuB  must  not  be  allowed  to  consort  with  those  affected viljh 
tricopbytiaais. 

Alopecia  Areola, 

Alopecia  areata  (Sauvages),  area  Celsi,  iK>rTigo  decaJrans  (Btk^ 
man),  is  found  in  adults  as  well  ae  in  children.     It  is  cLaracteriaed 

by  white,  ivory-likf,  circular  bald  spots  in  the  midst  of  heAhh^ 
hair.  It  is  common  in  cities,  rare  iu  the  couutrvy  aud  is  contagtooL 
Tlie  first  symptom  is  the  falling  of  the  hair  iu  a  circnmscnbed  ant; 
there  are  one  or  several  jiatches,  and  the  whole  head  even  may  be 
biikl.  Around  tho  patohes  the  hairs  are  so  loose  that  they  fail  nptm 
the  slightest  traction.  The  disease  begins  uix>n  tlie  crown  or  the  back 
iii  the  head,  infection  bein^  caiTied  by  the  biicks  of  chairs,  ca&hioH; 
etc.  The  skin  is  sliglitly  depressed  around  the  colorless  patch.  At 
its  circumference  there  is  a  zone  of  scanty  diseased  hairs,  whoM  »- 
dicular  extremity  is  thinned,  whose  me<lalla  has  disappeared,  tob« 
rei>hiired  l^'  air  bubbles  (atroi)hy  of  the  Lair).  The  patch  grew* 
eccentrically.  At  the  end  of  from  five  to  six  weeks  we  peioetvi 
some  downy  hairs,  and  little  by  little  the  malady  is  cored, 
there  may  be  a  relapse.  There  are  some  forma  of  alopecia  with^i^ 
Ue  hairs,  which  when  pulled  upon  break  instead  of  falling  in  thdr 
entirety,  and  this  may  lead  us  to  suspect  tinea.  The  disease,  u  i 
rule,  is  beni^;n  in  children,  for  at  that  period  of  life  the  grave  fonu 
wnth  multiple  jjatchea,  the  generalized  alox>ecia8,  are  exceptianftL 
Becovery  oecui*3  iu  from  two  to  three  months. 

We  must  diHtiugiiish  from  tnae  alopecia  areata  the  temporary  alcK 
jtocirts  from  acute  diseases,  which  are  diffuse  and  not  circnlar;  ^ 
alojtecia  of  the  newly  born,  which  is  situated  upon  the  occiput  and  is 
due  to  the  ])rea8ure  of  the  ])illows;  the  cicatricial  alopveciaa,  whidi 
are  jiermauent  aud  ii'regular;  and  congenital  aloi>ecia  from  lack  d 
developnient  of  the  hair  follicles,  from  retarded  develoximent,  orfron 
some  iiitrauteriue  disease. 

The  disease  is  certainly  cont-agious,  aud  the  parasitic  agent  Im 
been  sou^dit  for  in  connection  with  this  contagiousness.     Gruby  <k- 
scribed  the  microsporon  Audouiui  as  the  fungus  of  alopecir    ^^*  ■*^ 
that  of  tinea  touHiu'ans  with  small  spores.     In  1874:  Melassc 
a  parasite  whioli  more  recent  researches  have  proved  to  1 
genie  im]>ortance.     Thin  (1881)  and  von  Schle» 
bactpria;  Yaillard  and  Vincent  (1890)  > 
wliicli  they  consider  as  the  agent  of 
Saliouraud  "  described  a  pathogenii 
Hoborrhrpji  olpruan. 
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TreaimenL — The  general  condition  not  being  involved,  we  are 
obliged  to  limit  ourselves  to  u  local  treatment,  wliich  may  be  summed 
tip  in  the  words,  autifiepHiH  and  Htiiaulatiou  of  the  Hwilp.  AVe  first 
get  a  definite  outline  of  the  area  to  be  treated  by  shaving  the  hair; 
epilation  is  not  indispensable  in  the  ordinary  forms.  Every  night 
we  must  rub  in  a  sulphur  ointment,  1  :  10.  In  the  morning  this  is 
washed  off  with  soap,  and  with  a  soft  brush  we  apply  this  lotion; 

B  Alcohol  ((K)") 100  gm.  §  iij. 

Tincture  of  rosemary,        ,         .         .         .    50    "  5  i^* 

Bichloride  of  mercury 15-30  cgm.  gr.  iiaB.-v. 

The  alteruatiug  uso  of  sulphur  and  bichloride  fjivoi-s  the  ingrow- 
ing of  the  hair.  The  patch  itself  may  l)e  painted  with  a  srtlutiou  of 
bichloride,  1  :  100,  to  which  one-tenth  or  one-fifteeuth  of  acetic  acid 
has  been  mlded.  I  have  obtjiined  good  success  by  painting  with  the 
tincture  of  iodine. 

The  prophylaxis  consists  in  forbidding  a  community  of  goods  as 
regards  toilet  articles,  in  keejnug  the  heads  of  the  ])atiouts  covered, 
and  in  keeping  them  out  ol  small  schools.  In  the  largo  schools  the 
patients  may  be  secluded  and  their  lioads  wrapped,  without  necessa- 
rily interfering  with  their  studies. 

Animal  Parasites. 

Scahie9. 

Scabies  is  caused  b^^  an  insect  called  the  ararus  or  sarcopfes  nca^ 
bid.     The  disease  is  nue  which  may  occur  at  any  ago,  is  due  to  con- 
tagion  only,   and    may    affect   even   new-born    infants.      The    para- 
si  to,  being  nocturnal,  is  transmitted  best  in  bed.     It  is  a  small  in- 
sect, from  i  to  -\  of  a  mm.  {^  to  yjy  in.),  striated  and  covered  with 
bairs,  and  shaped  like  a  torttjise.     It  ha.s  a  riJunde_Hl  or  Iwaki^d  head, 
and  four  pairs  of  paws,  each  of  which  ends  in  a  sucker.     In  the 
males,  which  are  rarer  and  smaller  than   the  females,  the  tliird  pair 
bas  no  suckerK;  in  tlio  females  tiie  two  jiosterior  ]>airs  end  in  hairs. 
The  egg,  which  may  l)e  seen  by  trauHmitti-d  light  in  the  body  of 
tbe  female,  is  -f  mm.    (^f^  in.)  in  lengtli,  and  yields  a  laiTa  with 
tliree  pairs  of  paws.     At  tlie  proper  time  for  laying  her  eggs,  tlie  fe- 
-nale  cuts  a  burrow,  a  little  underground  passage  in  the  ejudermis,  in 
■^h  she  deposits  hor  eggs  and  in  which  she  dieH.     Each  burrow, 
"ectiline-ar  or  sinuous,  is  from  several   millimetres  to  2  cm. 
The  under  part  of  the   burrow  is  indeuted  by  the 
parasite,  wliich  we  may  find  by  inserting  the  point  of 
side  of  tlie  burrow  (iind  this  is  clniracU'ristic  of  sca- 
l  aecondary,  polymorphous  lesions,  papules  of  pruri- 
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go,  eczema,  impetigo,  ecthyma,  lympliangitdfl,  and  small  abocMWiL 
The  principal  symptoms  are  itching,  which  is  worse  at  night  ttuuit 
the  fitly  time;  lesions  of  scratching  on  the  wristn,  fingers,  interdigitii 
spaces,  feet,  genital  organs,  breasts,  and  axilljo.  The  face  is  Dot 
affected.  In  children  the  secondary  lesions,  pyoderraiaa  (eolhyniL 
abscess)  are  more  freqiieut  than  in  the  adult;  the  scabiee  is  manaiA 
to  be  pustular.  The  pfilymorphism  of  the  lesions,  their  shoatkiQ 
upon  the  parts  indicated  above,  and  the  presence  of  borrowB,  viB 
enable  us  to  recognize  scabies ;  at  the  same  time  we  shall  pTobibl|' 
learn  that  other  members  of  the  same  family  are  also  affected.  Ve 
shall  have  to  make  the  diagnosis  l)etween  scabies,  lice,  and  Hebn's 
pnirigo.  The  prognosis  is  not  grave,  but  the  duration  may  be  loog 
if  the  diagnosis  is  not  made. 

Ti'eaimcni  consists  in  the  use  of  topical  parasiticides  which  viD 
sterilize  the  hodij  of  the  child,  and  in  the  disinfection  of  its  dotlaog 
and  bedding  in  a  hot  oven  or  by  means  of  sulphur.  In  larger  <}ul- 
dren  rubbing  with  sulphur  ointment  is  very  efficacious.  In  iofub 
styrax  oiutment,  pure  or  mixed  with  olive  oil  or  sweet  almond  oil,  will 
auswer  the  purpose.  The  balsam  of  Peru,  applied  as  an  ointment  or 
with  a  brush  upon  the  affected  parte,  has  done  me  ^ood.  service,  We 
may  also  have  recourse  to  petroleum  soap,  to  naphtholi^ed  oint- 
ments, etc. 

Pediculosis. 

There  are  throe  kinds  of  pediculi:  1.  Tlie  pedtcidus  pubis,  wfaidi 
is  found  ujiun  the  hairy  regions  of  thegeuitid  organs,  and  which  pro- 
duces blue  spots.  This  is  very  rare  in  childhootl,  but  has  been  {ooiii 
ill  nursing  infants  on  the  eyelashes,  having  caused  blepharitis.  The 
Mepharitis  may  be  cured  by  an  ointment  of  the  yellow  oxide  of  IIe^ 
cury.  2.  Tlie  peiUculifs  veatimenforum,  much  larger  than  the  l«ftJ 
louse.  ^.  Ft'dirtdihs  capitis,  the  parasite  of  children.  It  is  a  wingka 
insect,  from  1  to  2  mm.  long  {^^  to  -^in.),  armed  with  a  beak  v^ 
in:uulihles,  dej^ositing  its  eggs  or  nits  ui>on  the  hair  t€:>  which  it  diiuK. 
Those  lice  are  found  on  poor,  ill-kept,  imkempt  children,  who  a>m- 
uiuiiicate  them  to  each  other  at  school  and  in  their  games.  The  s«^ 
nnilary  effects  yiwy  according  to  the  cleanliness  of  the  children  and 
thpir  idiosyncrasies.  Many  have  merely  an  itching  with  a  few  insif- 
iiificant  cervical  adenopathies.  Others  have  lesions  of  scratching,  im- 
pettgiuous  crusts,  eczema  of  the  head  (impetigo  p^ranulata),  papules 
of  prurigo  on  the  neck  and  liack,  more  or  less  extensive  lymphangitia, 
HuhcutaneouH  abscesses,  funincles,  anthrax,  and  pustidea  of  ecthriM. 
Many  have  a  persistent  pigmentation  of  the  skin.  The  secondtfT 
lesions  are  therefore  sometimes  of  great  gravity.     Treatment  couisti 
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in  Bbaviog  the  Lair,  iu  washing  the  Bcalp  with  tepid  water,  and  in  re- 
XQOviug  the  crusts  by  means  of  i>oultice9  or  ointments.  In  the  case  of 
[  a  joun^  girl  the  hair  need  not  be  cut,  but  the  lice  may  be  killed  with 
I  mercurial  ointment,  with  a  bichloride  solution  (1  :500),  with  cam- 
phorated alcohol,  i>owd6red  pyrethrum,  or  fltaphiBagria.  To  detach 
and  kill  the  uits,  we  may  comb  the  hair  with  a  fine  comb  dipped  into 

hot  vinegar  coutaiuiug  1  :  300  of  corrosive  sublimate. 

I 

f  Fleas,  Bedbugs,  MosqmtoeSy  Bees^  Etc, 

The  common  flea,  pnlfx  trritanSf  causes  a  lively  sensation  of 
prickinp,  im  rnetUately  after  which  we  find  a  red  circle  and  an  urticarial 
swelling  which  lasts  from  a  half-hour  to  an  hour,  and  which  is  fol- 
lowed by  a  pur]>uric  spot.  In  some  children  the  body  is  dotted  with 
these  liLtl«  spots,  which  remind  one  of  uievi  or  [jurpura. 

The  bedbug',  elmcjc  kvtuhir'uts,  or  acituthia  lectularia,  causes  an 
intense  pruiitus  with  urticaria,  and  lesions  of  scratching.  The  itch- 
ing, which  is  very  severe  at  night,  disajjpears  iu  the  daytime  with  the 
retreat  of  the  parasites. 

The  mosquito  (cidex  pipienJi)  causes  a.  painful  pricking,  with  a 
swelling  of  the  skin  which  differs  from  urticaria  liy  its  longer  dura- 
tion; the  child  is  diHtigured  by  the  lesions  of  scratching  and  the 
swelling  caused  by  each  bite. 

Boos,  wasps,  and  other  insrieU  of  the  same  order  produce  an 
even  more  marked  reaction,  which  is  sometimes  tlangerous  if  the 
stiug  is  uj>on  the  mucous  membranes. 

These  bitos  and  the  renultiug  reactions  are  to  be  ti'eated  by  am- 
raoniacal  lotions,  or  by  a  5  :  100  aolution  of  the  chlorhydrato  of 
animouia.  As  a  preventive  to  keep  the  insects  away,  we  may  anoint 
the  skiu  with  vjiseliue  or  oil  coutiiiuiug  1  :  100  of  carbolic  acid, 
menthol,  or  camphor.  Lotions  containing  vinegar  or  salicylic  acid 
are  also  useful. 
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Abscess,  cerebral,  In  children.  7-tl 

cuUu]t;uus  :iuil  siibcutuueous,  in  chU* 
ilrt;n,  812 

peritousilliir,  6-07 

retropharyngeal,  fiOti 

ttjuailliir.  6137 
AcanthU  lectularia.  H29 
Acanis  scubiei,  827 
Achfirion  ScbOuleiaii,  &25 
AcDC  ia  chiklroii,  t?<J2 

puuctuta  in  children.  803 

pustuloaa  iu  chiklrcu.  802 

rosttct'U  iu  chiiilreii.  802 

vorioliforini?^  in  cliililren,  815 
Adenoid  vegelatums,  014 
Adenopulby.  tracheoljroiiclnid,  702 
Adiposis,  s<'e  Oh^nty 
Adolescrnre,  insanit)'  of,  ^h 

joint  pnina  of.  586 
Afrc't!tiou  in  crimiuuls,  885 

in  idiots  and  inibcriks,  311 
Age  as  a  factor  in  the  etiology  of  crime, 
408 

old.  see  Old  age 
Agenesin,  cerebrnl,  747 
Aiiiliuin.  796 
Albumiuum,  cyclic.  In  ndolesceuts,  003 

inlerniitterit,  in  cliildrun.  66:1 
Alcoholism  timoiig  crijniniils,  387 

diagnnsia  of,  from  gcneml  panilyals. 
167 

in  insanity.  95 

iDsanity  from,  23,  328 

in  the  cauwitiou  of  crime,  408 

I       precocious  old  age  di;e  to.  478 
Ugidity,    progressive,    of    nursing   in 
fants.  580 
'pecia  areata  id  cbildren,  836 
I      ntta.  257 
I  congeoltal.  796 


Anit'mifi,  insanity  from.  36 

progressive  pernicious,  iu  cbildren, 
565 

simple,  ia  chililreu,  563 

splenic,  iu  children.  567 
Aua'stiietic::,  employmeutof,  iu  Ibcaged, 

532 
Auginn.  caUrrbal,  607 

diphtheroid,  606 

gaugreuous.  608 

herpelic,  6()6 

pectoris,  chronic,  500 

death  from,  in  old  age.  499 
pseiido-,  in  old  age,  500 

phlegmonous.  607 

simple,  in  children,  607 

Btridulons,  680 
Angiomata,  794 
Animals,  crime  In.  371 
Anthropolugy^  eriniinul,  371 
Aorlism,  500 
ApliLlKe  in  the  aged,  524 

in  children.  fiOI 
Apoplexy  iji  the  aged.  531 

nicrnngeiil,  in  children.  744 
Appendicitis  in  children.  634 
Area  C'elsi  in  children.  826 
Artcriua.  cerebral,  lesioua  of  the,  in  in- 
sanity. 70 
Arterinack-rosis  fu  nid  age,  440,  529 
Arteritis  hi  (dd  age.  4-iO,  529 
Arthritisni,  iktiniiion  of.  545 
Ascarie  lumhricoidcs.  643 
Ascites  iu  chiUlrca,  652 
Asthma  in  children,  549 

Ko|ip's.  688 

Slillar'fl.  886 

ihynue.  088 
Astonishment    in 
318 


idiots  and  imbeciles. 


l.jTp^rtrophx  of  tbe.  ta  cLlldnn,  747 

lMl<m«  ''f  tli«.  to  uUocj.  371 

In  Inuinhy.  65 
r»'iir"KUH  '>f  ttic.  7 
ht  li  iMnlii  rif  till!.  In  •  liildreD.  747 

III  I.UmU,  277 
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fa»cUldTen.m 
power  of.  bj  idlouadi^ 

of  tbe  bfuiji,4 
ot  growth,  587 

in  diildren.  74S 
ingitifl  Id  ckilaa. 

!■  the  aged,  523 
of  idioto  and  imbecac&,lS 
i  in  children,  542,  800 
crime  in,  873 
,  I>iaea«es  of;  587 

geaeml  cousideratioDS,  537, 

disorders  of  outrition,  589. 

of  the  blood,  &( 

lutioQ.  580;    dis 

691 :  disenaea  o 

dlseaaea  of  the 

cases  of  the  s 

of  the  intest 

the  pcrlioDeu 

liver,  656; 
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urinary  organs,  663 ;  diseases  of  the 
nose,  680 ;  diseases  of  the  respira- 
tory organs,  685:  diseases  of  the 
circulatory  apparatus.  727 :  diseases 
of  the  nervous  system,  735 ;  diseases 
of  the  organs  of  special  sense,  785 : 
diseases  of  the  skin,  790;  biblio- 
graphical references,  829 

Childhood,  insanity  of,  54 

Chloral  In  insanity,  218 

Chloralamide  in  insanity,  213 

Chlorosis,  558 

Choice  in  idiocy  and  imbecility,  848 

Cholera  in  the  aged,  522 

ChoT«a,  762 
Dutaus,  757 
Syd''nham*s,  762 

Chromidrosis  in  children.  801 

Ciroex  lectularius.  829 

Circulatory  apparatus,  diseases  of  the. 
in  children,  727 
in  the  aged.  S2» 

Cirrhosis  of  the  liver  in  children,  658 

Clastomania  in  imbeciles,  809 

Cleptomania.  106 

Climacteric  insanity,  58 

Climbers,  idiotic,  805 

Clothes,  stripping  off  the.  by  the  insane. 
90 

Cold  in  the  head  in  children.  681 
on  the  chest,  in  children,  694 

Colitis  in  children.  687 

Colloid  degeneration  of  the  brain  in  in- 
sanity, 70 

CoHBT.  Juz^s,  on  Diseases  of  Children, 
585 

Comedones  in  children,  802 

Comparison,  faculty  of,  in  idiots  and 
Imbeciles,  887 

Conceit,  monomania  of.  144 

Conjunctivitis,    phlyctenular,    in   chil- 
dren, 811 
purulent,  of  the  new-bom,  785 

Connective  tissue,  r51e  of,  in  the  econ- 

.  omy,  445 

Consanguinity  as  a  cause  of  insanity,  10 

Constipation  in  children.  681 

Contracts  made  by  the  insane,  245 

Convulsions  in  idiocy,  859 
infantile,  758 
salaam,  757 


CoryKa,  acute,  in  children,  681 
chronic,  in  children,  688 
impetiginous,  in  children,  811 
Courage  in  idiots  and  imbeciles,  818 
Couvade  among  primitive  peoples,  873 
Coxalgla.  hysterical.  761 
Credulity  in  Idiots  and  imbeciles.  819 
Cretinism,  diagnosis  of.  855 

sporadic,  798 
Cretinoid  Idiocy.  281 
Crime,  age  as  a  factor  in  the  etiology  of, 

408 
alcoholism  in  the  causation  of,  406 
American  reforms  in  the  prevention 

of,  417 
atmospheric' influences  in  the  causa- 
tion of.  408 
barbarism  in  relation  to.  404,  418 
children's  assemblies  as  conducing 

to,  415 
civilization  as  a  repressive  factor  in. 
•     414 

In  the  etiology  of.  404 
climate  in  the  therapeutics  of,  418 
climatic  influences  in  the  causation 

of,  403 
country  settlements  as  preventives 

of,  417 
day  reformatories  for  children  in  the 

therapeutics  of,  418 
death  penalty  for.  422 
derivation  of  the  term,  871 
education  as  a  factor  in  the  etiology 

of.  411 
emigration  as  a  factor  in  the  etiology 

of.  413 
etiology  of,  408 
food  in  relation  to,  406 
foundlings  predisposed  to.  412 
heredity  of.  398.  406 
illegitimacy  in  relation  to.  411 
imitation  as  a  factor  in  the  etiology 

of,  413 
impulsion  to,  192,  899 
in  animals,  871 
in  children.  878 
in  nature,  871 
in  plants,  871 
in  savages,  371 
occupation  as  a  factor  in  the  etiology 

of,  411 
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^^^^^H          Crime,  punifibment  of.  419 
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Dentition.  688                                ^^^f 

^^^                          orgies  of.  888 

disorders  of.  589                      ^^^^ 

f                                passions  of,  886 

Depression,  mental.  107                   ^^H 

relnpM's  of.  896 

DermBtltisrontusiforroisin  rhndivf^^| 

religion  among.  890 

eifolintlva  of  the  n^  wbrirn.  Vt3t      jH 

sensation  bluntcNl  in.  884 

berpetiformis  In  cbildirn.  8(M          H 
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Dermatitis,  vesicukr  ami  pustular  forms 

Eczema,  scrofulous,  541,  800 

•                of.  in  ciiildrcn,  md 

Education  ns  a  factor  in  the  etiology  of 

1    I>ermaloSf9  in  cJiildren.  TOO 

crime,  411 

^            in  the  aged.  534 

based  upon  the  faculty  of  attention, 

;     Destructive  iuatiuct  of  idiots  and  imbc- 

290 

,        ciiM.  arm 

of  criminals,  390 

DelermiDatiou  iu  itUocy  atid  imbecllitj*. 
848 

of  idiots,  305 

Electricity  in  the  treatment  of  insanity, 

Diabetes  insipidus  in  cIiildrcL.  674 

219 

mellitua  iu  chiklreu,  554 

Elephantiasis,  coogeuital,  705 

insanity  from.  3i> 

Embryo,  development  of  the.  441 

J      DiarrljiTft,  acute,   in  infants.  626 

Emigration  as  a  factor  in  the  etiology  of 

chronic,  in  children,  029 

crime.  413 

Dialli(iuis,  urLhrltic.  545 

Emotions,  expression  of,  by  idiots  and 

in  rtlntion  lo  senility,  473 

imbeciles.  a20 

definition  of,  4Q8 

Ejijphysenia.  pulmonary.  Jucldldren,  717 

effect  of.  upon  scuilization,  440 

Empyema  in  children,  734 

relation  of,  to  senilization,  46r>,  470 

latent.  725 

scrofulous,   in  relation   to  senility, 

necessitfitis,  725 

472 

pulsating.  725 

the  in&mc,  12 

Encephalitis.    dilTuse   perimeningeal,   in 

DigcHtivc  disorders  associated  with  In- 

clni<lren, 750 

sanity.  43 

in  children.  741 

Dlphthorniil  angiwft,  606 

Endocarditis,  acquired,  in  cLildrcu,  732 

Dipsonmnia.  O.j 

congenital.  T'i2 

pscudo-.  P6.  185 

in  children,  7:^2 

Doubt.  nioDoniania  of,  15(; 

iu  the  aged.  529 

Drawing,  faculty  of,  iu  idiots  and  im- 

ulcerative,  in  children,  733 

lieoilcs.  :132 

EnteritiH,  acute,  iu  chililren.  B2rt 

Dreams.  H^ 

lubf^rculous.  in  children,  029 

in  idiocy  and  imbecility   844 

Enuresis  iioctunm.  076 

Dress,  fantastic,  of  the  iiisaue,  92 

Epilepsy  complicating  idiocy,  360 

Drunkard,  ttic  insane,  05 

homicidnl,  104 

Dubuisine  in  insanity.  21ft 

impidses  resembling,  l&a 

Duty,  idea  uf,  by   idiots  aiul  imbeciles, 

in  cliildreu,  755 

3in 

iu  criminals.  397 

Dysentery  in  children,  637 

insanity  in.  3^.  1H7.  193 

Dyspepsia  In  children.  621 

Episiaxia  in  children.  084 

infantile.  «U» 

Erotonmnia,  100 

of  adolescents.  5H7 

Erysipehis  in  tiie  aged.  522 

Dyspbubiiia  in  idiucy.  327 

ErythL'ina.  iiidunited,  of  young  girls,  790 

Dysuria.  spasmodic,  in  children,  B77 

infanlilL'.  7Ilfi 

nodtisuin  in  cliildrLn.  798 

"•Iabs.  anomalies  of  the,  in  idiocy.  285 

pernio  in  children,  WJd 

diseases  of  tlie.  in  children.  788 

polymorphous,  in  children.  798 

iasane.  72 

scrofulnua.  542 

ampsia.  infunlile.  758 

simple,  in  children.  707 

vma  in  ehildnn.  S]l 

fiuiinral,  in  children,  798 

a  in  rlnldriTK  KfiO 

Evolution.  dJHraseaof,  580 

^le  tongue,  593 

Exophthulniic  f^iiitrc,  lusauity  in,  41 

•um,  in  cbildrtn.  810 

Exposure,  iudeccnt.  by  the  insane,  91 

^- 
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Syes,  anoraalfes  of  the,  in  idiocy,  289 
diseases  of  ibu.  iu  cljildren.  785 
retlniil  chftuges  in  insanily,  218 
scrofulous  lesions  of  the,  543 

Face.  aDomnHe«  of  the,  tn  idiocy,  384 

Facial  paralysis  iu  cbildrcu.  T78 

Faluitas  iiigcnii,  257 

Favus  iu  cbildren.  825 

Feeding,  forcible,  in  insanity,  216 

In  old  age.  483 

in  tbe  prevention  of  insanity,  229 
Fever.  Insanity  following.  60 

in  tbe  aged,  512 
Flea  bites,  829 
FoUe  circulaira,  121,  188.  184 

diagnocis  of,  from  general  paraly- 
sis, 165 
Foot,  kcratodermatitis  of  the,  814 
Foreign  bodies  in  tbo  ear.  in  children. 
788 

In  tbe  huynx  in  children,  693 

iu  the  nasal  fossae  in  cbildrcn,  080 

in  the  oesophagus  In  clilldren,  618 
Foundlings  predisposed  to  crime.  412 
Friedreich's  disease.  769 
Frost-bite  in  children.  800 
Functioning,  retarded,  in  old  age,  462 
Fungus  hicmatodes,  794 

Oam,-8ti)nr8  in  the  agt^l,  511 
Gambling  amoog  criiiiionls,  387 
Gangrene,  buccal,  603 

cutaneous,  in  children,  813 

phnryngeal.  608 

pulmonary,  in  children.  719 
Gastrectaaia  in  children,  621 
Gastroenteritis,  acute.  In  childrea,  626 

cbronic.  in  children,  629 
Genitalia,  anomalies  of  tbe.  In  idiots.  288 
Gen i to- urinary    organs,   diseases    nf,   In 

cliildren,  663 
Genius  among  criminals,  392 
Gingivitis  of  dentition.  589.  597 
Glands,    bronclilnl,    bypcrtrophie<l    and 
caaeouB.  702 

ftcliareouB,  affections  of  tbe.  in  chil- 
dren. 801 

sudoriparous,    affections  of  tbo,  tn 
children.  POl 
Glossitis,  desquamative  or  epithelial,  593 


Glottis.  (Bdema  of  the,  in  chlldr«o.  69u 

spusin  of  tbe.  688 
Gluttony  in  idiots,  298 
Oonurrhira  in  the  aged.  528 
Gounne.  541.  809 
Gout,  infuinity  from,  S4 

senile.  466.  52S 
Granulations  of  tbe  throat  in  chlldl 

613 
Growth,  morbid,  580 

process  of.  442 
Gumma,    scrofulotuberculoua.    ta 
dren,  819 

H.«MATOMA  Auris,  73 
Hiemoglobiuuria.    paroxyanial,   \n 

dren,  671 
Hannopldlia.  569 

Hiemopneumotborax  In  cbildrcn.  7tQ 
UallueinaiioDS,  dednltiou  of.  74 
homicide  resulting  from,  108 
In  tho  insane.  81 
in  tbe  sane.  80 
■     of  bearing.  88 

in  persecuUoQ- 
bf  sight.  83 
of  smell,  86 
of  taste,  86 

of  the  muscular  aeaao,  88 
of  touch,  87 
Hand,  kcratodermatitis  of  th^.  8U 
Uaabeeab.  Insanity  from.  29 
Hearing,  disorders  of,  in  idiocy.  39 

hallucinations  of.  88 
Heart,  degenerations  of  the.  in  cliildvw. 
785 
disease  uf  tbe.  Insanity  from.  43 
hypertrophy  of  the.  in  tlieagad,  W 

in  children,  734 
infcctiou«,  785 
malformations  of  tbft.  737 
palpitation  of  the,  tn  mIoI* 

586 
senile.  497 

vnlvular  dlscaae  of  tbe,  in 
733 
in  tbe  aged.  580 
Heatstroke,  insanity  from.  S5 
Hebm>  prurigo  In  rhildrcn.  808, 
Hemiplegia.     Bpaflm<Kilc    in    chil 
747 


DIDEX  TO  VOLUME  XII. 


839 


Hemorrhage,  constitutioiial  tendency  to, 

569 
Hepatitis,  chronic  interstitial,  in  chil- 
dren, 658 
Heredity  in  the  etiology  of  insanity.  221 

in  relation  to  old  age.  475 

laws  of.  9 

of  crime,  898.  406 

of  insanity,  9.  407 
Herpes,  buccal,  602 

drcinatus.  822 

in  children.  808 

.  pharyngeal,  606 

tonsurans  maculosuB  (of  Hebra  and 
Kaposi)  in  children,  821 

zoster  in  children,  788 
Hip-disease,  hysterical,  761 
Hoarding,  monomania  of,  146 
Hodgkin's  disease  in  cliildren.  567 
Hodgson's  disease,  500 
Homicide  by  the  Insane,  108 
Hydatid  cysts  of  the  liver  in  children, 

661 
Hydioa  of  childhood,  803 
Hydrocephalus,  751 

acute,  788 

external,  745 

idiocy  in,  278 

scaphocephalic,  274 

simple.  278 

symptomatic.  274 
Hydropneumothorax  in  children,  720 
HyoBcine  in  insanity,  215 
Hyperidrosis  in  children,  801 
Hypertrophy,  congenital,  795 
Hypochondriasis,  108,  118 
Hypnotics  in  melancholia.  111 
Hypnotism  in  the  treatment  of  insanity, 

220 
Hysteria  in  children.  761 

Ichthyosis,  818 

foetal  is,  818 
Icterus  neonatorum,  655 

of  children,  657 
Ideas,  association  of,  in  Idiots,  840 

production  of.  by  idiots  and  imbe- 
ciles, 848 
Idiocy,  267,  768 

definition,  257;  classification,  259; 

etiology,   265;    pathological    anat- 


omy, 270 ;  symptomSi  288 ;  diagno- 
sis, 851 ;  course  and  duration,  856 ; 
complications  and  termination.  858 ; 
prognosis.  861 ;  treatment,  861 ;  bib- 
liography, 867 
Idiocy,  alcoholism  as  a  cause  of,  265 
bibliography.  867 
classification,  250 
complications,  858 
course,  856 
cretinoid,  281 
definition.  257 
diagnosis,  851.  755 
duration  of  life  in,  868 
educational  treatment,  865 
etiology,  265.  768 
heredity  in  the  etiology  of,  266 
hydrocephalic,  278 

diagnosis  of.  858 
maternal  impressions  in  the  causa^ 

tion  of.  267 
meningitic.  diagnosis  of,  862 
microcephalic,  275 

diagnosis  of,  854 
myzcedematouB,  798 

diagnosis  of,  856 
pathological  anatomy,  270,  754 
physical  signs,  288 
porencephalic,  276 
prognosis,  861 
prophylaxis,  362 
symptoms.  283,  754 
termination,  360 

traumatism  in  the  causation  of,  266 
treatment.  861.  765 

medico- pedagogic,  868 

pedagogic,  865 

surgical,  868 
Idiots,  abscess  of  the  liver  in,  281 
affection  in,  811 
astonishment  in,  818 
attention  in,  298 
buccal  anomalies  in.  285 
calculation  in,  889 
cerebral  lesions  in.  271,  277 
character  of,  321 
choice  in,  348 
color  perception  in,  292 
commiseration  in,  812 
comparison  in,  887 
convulsions  in,  869 
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idiots,  courage  in.  818 

cranial  deformities  in,  284 

lesions  iu,  271) 
credulity  in,  ai0 
curiosity  iu,  319 
dtfoniiities  in.  -33 
deliriuiu  iji,  343 
dental  nnonmlies  of.  284 
destrucliru  uistiiict  n\.  30d 
deterniiualiou  iu,  34y 
drawing  by,  332 
dreams  by.  1J44 
dyapUasJas  in,  827 
ears  of,  285 
epilepsy  in,  3(K) 
expression  of  eniutiuiis  iu.  330 
extrn-socia]  qualities  in,  801 
extremities  iu,  2i^7 
eyes  in,  S86 

facial  auomnlies  iu.  284 
gauu's  by,  yU8 
gcnitiil  Huonialir*;  in,  288 
gluttony  in  2Uy 
heiiriii,^'  in.  293 
imuginHtiou  in.  343 
iniitntivu  instinct  in,  307,  834 
inUuctiun  in,  338 
instincts  iu.  3U3 
inlDlIfgence  In.  332 
juiignicnt  in,  341 
lalo]mllj{['a  in    327 
langutige  iu,  323 
lefllmndcdiicss  in,  HftG 
loconiotivu  instinct  in,  305 
maxillary  Uoforniities  iu,  285 
memory  iu,  335 
meningeal  lesions  in,  271 
meuiiiirocjicc'phalUis  in,  380 
meuial  condition  uf,  290 
motility  in.  3D5 
nasal  deformities  iu.  286 
obfiiicuce  iu,  315 
or*rni]ic  sensations  in.  207 
perception  of  scn.sations  by,  291 
persouulity  of.  340 
possessive  instinct  iu,  314 
punishment  of,  316 
rcndin^^  by,  32^ 
reftjiftnini;  by,  34**? 
n*flc*<'tion  absent  in.  303 
icsponsibility  of.  351) 


Idiots,  sentimeutft  in,  310 

sexual  instinct  io,  305 

sIiHgnrencd  sclerosiA  of  tbe  bnn  ta. 
2H0 

slciu  changes  !□»  288 

sleep  «)f,  304 

smell  iu.  293 

special  senses  in,  20S 

splenic  ulteratioD  in   292 

stigmata  of  degenerstion  la,  ttl 

suggestibility  in.  348 

tactile  scnsibiltty  in.  S94 

taste  in,  21)3 

temperature  sense  io,  885 

tics  in.  205 

time  notions  in,  389 

veracity  in.  820 

visceral  malformations  in.  M 

vision  in,  392 

will  power  in,  844 

writing  by,  880 
Illegitimacy,  relation  of,  to  crfnc,  40 
Illusions,  dctinition  of.  74 
Imagination    in    idiots    and    tmbedi 

344 
Imbeciles,  affection  in.  Sll 

an ti  social  qualities  in.  801 

astonishment  in,  319 

attention  in,  801 

cnlculution  io,  339 

character  of.  321 

choice  in.  348 

cnmmisemtion  io.  818 

comparison  iu,  339 

courage  in,  313 

curiosity  in,  319 

delirium  io,  343 

destructive  InstlDCt  of ,  30") 

determination  in.  34^ 

drawing  by.  332 

dreams  of,  344 

expression  of  omotions  i^,  M 

games  by.  309 

imagination  hi,  344 

imitative  instinct  in.  30Z, 

induction  in,  838 

instincts  in.  804 

intelligence  in,  332 

judgment  in.  342 

fclastomanin  in.  309 

language  in,  828 


INDEX  TO  VOLCHE  XU. 


sa 


■    Imbucilrs,  memory  in.  336 
K:  ulK-'difiRL'  iu.  315 

I  persiiuulity  iu.  349 

possessive  facully  in,  314 
i  preocc  11  pillion  ftt'ble  iu,  302 

I  punisUmeut  in,  316 

reailiug  by.  339 
I  reasouing  by,  343 

,  retlectiou  In,  3<>3 

rcsiiuQsibility  of,  850 
I  seatjuifiits  Iu,  310 

]  sexual  instinct  in,  30ft 

I  suggestibility  iu,  348 

[  veracity  iu,  320 

will  power  in.  344 
writing  by.  331 
Imbecility.  188 

classification  of,  251) 
diagnosis,  351 
physical  signs  of,  289 
syjnptonis  of,  2hS) 
Iiiibecinitub  Ingenii,  257 
Imitation   in  idiots  ami  imbeciles,  307. 

334 
ImpLtigo  iu  diildren,  811 

contagiosa  in  cbildren,  811 
pcmphigoiLl.  iu  cliiililrcn.  811 
Impulse,  bomicidiil.  105 

to  crime.  192.  399 
Incontinence  of  urine,  noclurnal,  676 
Intlijjcstioij.  acute,  in  chiMreii.  O'Jo 
Induction,  foculty  of,  in  JLliuts  and  im- 
beciles, 338 
lufuntilG  paralysis.  771 

scurvy.  575 
TQtlufnZ]L  iu  tbe  aged,  522 
Insanity,  3 

cerebral  anatomy,  4  ;  patliology  and 
etiology,  8;  predisposing^  causes  or 
tendencies,  8;  exciting  c;iu»es,  18; 
morbid  aniitomy,  W  -.  symplums,  74  ; 
clinical  vnrietioR.  li>7 :  terminations 
of.  199;  treatment.  2U4  ;  prcvontiou 
nf,  231  ;  Hie  insane  ami  the  bnv.  236  ; 
bibllograpliical  references.  253 
Insanity,  nets  indicating,  89 
adolescent,  55 

age  as  an  etiological  factor  in,  15 
alcohiilisni  na  a  cauae  of,  25.  328 
alculioliftm  in.  95 
allemating,  121.  138,  184 


Insanity,  alternHting.  diagDoaia  of,  from 

general  paralysis,  165 
amemia  iis  n  cause  of,  36 
arterial  lesious  in,  70 
asylum  Ireatnieni  of.  207 
atropiiy  of  the  brain  m.  66 
bibliogrupliical  references,  358 
brain  lesions  iu.  65 
cellular  changes  in,  63 
civilization  as  creating  a  tendency 

to,  16 
climacteric,  58 
clinical  varieties  of ,  107 
colloid  degeneration  of  the  brain  in, 

70 
commitment  in  cases  of.  238 
congestion*  of  tlie  brain  as  a  caiiso 

of,  18 
consunguiuity  as  a  cause  of,  10 
contracts  oiadu  by  those  subject  to, 

245 
crime  due  to,  401 
crimii]iil  responsibility  in,  348 
di.'tiiiitinn.,  3 
delus!i)ns  in,  75 
deuK-nlia,  acute.  121 
diabetic,  39 
diagnosis  of,  237 
diathesis  of,  12 
tligestive  disturbances  in,  43 
(iipsomunia,  95 
disease  as  a  ciuisc  ol,  32 
drug  treatment  of.  211 
ear  in.  72 
ek'ciriciiy  In,  S19 
cpibrptie.  23,  187,  193 
erntomania.  106 
etiology  of,  8 
examiimiion  of  supposed  cases  of, 

239 
excitement  as  a  cause  of,  19 
exciting  causes  of.  18 
exoplithahnic  goitre  associated  with, 

41 
eye  symptoms  in,  218 
falHL-  beliefs  in.  74 
fantastic  dress  in.  02 
feeding  in  the  prevention  of,  229 

in  tlie  treatment  of.  216 
feigned.  242 
fright  as  a  cau&e  of,  21 
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^^^^^        Insanity,  geoerul  paralysis,  151 

Insanity,  physical  cmuaea  of,  38       ^^^1 

^^^B                     In  cbildren,  750 

postfebrile.  30 

^^^^m 

predi^potsiug  causes  or  trnrtwriMi  t  _ 

^^^^M                halluclDattoDs  Id,  tW 

pregnancy  as  a  cause  of,  45               ■ 

^^^^K                hasbeesh  qs  a  cause  of,  29 

prognosis,  100.  305                               H 

^^^^^H               heart  tliseasc  as  a  cause  of,  42 

prophylaxis.  305.  331                           H 

^^^^B               heredity  of.  0.  221,  407 

of  a  recurrence  of.  S88          ^^H 

^^^^H 

puberty  as  a  cause  of,  54            ^^^H 

^^^^H              hypemmla  of  the  brain  aa  a  cause 

pueriH-rnl.                                    ^^^H 

^^^H                        18 

pyroinnuia,  109                            ^^^H 

^^^^^H               hypnutism  in.  330 

recurrence  of.  17                          ^^^H 

^^^^B               bypuchoDdrinsis.  108.  113 

recurrent,  139                              ^^^B 

^^^H               Idiopathic.  30 

relaxation  in  the  prevention  oC|^^| 

^^^H              imbecility.  188 

rheumatic.  83                              J^^B 

^^^^1 

satyriasis,  106                               ^^H 

^^^^^f              iudecent  exposnro  m,  91 

self  mutilation  in.  100                 ^^H 

^^^^^H 

senile.  59,  187                               ^^H 

^^^^^H              insomnia  as  a  prodrome  of.  286 

sex  influence  in,  14                       ^^H 

^^^^H              kiduey  disease  as  a  cause  of,  87 

sexual  excess  as  a  cause  of,  99    ^^1 

^^^^^B              kleptomania,  106 

shock  aa  a  cause  of.  3l                ^^H 

^^^^H              lactation  as  a  cause  of.  49 

sleep  in  the  prevention  of.  98S  ^^^| 

^^^^^H               InngunjL^c  study  in,  310 

softening  of  the  bmin  in.  69       ^^^B 

^^^^^B                lead  as  a  cause  of.  31 

soliloquizing  hi.  101                   ^^H 

^^^^B              legal  aspecto  of. 

stealing  in,  106                             ^^H 

^^^^H                lucid  intervals  in.  347 

stripping  oil  clothes  In.  90         ^^H 

^^^^^B               malitii^L'rers  of,  343 

stupor  with  dementia.  121          ^^^B 

^^^^H               mania. 

Buicid'^in.  97                               ^H 

^^^^H                     acute  delirious,  139 

sunstroke  as  a  cause  of.  89         ^^^| 

^^^^^B               marrlAgc  n»  a  caute  of,  381 

symptoms  of,  74                          ^^^| 

^^^^H              melanoholin, 

syphilitic,  ?3                              ^^H 

^^^^^B                menin^'enj  lesions  in.  03 

tulking  to  self  in.  101                  ^^H 

^^^^V               miliary  sclerosis  of  the  brain  In,  69 

temperament  of,  IS                    ^^^| 

^^V                       mouoniania,  141 

termiDStions  of,  190                     ^^^| 

^H                      moral,  183.  371 

thyroid  feeding  in,  319              ^^1 

^^H                               of  druukards,-  96 

^^^1 

^^B                             related  to  epilepsy.  807 

traumatic,                                   ^^^fl 

^^B                        moral  causes  of.  30 

treat  ineut.  304                                .^^^fl 

^^H                        morbid  anatomy  of,  60 

Uterine  disease  aa  a  oittfe  of.  44  ^^H 

^^B                      mutism  in.  103 

wasting  property  in,  102               ^^H 

^^H                        myxfpdcmatous.  40 

wills  made  by  subjects  of.  94A  ^^H 

^^B                        nerre-flbrc  changes  in.  60 

without  delusion,  180                  ^^^| 

^^B                       neuroglia  changes  in,  70 

Insect  bites.  1^39                                   ^^H 

^^B                      nymphomania.  106 

Insolation,  insanity  from.  85            ^^^| 

^^H                        occupation  in  the  treatment  of,  309 

^^B                      onanism  as  a  cause  of.  2'i.  337 

InslinctB  En  idiots,  808                                 " 

^^P                      ophthaImo6<^t)pic  signs  of.  318 

Intelligence  in  idiots  and  irobecilea.  flt 

^^                        opium  as  a  cause  of.  80 

of  criminals.  1^90                            ^^H 

f                                        in  the  treatment  of.  316 

Intertrigo  in  children.  797                  ^^^fl 

overstrain  as  a  causo  of,  18 

Intestine,  bbrding  from  the,  689      ^^^| 

partUI.  141.  181.245 

diseases  of  the.  In  chfldfCD.  09ft^^^| 

pathology  of,  8 

In  the  aged,  585                  ^^| 

^H                                                 INDEX  TO 

YOLCHE  xn.                             848- 

liitesane,  InvaglDatlon  of  the.  In  chil- 

Left-handedness. in  Idiots,  296 

dren,  039 

LeucorrhGea  in  growing  girls,  587 

seaLlo  changes  in  the,  503 

LGuk£emia  in  children,  508 

IntussiiHreptiou  iu  children,  6Sd 

LLee,  828 

Itch  in  children,  827 

Lichen  agrius  in  children,  806 

ii 

scrofuloborum.  818 

Jahoon  of  criniinalB,  398 

Lithiasis,  renal,  in  children,  668 

Jaundk-e^  blue,  lu  tbu  new -bora,  727 

Little's  disease,  767 

1              of  cbildreu.  657 

1             of  the  newborn,  655 

Jaws.  anomaJies  of  the,  in  idiocj,  285 

Liver,  abscess  of  the,  in  idiocy,  281 

cirrhosis  of  the,  in  children,  658 

diseases  of  the.  in  children,  655 

Jealousy,  monomania  of,  145 

in  the  aged,  525 

Judgment  iu  idiala  and  imbeciles,  341 

senile  changes  in  the.  502 

tumors  of  the,  in  children,  661 

Kkratodekmatitis  iu  children,  81S 

Living  being,  deflniticm  of  the.  431 

Keratosis  in  children,  813 

LocoinotioD,  instinct  of,  In  idiots,  305 

palmar.  814 

LoMHiiofto.    Cksare,  on  Crimhial  An- 

pikris, 814 

thropology,  369 

plantar,  S14 

Love  among  criminnls,  388 

Kidney,  cystic,  in  children,  673 

Lumbricoid  worms.  643 

disease  of  tlie,  asa  eaufie  of  insanity, 

Lunacy,  sec  lumnity 

37 

Lungs,  cougestioD   of  the.  In  children, 

in  children,  063 

716 

in  the  aged.  530 

in  the  aged.  501 

tumors  of  the.  in  children,  673 

diseases  of  the,  in  children,  705 

senile  clmngcB  Id  the,  606 

in  the  iiged,  527 

Klastomimia  in  imbeciles,  309 

emphysema  of  the,  in  children,  717" 

Kleptomania,  106 

gnngrenc  of  the,  in  children,  710 

Kopp's  asthma,  688 

senile.  -WO 

tuberculosis  of  the,  tn  children,  705- 

Lactation*,  insanity  of,  49 

in  the  ngcd.  528 

Lalopiithic'3  iu  idiocy,  337 

Lupus  verrucosus  in  chiUirtn.  818 

Language,  defects  of,  in  idiots  aod  imbe- 

vulgaris iu  childr(?n.  819 

cile  a,  327 

Lymphatic  glands,  senile  changes  in  the^ 

development  of.  325 

505 

of  criminals,  393 

Lymphatism,  see  Scrojuta 

relation  of,  to  the  development  of 

the  intelligence.  323 

MAr>NE8i*,  see  Inmnity 

study  of.  in  insiiuity.  210 

Malnria  in  the  aged,  523 

Laryngitis,  chrouir,  iti  children.  601 

Malingerers  of  insanity,  243 

simple  acute,  in  children,  6^5 

Mania,  134 

spasmodic.  686 

acute  delirious,  125 

stridulous,  886 

diagnosis.  133 

LaryngoBpaatnua,  688 

feeling  m,  131 

Larynx,  discuses  of  the,  in  rhildrcn.  685 

pfttholopical  anatomy,  184 

in  the  aged.  526 

prngnofiifl.  12S,  132 

foreign   bodies  in   the.  in  children. 

treatment,  126 

6ft2 

a  potu.  25 

Lfiw  in  relation  to  the  insane.  230 

homicidal,  105 

recall,  inability  from,  'M 

pro^^nosiR.  138 

Ltefthandedncss  in  criminals,  385 

treatment.  135 
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YOLUKE  xn.                             ^^^^H 

^^^^B          HaJumiiB,  080 

Monomania,  religious.  148             ^^^H 

^^^^H           Mnrrirtge  as  a  cause  of  tns&Dity. 

281 

Morality  of  criminals.  H^fi              ^^^| 

^^^^^H           Jilasturbation,  sec  Onanum 

Morbus  maculoBUs  WcrlhutlL  8TS  ^^^| 

^^^^H          lintenml  iuipressioua  in  the  causation  of 

virgineua,  558                           ^^^^ 

^^^H               idiocy,  207 

Morosis.  257                                  ^^M 

^^^H           Hattoids.  403 

Mosquito  bit«s,  820                         ^^H 

^^^^H           Measles  in  the  aged.  520 

Motility  in  idiocy.  2«5                  ^^B 

^^^^H           Mclifuii  ill  cbildrvu.  633 

Mouth,  auomalies  of  tbe.  in  idiocy.  wM 

^^^H          Melnccholia,  107 

diseases  of  the.  in  childhood.  801  ~ 

^^^H 

in  tbe  aged,  524 

^^^^H                   asylum  treatment  of.  114 

senile  changes  in  the.  SOS              fl 

^^^^^H                  cum  Htuporo,  117 

Mugucl.  5&4                                            S 

^^^H                  feeding        IIU 

Mumps  in  the  aged,  582                        ^M 

^^^^H                  mikl  forms  of. 

Murder,  impulse  to  commit.  IM          ^ 

^^^^^H                 moral  treatment  of,  116 

Muscular  atrophy,  progressive.  In  chfl- 

^^^^H                  prognosis  of. 

drcu.  773                                    *  ™ 

^^^^^H                   severe  forms  of.  118 

sense,  linllucinations  of  tbe.  88       1 

^^^^H                   suicidal  impulse  in.  112 

Mutilation,  self  .  in  insanity.  100        ■ 

^^^^H                   treatment  of,  108 

Mutism  in  the  insane.  109               ^^^^ 

^^^^^H           Memory  in  idiots  snd  imbe<*tle8, 

,  885 

B[yocarditis  in  chlldixn.  7d4         ^^1 

^^^^^B           Meninges,  licmorrliagea  of  tbe, 

In  chil- 

in  the  aged.  529                       ^^H 

^^^H 

Myotonia  congenlU.  776                ^^^| 

^^^^^H                  lesions  of  the  cerobrul,  In  Idiocy,  871 

Myxedema,  congeniul,  7W          ^^^B 

^^^^H                          in  insanity. 

insanity  from.  40                          V 

^^^^H           KeniDgllls.   acute  simple,  in  children. 

Myx(rdcraatou9  Idiocy,  855,  7W           H 

^^^^H                  cerebrospinal,  in  children, 

787 

N.BVI.  794                                       ^^1 

^^^^^H                  tuberculous,  7H8 

Nephritis  in  children.  644            ^^H 

^^^^H            Heningoenceplialitis  iu  idiocy. 

280 

acute.  665                        ^^H 

^^^^V            Menopause^  Insanity  at  tbe.  58 

chronic.  666                       ^^^| 

^                 Mesenteric  glands,  tuberculosis  of  tbe. 

In  the  aged,  080                             ~H 

^H 

Nerve  cells,  ctumgee  In.  In  lottatty.  1^1 

^H                    Microcephalus,  idiocy  in.  275 

fibres,  dianges  in.  in  Insanity.  69 

^^B                   Micrcsporon  Audouiui.  822 

Nerve,  seTenth.  paralysis  of  the.  to  chtt^ 

^^H                           furfur.  820 

dren,  778                                               ■ 

^^m                   3Iigraine  in  children,  551 

Nervous  diseases  In  chndrcn,  735         fl 

^H                    3flllarin  rubra.  798 

in  the  aged.  5S0                               ■ 

^^1                   Miliary  fever  fu  tbc  aged.  S'^ 

of  adoleacenec.  587                         H 

^H                  Milium.  603 

Neuroglia  changes  In  insanity.  70        | 

^^1                    MilUr's  a&tbnm,  685 

Newborn,  atrophy  of  the.  5w» 

^H                    Millet.  6&4 

deriuulilis  exfoliativa  of  tbe,  805 

^^m                   Mind,  diacnses  of  tbe,  see  Idwey,  /niAtf* 

Icterus  of  the,  655                            U 

^^H                       aVif^.  and  Inmnity 

ccdema  of  tbc,  790                  ^^^^ 

^^H                   Molluscum  coDtagiosum  in  children.  815 

ophthalmia  of  the.  785            ^^^^ 

^^H                    Monomania,  141 

sclerema  of  the.  792                 ^^^^ 

^H                           homicidal,  105 

Noli  me  tangere,  524                       ^^^| 

^^                            of  doubt,  150 

Noma.  603                                       ^J 

■                                    of  hoarding.  140 

Nose,  deformities  of  tbe.  In  Idiocy.  90^ 

of  jealousy.  145 

diseases  of  the.  in  chlldrm.  680 

of  persecution,  147 

foreign  bodies  lu  the.  in  cbllte^ 

of  pride,  142 

680                                          IJ^H 
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Nofiebleed  in  children.  684 

NutritioD,  disorders  of,  in  children.  589 

processes  of.  In  old  age,  464 
Nymphomania,  106 

Obebitt  in  children,  546 

Obsessions,  198 

Occupation  as  predisposing  to  crime.  411 

(Edema  of  the  glottis  in  children,  690 
of  the  new -bom,  790 

(Esopbagism,  616 

(Esophagitis,  acute,  617 

(Esophagus,  diseases  of  the.  In  children, 
616 
foreign  bodies  in  the.  in  children,  618 
stricture  of  the.  617 

Oldium  albieans,  695 

Old  Age,  427 

normal  senility.  427;  anatomy  of 
the  old  man,  450;  physiology  of 
senility,  461 ;  causes  of  senility, 
468 ;  means  of  combating  senility, 
480 ;  death  from  old  age,  491 ;  ordi- 
nary diseases  in  the  senile,  508 ;  bib- 
liography, 533 

Old  age.  a  normal  phase  of  existence,  480 
anatomy  of,  450 
aphthous  eruption  in,  524 
apoplexy  in,  581 
arterial  diseases  in.  529 
arterial  theory  of,  440 
atrophy  in,  450 
beginning  of,  446 
biological  explanation  of,  488 
bladder  in,  506 
bladder  troubles  in,  580 
brain  softening  in,  581 
bronchitis  in,  626 
bronchopneumonia  in,  527 
chancroid  in,  528 
cholera  in,  523 
circulatory  diseases  in,  529 
circulatory  phenomena  in,  616 
death  from,  491 
degenerative  processes  In,  454 
diathesis  as  affecting  the  changes  in. 

449 
diet  in,  488 

digestive  disorders  in,  524 
diseiwes  in,  609 
diseases  of,  491 


Old  age,  erysipelas  in,  622 
etiology  of,  468 
exercise  in,  490 
fever  in,  612 

fresh  air  a  necessity  in,  487 
gastric  disorders  in,  525 
gonorrhcea  In,  523 
gout  in,  466.  528 
heart  in,  497 
heart  diseases  in,  529 
how  to  reach  it  well,  481 
hygiene  of,  488 
infectious  diseases  in,  620 
influenza  in.  522 
insanity  in,  59,  187 
intestinal  troubles  in,  526 
intestines  in,  602 
kidneys  in,  606 
kidney  troubles  in,  580 
liver  in,  502 
liver  troubles  in,  625 
lungs  in,  500 
lung  troubles  In,  627 
lymphatic  ganglia  In,  605 
malaria  in,  622 
means  of  combating  the  advance  of, 

480 
measles  in,  620 
miliary  fever  in.  522 
mouth  in,  602 
mouth  diseases  in,  624 
mumps  in,  522 
■    nature  of,  428 

nervous  diseases  In,  630 

nervous  system  in,  619 

normal,  427 

nutritional  processes  in,  464 

operations  in,  682 

pancreas  in,  605 

pericarditis  in,  529 

pharyngeal  affections  in,  526 

physiology  of,  461 

pleurisy  in,  628 

pneumonia  In,  627 

precocious,  468 

pulmonary  troubles  in,  627 

pulse  in,  515 

respiratory  diseases  In.  626 

respiratory  phenomena  in.  617 

respiratory  theory  of,  488 

retardation  of  functioning  in,  4^ 
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^^^^1           Old  age.  rheumatism  In,  466,  528 

Pacuymemsoitih   in    children,  bemor- 

^^^^B                  acarlatina 

rbage  lu,  744 

^^^^^H                  acleroflis  lu.  456 

Pain,  diminished  sensibility  to,  l&criffli 

^^^^H                  sclerotic  theory  of  the  cbang-es 

in. 

uals,  3tM                               ^^m 

^^^B 

growing,  5»6                           ^^H 

^^^^H                   skiu  diseases  Ui,  534 

0M00U8.  iu  morbid  growth.  M>iV 

^^^^H                    BiuuUpox 

PftDcreas.  senile  dianges  Eo  the.  006    H 

^^^^^H                    aplocn  in,  505 

Panoua,  scrofulous,  642                        ■ 

^^^^^1                    stomach  id.  603 

Panddehyde  in  insanity.  S14                 ■ 

^^^^H                    stomach  disorders  iu.  535 

Panlysis.  fachU,  lu  children,  778         I 

^^^^^H                    surgery  in,  582 

general,  (if  thv  insane,  151              1 

^^^^H                  symptoms  of  disease  modified 

by. 

deftTiive  artifMilatlon  Iti,  157  f 

^^^H                      615 

delusioas  of  grandeiir  in.  156 

^^^H                   ayphilia  In.  638 

diagnods,  163 

^^^^^1                   temperament  as  affecting  the  changes 

dtagnosto  of,  from   akmiw^tBa. 

^^^H                            449 

167 

^^^^H                    temperature  condltinns  in.  489 

diagnosis  of.  from  tttte  dmi- 

^^^^^1                    temperature  In,  509 

Uire.  166                        ^^_ 

^^^^H                  theories  of  tlie  changes  to.  488 

etiology.  168                    ^^H 

^^^^^1                    thermometry  in,  500 

Id  ciiUdren,  750                ^^M 

^^^^1 

maniaral  attacks  in.  165        H 

^^^^^H                    traumatisms  in,  581 

morbid  auntumy.  174               H 

^^^^1                  treatment  of,  4^ 

nature  of,  171                            H 

^^^^^H                    tuberculosis  in.  628 

paralytic  symptoms  in.  ISO    H 

^^^^H                    typhoid  fcvLT  in.  530 

remissions,  161                        ■ 

^^^^H                    typhus  fever 

stage  of  alienation,  155           H 

^^^^^H                    urinary  function  iu.  5t8 

stage  of  alteration.  153           ■ 

^^^^^B                   urinary  troubles  in.  580 

stage  of  dementia.  161            H 

^^^H                    xerosis  iu.  456.  460 

symptoms.  153                 ^^^M 

^^^^^H           Onanism    as   a  cause  of    insanity, 

28. 

treatment,                         ^^^| 

^^^H 

173                    ^^U 

^^^0                    In  children,  679 

Paralysis,  infantile.  771                 ^^^| 

^^^^                    in  idiocy,  806 

of  tlie  brachial  plexus  in  clfi^| 

^^H                     Onychomycosis  trichophytlna,  838 

779                                              ■ 

^^M                     Ophthalmia  in  children.  786 

pseudohypertrophic.  775 

^^H                             chronic,  in  cliildren.  787 

Paraaltea,  cutaneous  Holmal,  iucliildffCL 

^^m                            of  the  new  bom,  785 

838 

^^H                           school,  787 

cutaneous    vegetable,    In   cbOdai^ 

^^M                   Ophthalmoscope,   use  of,    in    ioBtnlty. 

830                                                ^ 

^M                        318 

intestinal,  in  cldtdren.  649             ■ 

^^H                   opium  In  the  treatment  of  Insanity,  316 

Paresis,  genrral,  of  tlw  Insane.  161       H 

^^H                            iusauity  from.  80 

lu  cbildrrri.  750                       fl 

^^H                   Organic  sensations  in  Idiocy.  397 

Passion,  crimiusls  due  to.  899       ^^H 

^^m                   Or^rles  of  criminals.  888 

Pavy's  disease.  668                        ^^H 

^^H                     Osteitis,  apophyseal,  686 

Pediculosis,  838                              ^^H 

^^H                    Othfematoma.  73 

Pellosls  rhoumailcs.  S7S              ^^^H 

^^^                     Otitis  externa  in  children,  788 

Pemphigus  In  children.  804          ^^^| 

1                                   impetiginous.  In  ddldren,  811 

Pericarditis  In  childien.  780         ^^H 

media  in  children.  789 

In  the  aged,  539                      ^^H 

Oxyuris  vcrmiculnris,  645 

rheumatic,  in  children,  7S0     ^^H 

Ouena,  syphilitic.  In  children,  688 

PeHoepbritis  in  children,  668      ^^H 
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Peritoneum,  diseases  of  the.  hi  childrcu, 

W7 
Perlionitifl,  actitL*.  iu  uhildneu.  647 

lUbLTL'UlOUS.    6^ 

Perltclie.  591 

Peraecutian,  monomania  of,  147 
Penonnlity  of  kliote  and  fm1>erl1es,  &40 
Pbaryngiiis,   chronic  catarrljal,   hi  cUH- 
drcn,  CIS 

glaudulur,  In  children,  G\S 

granular,  in  children,  Oil) 
Pharyux,   diseases  of  the.  in  children, 

Goa 

in  thti  aged,  525 
Phlebitis  uf  tlio  cerebral  sinuses  ia  chil- 
dren. 74ft 
Pin  worms,  645 
PityriJisiti  rosea  (of  Glbert)  in  childrun, 

versicolur  in  children,  820 
Plants,  crime  iu.  371 
PlttV  by  iiliots  and  imbeciles.  308 
Pleura,  diseases  of  the.  in  tlic  figed,  528 
Pleurisy,  acute.  In  children,  721 

metapneumonic,  in  children,  722 

purulent,  in  children,  724 

serotibrinous,  iu  childrun,  721 
PlcuropncumouiB  iu  ehlldrcu,  722 
Paeumonia  in  children,  713 

In  the  aged,  627 
Pneumothorax  iu  children,  72U 
Potioeucephalltifl,  tuberous,  74H 
Poliomyelitis,  acute  nnlerior,  771 
Polyftjircirt.  sec  Obenty 
Polyuria  in  children,  674 
Porenceplifilus,  747 

idiocy  in.  278 
Porrigo  decalvnus  in  children,  B20 
Possession,  mental,  lUtt 
Prey;naucy,  itiHuuity  during,  45 
Pri'O^'cupatlon   in  idiots  anil  imt^cciles, 

302 
pride,  monomania  of,  142 
PrisiiD  discipline  for  crime.  410 
Profession,  choice  of,   by  tliosc   with  a 

predisposition  to  insanity.  230 
Progressive   niusculur  atrophy  in   chil- 

flrcn,  773 
Projierty,  love  of,  by  idiols  :iud  imbe- 
ciles. 314 

waste  of.  by  the  insane.  102 


Prurigo,  Hebra's,  iu  children,  806,  606 

iu  children,  808 

senilis,  524 
Pseudohypertrophic  paralysis.  775 
Pseudoleuka'uiia  in  children,  567 
Paorenterift  in  acute  gust  roe  nteri  lis.  626 
Psoriasis  in  children.  810 
Psychology,    appticatlou    of,    tu   priaou 

discipline,  41ft 
Pterygoid  ulcere  hi  alhrepsia,  583 
Puberty,  insnuity  of.  54 
Puerperal  insanilj*.  46 
PuU'X  irritaus,  82fl 
Pulse,  s4*nilL',  513 

Punishment,  iuflueuce  of,  on  Idiots  and 
imbeciles,  316 

of  crime,  419 

origin  of,  373 
Purpura  in  children.  572 

in  the  aged.  524 

rheumntica  573 

simplex,  573 

typhoid,  573 
Pyelitis  in  children,  670 
PyHoiiephritis  in  chihlreu,  670 
Pyopncumothumx  in  children,  730 
Pyromania,  105 

Raqo£1>  schools.  418 

Reading,  faculty  of,  In  idiots  and  imbe- 
ciles. 328 

Reasoning,  faculty  of,  in  Idiots  and  im- 
beciles, 342 

Recidivi.sis.  criminal,  at»6 

Rectum,  prolni)s«  of  tliu,  in  children,  641 

Rent-ctinn  In  idintHHinl  imbeciles,  302 

Refornmtiirits,  415 

Regeneration,  process  of,  453 

Religtcm  among  criminids,  890 

Respiration,  senile,  517 

Keaponsibility  of  idiots  and  imbccilus. 
350 

I^heumatism.  insanity  from,  38 
senile,  466.  5^3 

Rhinitis,  acute,  in  children,  681 
chronic,  in  children,  683 

Ringworm  of  the  scalp,  821 
Crcutfuent.  824 

St.  Gct'r  dance.  7R2 
St.  Vitus*  dancf,  763 
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^^^^^H          Salaam  coovulsioDa.  757 

Smell,  disorders  of,  in  idiocy,  2fli^^^| 

^^^^H           Sarcoptes  scabiei.  827 

hallucinations  of,  86                  ^^^B 

^^^^H           Satyriiibis,  106 

Soliloquizing  of  tlie  iasanc,  lOt      ^^^ 

^^^^f           ISatiriosis. 

SoLLiER,  Paul,  on  Idiocy.  865     ^^fl 

^^^^^L            Bara^ea,  crime  among,  371 

Sore  throat,  catarrhal.  607             ^^^| 

^^^B           Scabies  in  cliildren.  »37 

Spasm,  glottic.  688                                 ^M 

^^^^^B           Hoftlp,  ringworm  of  Uic.  821 

Spleen,  lesion  of  the,  in  Idiocy,  ttS      1 

^^^^H            Bcapbocepbolic  hydrocephalus,  274 

senile  changes  In  the.  505                ■ 

^^^^H            Scarlatina       the  aged,  520 

Splenopnoumonia  in  childrm,  716         H 

^^^^H           Sclerema  of  the  oew-bom,  70S 

Steatosis,  hepatic,  in  old  age,  604         J 

^^^^^B           Sclerosis,  cerebral,  iu  childhood.  747 

Stigninta  of  degoneradou  Iu  CTimliiAU,31^ 

^^^^^H                          in  idiocy. 

in  idioU.  283 

^^^^H                        iu  iusaniiy, 

Stomach,  diseases  of  the,  tn  children.  9\% 

^^^^^H                 in  old  age.  456 

in  tho  aged.  525 

^^^^^1                 sbagK«eued,  of  tho  brain  in  idiocy. 

flenile  chiuiges  In  the,  509 

^^^H 

Stomatitis,  aphthous,  in  children.  601 

^^^^H            ScorbuluH,  infantile,  570 

erythematous,  in  rhildren,  507         fl 

^^^^H 

gangrenous,  in  children.  608           1 

^^^^H           Scurry.  Infantile.  675 

herpetic,  in  cJiUdren,  602                 H 

^^^^H           Seatworms,  045 

impetiginous,  in  children.  602,  811^| 

^^^^1           Seborrboea  in  children.  800 

of  dentition.  589.  007                      ■ 

^^^^^H           Self-abuse,  see  Onaui$m 

ulcerative,  in  children.  506              H 

^^^^^H           Bencaceoco  a  vital  function,  444 

ulceromembranous.  560            ^^^M 

^^^^H                 beginning  of.  446 

Stools,  bloody.  6:i2                          ^^^| 

^^^^^H                  cstabllahmcnt  of.  465 

Stniptoco<.'cus  pticatilia.  501           ^^^^| 

^^^^H           Senile  insanity,  59.  187 

^^^^^B           Senility,  see  Oidage 

617                                              ^^H 

^^^^^H           ScDsations,  perception  of.  in  Idiocy.  291 

Strophulus,  807                             ^^H 

^^^^H           Benseft,  special,  in  idiocy.  203 

iilbidus,  802                              ^^H 

^^^^^H           Sejc  as  n  factor  In  the  etiology  of  crime, 

StupiilituB,  257                                 ^^^^ 

^^^H               400 

Stupor  with  dementia,  121             ^^^| 

^^^^^P          BcxuaI  excess  as  a  cause  of  insanity,  22 

treatment.  123                   ^^^H 

^^^^^                   instinct  in  idiots.  305 

with  nielancholin.  117               ^^^H 

^^m                                  in  imlteciK-s.  306 

Sudamina  in  children.  708.  801               ^| 

^^M                  Bbagreened  aclerods  of  the  brain  In  idi- 

Sudoriparoiu  gUuids.  affcctfooa  of  th^| 

^H                    coy.  280 

InchUdrcn.801                                    V 

^^m                   Sight,  hallucinaiions  of.  82 

Suggestion,   susceptibility  to.  of  htloift 

^^H                   Sinuses,  cerebral,  thrombosis  and  phle- 

and  imbeciles,  848                                ^ 

^^M                      bills  of  the,  in  children.  746 

Suicide,  impulse  to.  194                        H 

^^H                   Skin,  absceKGea  of  the,  iu  children,  812 

in  the  meUncholic.  112            ^M 

^^m                          changrs  in  the.  in  idiocy,  288 

of  the  insane,  07                         ^^^1 

^^H                          (liaeaB(*s  of  the.  in  children.  790 

Sulphonal  in  insanity,  218              ^^^M 

^^H                                 in  the  aged.  624 

Sunstroke,  insanity  frnoi.  66          ^^^| 

^^^1                          gangrene  uf  the,  in  children,  612 

Sweat-glands,  affections  of  tb«,  w[^^| 

^^H                          tuberculosis  of  the,  in  children.  818 

dren.  m\                                       ^^B 

^^H                   Skull,  anomalies  of  the.  In  criminals,  374 

Sydenham's  chorea.  763 

^H                                  in  idiots.  270,  284 

Symphysis,  cardiac,  in  children,  786     ^ 

Syphilis,  Insanity  from.  32                    H 

in  the  aged,  523                                 ^ 

^^H                   Slang,  thievefl*.  303 

^^                  Sleep  in  idiocy.  804 

■                                in  the  prophylaxis  of  insanity,  285 

relation  of,   to  gencml   panlysU, 

Smallpox  hi  the  aged,  620 

168.  160                                        ^ 
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Tabki*  dnrsatlfl,  InfHQtile,  767 

mestiitc'riai,  654 
Ti£aia  saginatn.  646 

siiUuiii,  6415 
Tapeworm,  646 
Tarsnlgiu  of  oilolcbrrnce,  588 
Tasto,  dlftortlers  of,  iu  idiocy,  298 

bfvlliicluatioiis  of,  86 
Tatlx»oing  among  criiniDals,  382 
Teetli.  atinniiiUca  of  the.  in  Idiots.  384 

itiiik.  (.Tuplion  of  the,  flW* 
Temperament,  effect  of,   upon  seoiliza- 

lion.  449 
Temperature  in  tlic  Bgecl,  509 

seiiar  of.  in  iiJiory.  295 
TetHDUS,  iatennitteut,  706 
Tetany,  766  i 

TtinniBtMrfl  dist'iisf.  776 
TijromhoBis   nf  tin'   cerebral   sinuses  in 

children,  746 
Thrnsli  in  cliildrtn.  594 

in  till:  iigL-d,  525 
Thyroid  feeding  in  insanity,  219 
Tlc9  in  (Hmlnala.  3«5 

in  iiliotH.  295 
Time,  notinn  of,  Uy  idiots,  ft39 
Tinea  ein-iiiata.  823 

fHvoA.1.  Has 

tonsurans,  B23  * 

prnphylaxia.  834 
troatnicnt.  8'J4 

trichopliytina.  82*2 
Tongue,  eczema  of  the.  SiJS 

geogniphical,  in  cljildan.  593 
Tonsil,  aliwosH  of  the.  fi(»7 

hypertrophy  of  Ihc.  BIO 

phiiryngeal.  liypcrtrophy  of  the,  614 
Torlieollis  in  diildrcii.  7M1 
Tnucii.  disordur*  of  tlie  Rensc  of,  in  crim- 
inals, '6H4 
in  idint8.  294 

hallHciniitiuus  of,  H7 
Tracheitis,  aeute,  in  children.  694 
Trafhrobronrliitil  ndcriop.'ithy.  7fl3 
TruuoKitism,  insanity  fnlloiving,  51 
Tricliophytosia  in  rliihlren,  821 
Trinnal  in  insanity.  215 
Tuberrulnsia.    nitaneous,    in    children. 
«18 

intestinal,  in  clnldnii,  621) 

nieningf^i^l.  '*''^^ 
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Tuberculofjta  of  the  mesenteric  glands^ 
654 

pcritoncttl,  650 

pulinouni-y,  m  chililren,  705 
in  the  uged,  528 
Turuera.  idiutie.  305 
Typhoid  fever  iu  the  aged,  530 
Typhus,  ahdominn),  aec  7)fphoid fever 

cerebrospinal,    see   MatingitU,  cert- 

fever  in  the  aged.  523 

Ulcers,  pterygoid,  iu  athrepsJa.  582 
Urinary  alTei  Lions  iu  the  aged,  530 

fuiirlioii  in  the  age(i.  518 
Urine,  nocturnal  incontiueuce  of,  67B 
Urticaria  in  chlhlren.  806 
Uterus,  disease  of  the,  aaaocIaLed   with 
insanity.  44 

Vaoabond.auk  of  imbeciles,  S02 
Vanity  in  criminals,  386 
Vegetations,  adenoid,  614 
Vengeaace,  desire  for.  in  criminalB,  886 
Veracity  in  idiots  and  imbeciles,  320 
Verriicii  in  chihiren.  Hl5 
Violence,  criudonls  due  to,  396 
Viaion,  dintnrbanres  of,  iu  idiocy,  293 
Voices,   hallucinatiniis  of.   impelling  to 
hnmiridc,  1^7 
in  insiinlty,  88 
Vulvitis  in  children.  07H 

iinpcliginous.  in  children,  811 
Vulvovaginitis  in  children.  678 

Wabts  iu  children.  8l5 

\Vl  ighing  chair,  a  lest  of  the  efficacy  of 

the  treatnient  of  insanity,  218 
Werlhofs  disease,  572 
Wills  tnadc  hy  the  insane.  245 
Will.  tlte.  in  idinry  and  imliecllity,  844 
Wine  mil  the  milk  of  the  nge<t.  4H6 
Writing,  fiiculiy  nf.  in  idiots  and  imbe- 
ciles. mf\ 
Wry-neck  in  chlhlrcn.  7Sl 

XKKonKiiMA,  8i;J 

pigmentosum,  816 
Xerosis.  456.  460 

Zona  in  children.  783 
Zosteriun  fever,  783 
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